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in ANGINA PECTORIS 


U NLESS a powerful, quick-acting vasodilator 
is used without delay, the suddon, sharp 
attack of angina pectoris may result in death. 
An excellent prescription to meet this emergency 
is Trinitrine Caffeinated-Dubois. This powerful 
vasodilator is absorbed from the tongue sixty 
seconds after the pills are taken. It quickly relaxes 
spasm of the coronary arteries, relieves the 
paroxysms of angina pectoris effectively, and 
lessens the burden upon the heart. 

Trinitrine Caffeinated-Dubois is an improved 
nitroglycerine product combined with caffeine in 
order to overcome cardiac depression. Each pill 
contains, in accurate dosage, 4 cgm. of nitro- 
glycerine in I % solution, and 2 cgm. of pure 
caffeine. 


The use of Trinitrine Caffeinated-Dubois affords 
four distinct advantages: 

Lowers arterial pressure. 

Quickly relaxes spasm of coronary arteries. 

Stimulates the heart directly. 

Provides safe and reliable vasodilatation. 

INDICATIONS: The principal indication is 
angina pectoris, but Trinitrine is also effective in 
cardiac asthma, pulmonary oedema and arterial 
hypertension. 

DOSAGE; One to three pills, to be masticated 
and held under the tongue for lingual absorption. 
They may be taken a few minutes apart. Maxi- 
mum dose 10 pills in 24 hours. 

Supplied in aluminum tubes containing 60 pills. 


TcINITCINC C/4PrEINATED-cuDCis 
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354 St. Catherine Street Eagt, Montreal, Quebec. 
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When Treating 

INFLUENZA, PNEUMONIA or BRONCHITIS 

you wilt find 

ANGIER’S EMULSION 

a most useful cooperative remedy and one that will give the patient the desired relief 
from the distressing local symptomatic (jonditions. 

Angier’s Emulsion induces secretion and makes the COUGH productive. The cough will 
become easier by reason of the soothing effect of the Emulsion on the irritated mucosa. 

But local relief is not all that ANGIER ’S EMULSION accomplishes. It attacks the affec- 
tion in its constitutional phase ; — correcting constipation, inhibiting intestinal toxicosis, 
allowing for a greatly increased absorption of food, and toning up the entire system. 

Angicr’s Eimilsion is free from narcotics or harmful and depressing drugs. 


WINGATE CHEMICAL CO. LTD. 

378 West St. Paul St., Montreal, Que. 
Gentlemen: — Kindly send me free sample of 
Angler’s Emulsion. 
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For the early intensive treatmeri, 

SYPHILIS 


IX 


NOVARSENOBENZOL 

BILLON 

k I 

"Th* product with a tradiUon behind it" 


To the physician conversant with the technique of intravenous 
injections, it provides the ideal and most energetic treatment 
of syphilis, particularly in its primary and secondary stages. 

Offered in powder form only, in vacuum sealed 
ampoules to maintain its chemical integrity and 
its full potency. 


For treating syphilis subcutaneously 


SULFARSENOBENZOL 

BILLON ■ — 

Safe and effective antiluetic 

A product that is particularly adapted for use in the treatment 
of children; in adults with inaccessible veins; in rural districts. 

Supplied in progressive dosages of from 0.005 Gm. to 0,60 Gm. 


Laboratory 

POULENC FRiRES 

of Canac/a Ltd. 
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IN TREATING SYPHILIS: 

Once cardiovascular Syphilis has developed, treatment 
should be commenced by injections of BISMUTH (tvith 
Pot. Iodide orally) followed by NEOARSPHENAMINE 
'n low dosage. 

{Cole. H. A'.. Jour. Amc. Mei. Aaocn.. May 29/37) 


NOVARSAN 

The Canadian Neoarsphenaminc 


A uniform product, 
high in therapeutic potency 
and 

of low toxicity. 


KNOWN THROUGHOUT THE 
WORLD 


SYNTHETIC DRUG 
COMPANY, LIMITED 
TORONTO 

243 College Street 

Telephone Midway 8055 
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S Tiio foremost indication for Theolamine 
is Dolor Cordis — cardiac pain — the re- 
sult of coronary insufficiency. Theola- 
niinc administered to patients ill vdth 
angina pectoris, coronary sclerosis, cor- 
onary thrombosis, and the late effects of aortitis results in 
dilatation of the coronary arteries increasing blood supply 
to the liearl muscle. The cardiac amemia is relieved and 
tlie limits of effort increased without ensuing pain. Because 
of its solubility, Theolamine is rapidly absorbed. A high 
concentration is quickl.v reached in the blood and its effects 
persist for several hours. In these respects it has distinct 
advantage over the slowly acting theobromine sodium 
.salicylate, caffeine sodium salicylate, theophylline and the 
rapid but fleeting effects of amyl- 
nitrite, nitroglycerin and sodium 
nitrite. 





HEOLAHIKE 

C.T. No. 313 "Frosst” 

‘Theolamine 1% 

C.T. No. 314 “Frosst" 

•Theolamine 1% gr. 
with 

Digitalis 1 gr. (0.65 Int. Units) 

C.T. No. 319 “Frosst" 

•Theolamine 1% gr. 
with 

Digitalis % gr. (0.32 InL Units) 

DOSE: — 1 tablet 3 times daily. 


•Theophylline Ethylene - Diamine (Frosst) 

MONTREAL.- CANADA 


' A CANADIAN ORGANIZATION MANUFACTURING 
FINE PHARMACEUTICALS SINCE 1899 
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OBJECTS: To assist in the defence of its memliers in cases of alleged malpractice, and to encourage honourable 
practice in the daily work of the medical profession- The annual fee is five dollars per calendar year, half-rates 
after J'uly first. 

Subject to our by-laws, assistance is given by the payment of the taxable costs of actions together -with reasonable 
counsel and xvltness fees tn cases nudeitaken by lyai Asse^iatien, as weR as damages if awarded. All members 
in good standing of the Canadian and various Provincial Medical Associations may be enrolled upon signing 
the application form and paying the annual fee. AH other regularly qualified practitioners must have their applica- 
Mon countersigned hy two members of onr Association. Blank application forms and other literature upon request. 

address at.t. correspondence to the secretary-treasurer 

401 - 180 METCALFE STREET, OTTAWA, CANADA 


n. I93S] 


Ad V 


ERTISEMEN 




ACNE TABLETS 

(HORNER) 


MAIL THE 
COUPON FOR 
A FREE 
SAMPLE 







fuE Canadian Medical Association Journal 


[Jan. 1938 



FULL UTILIZATION 

wJ've^t <utcufU4i> S 
U' U'lccnpjo^uiieA in iniXiz 

Dfisdol in Propylene Glycol difluses rapidly 
atid uniformly in milk. 

Djisdol is pure crystalline vitamin D2. Chemic- 
ally pure propylene glycol, the solvent, is non- 
toxic in the minute doses employed for vitamin 
D therapy. It dissolves easily in milk and milk 
farmulas, ■without affecting the taste. 

js^veiage dose for infants: 2 drops daily in milk. 

PALATABLE, WELL TOLERATED, 

PRECISE IN DOSAGE, ECONOMICAL T9 USE 

Literature and sample on request 


HOW SUPPLIED 

p^isdol in Propylene Gly- 
(.^1 is available in bot- 

5O cc. Special dropper 
delivering 250 U.S.P. vita- 
jyiin D units per drop is 
gUpplied with each bottle. 


DRISDOL 

'Reg.'VJ.^.'Pa’i. Canada 

Crystalline Vitamin 
IN PROPYLENE GLYCOL 



Vi^INTHROP CHEMICAL COMPANY. INC. 

Pharmaceuticals of merit lor the physician 
Office and factory: WINDSOR. ONT. 




n. 193S] 


Advertisements 


ff to d Good 


WITH A 
SMOOTH 
HEALTHY 
SKIN . . . 






ESEARCH on the effects of soap on the human 
skin shows that the safest soap for the sensitive 
n is pure, white, unperfumed. Mothers of young 
bies are usually aware of this fact. However, in their 
sire to safeguard the health of their baby’s skin, they 
quently buy a special "baby soap,” which has been 
ide abroad under far from rigid manufacturing con- 
-ions, and which may contain an excess of free alkali 
free fatty acid . . . Such a soap may even be made 
rancid oil, a frequent cause of irritation.^ 

Ivory Soap, on the other hand, is carefully made of 


fine materials, and has been proved by repeated tests 
to be a superior soap for both adult and baby skin. It 
is white . . . free from perfume or artificial colouring 
. . . pure. And Ivory is on sale in grocery, drug and 
department stores — at a price which every mother 
can afford to pay. 

■A Laboratory tests on 20 such soaps showed that a considerabi- 
proportion of them contained free fatty acid or free alkali. Many 
of them were also characterized by unpleasant odor. 



REOI9TERCO TRAOCUARK 


Ivory Soap 


MADE IN CANADA BY PROCTER & GAMBLE • IT FLOATS 
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AfKiPPT AND SUSTAINED 
RELIEF IN COLDS 



The local use of Neo-Synephrin in 
colds, sinusitis and rhinitis, rapidly 
brings relief from the distressing 
symptom of nasal congestion, and 
promotes free breathing over a 
prolonged period. 



NEO-SYNEPHRIN 

hydrochloride 

(levo-meta-methylaminoethanolphenol hydrochloride) 


presents these points of advantage: 

1 . No sting 

2 . More sustained action than epinephrine 
or ephedrine 

3 . Less toxic in therapeutic dosage than 
epinephrine or ephedrine 

4 . So stable that it may be sterilized by 
boiling 

5 . In the doses recommended Neo- 
Synephrin usually does not produce 
nervousness or insomnia 


DOSAGE FORMS 

NEO-SYNEPHRIN 

HYDROCHLORIDE EMULSION 

1/4% (l-oz. bollle with dropper) 


NEO-SYNEPHRIN 

HYDROCHLORIDE SOLUTION 

1/4% for dropper or spray, 1% for resistant 
cases (1-oz. bottle) 


NEO-SYNEPHRIN 

HYDROCHLORIDE JELLY 

V4% (if collapsible tubes with applicator) 


Literature and Sample on request 


Frederick Stearns & Company of Canada, Limited 

WINDSOR, ONTARIO 
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RADIO-MALT 

(Standardised Vitamins A Bi B2 and D) 


It gcnerafly agreed tlial tlie diet of the . tuberculous patient should be rich in the 
essential Vitamins A B, B; and D, but it is a ividely-rccognized fact that under the 
conditions of modern sophistication of foods these vitamins arc not present in adequate 
amounts in the ordinary dietary. 

I>adio-Malt presents an ideal e.vtra-dietary product through the medium of which adequate 
supi>lies of Vitamins A B, B. and D are available in standardised and properly-balanced 
proportions in a palatable form, acceptable even to the most fastidious patient. 

b’adio-Malt provides, therefore, a reliable jireparation for collateral administration in 
tuberculosis with any other form of treatment prescribed by the physician. 


The treatment of acute inflammatory conditions 

There is abundant evidence, which has accumulated over a period of more than a decade, 
of the value of .S.U.P. .It) in the treatment of acute conditions in which pyrexia is an 
outstanding .symptom. 

Its value in influenza has been demonstrated repeatedly in epidemics of this infection, 
whilst in pneumonia and broncho-pneumonia the effect of one or two injections of S.IJ.P. 36 
has been described as ‘dramatic’. In certain skin affections also, and in such localised 
infections as lymphangiti.s, mump.s and chicken-pox, the administration of S.U.P. 36 is 
highly recommended inasmuch as its injection reduces the %-irulence of the disease and 
tends to mitigate the effects of the u.sual complications. 

S.U.P. se 


Stocks of 'kadio-lfalt and S.U.P. 3C are held hy leading druggists 
throughout the Dominion and full particulars are obtainable from: 


THE BRITISH DRUG HOUSES (CANADA) LTD. 
Terminal Warehouse . ' . 2, Ontario 
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PERTUSSIS ANTIGEN 

(Detoxified) 

JQederle 


T his new form of therapy is recom- 
mended for the treatment of active 
cases of Whooping Cough as well as for 
general prophylaxis. 

Free from bacterial cells, ‘ ‘Pertussis An- 
tigen (Detoxified) Lederle" is a departure 
from the usual form of vaccine therapy. 
Based upon a toxic principle derived from 
H. pertussis, treatment with formalin con- 
verts the toxic factor into a non-toxic sub- 
stance having antigenic properties. 

If used early in treatment or soon after 
exposure, the immunological response is 
sufficiently rapid to modify or prevent, re- 
spectively, the disease in the majority of 
cases, as evidenced by the following: 

49 53 cases treated during the first or 

second week did not develop whooping 
or vomiting. 



Of 70 cases treated during the third or 
fourth week, 30 became symptom-free 
after the completion of injections, while 
the remainder showed marked improve- 
ment but continued to run a mild, modi- 
fied course of whooping cough. Cases 
treated during the fifth week showed no 
benefit. 

When used for prevention, only 3 out of 
140 developed the disease and those 3 
were mild atypical cases. 

Packages 

3 vials — 2. cc. each 
I vial — 2.0 cc. 

E>EI>T5Ri:.E EAEORATORIE.S. inc. 
1396 Si. Colhcrine St., Wejt, Montreol, Quebec 
W. IlOYD WOOD. Ltd., 64-66 Gerrord Street 
Toronto, Ontorlo, Conodo 

fisher & BURPE, Ltd., 219 Kennedy Street 
Winnipeg, Monilobo, Conodo 
FISHER i BURPE, Ltd., 536 Smythe St., Voncouver, B. C. 
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VI^DELTA EMULSIOi 


/^edevle 

(vitamins a and D) 

ALTHOUGH IT IS iTiorc potciit I'fi VitaiTiins 
A and D than Cod Liver Oil , U.S.P.XI, 
this new emulsion has 


— no lish-oil taste 

— no after-taste 

— nor docs it cause flatulence 


On the contrar)-, it tastes like orange syrup and 
children lick the spoon and beg for more. It can 
be flooded over ice cream to make an "orange 
sundae" and unsuspecting guests will pass their 
plates for second helps — it's been done! 

The special feature is the new fish liver oil 
concentrate, derived from various fish (exclud- 


ing cod) and balanced to a uniform 
high potency of Vitamins A and D. 
Unlike cod liver oil, whose inherent 
rank taste bursts through all disguises, 
this concentrate is practically taste- 
less; the flavor of the emulsion is only 
that of the materials with which it is 
blended; malt, sugar and natural 
orange juice. 

To conform with familiar dosage 
practice, Vi-Dcita is so balanced that 
each tcaspoonful (4 cc. — 5.1 gram) 
contains 32.00 units U. S. P. xi Vita- 
min A and 400 units U. S. P. xi Vita- 
min D.same as“cod liver oil N.N.R.” 
and exceeding “cod liver oil U. S. P. 
xi" (which has iiSo A, 313 D). 

Packages 

8 oz. and 16 oz. bottles 

LiKDEKLE Li.(VBORATORIES, ino. 

1396 St. Catherine St., West, Montreal, Quebec 

W. LLOYD WOOD, Ltd., 64-66 Gerrard Street 
Toronto, Ontorio, Canoda 
FISHER & BURPE, ltd./ 219 Kennedy Street 
Winnipeg, Monitobo, Cenado 
FISHER i BURPE, Lid., 536 Smyihe Si., Vancouver, B. C 





CANADiA>r Medical Association Journal 


[Jan. 193S 


•tXt^ 



During Oral Therapy of Urogenital Inf ections — paramount 
considerations confronting the physician are— 

SAFETY and EFFECTIVENESS 

Pyridium is established as a safe and effective remedy in 
the treatment of urogenital infections 

Pyridium, orally, is effective in promptly relieving distress- 
ing symptoms of cystitis, pyelitis, prostatitis, and urethritis, such 
as, painful and frequent urination, tenesmus and referred 
lumbar pain. 

MERCK & CO. LTD. iyficniu<^<acfuKhiq Montreal, Qu2. 
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E RADIOLOGIST EXTENDS 
THE SCOPE 



HIS DIAGNOSTIC SKILL 


'•■PS 



Upiodol discloses an abscess oj the Itmp, 


I N D I C A T I O 

LIPIODOL (Lafay) — . 
orlQlnal French Iodized 
oil — may be advantage, 
ously used In the roent- 
genogrnphic exploration of 
the following systems, 
with of course proper 
consideration of suitable 
technique and contrain- 
dications In each case: 

1. Broncho-pulmonary 
apparatus. 

2. Uterus and Fallopian 
tubes. 

3. Paranasal sinuses. 

A. Bladder, urethra, and 
seminal vesicles. 

5. Lacrimal ducts. 

6. Fistula: and abscess 
cavities. 


vibi 

LIPIOi .. 
exploration 
to the scope of th_ 
makes possible radiolo,'- 
tion of various body cavi ' . 
organs vzhich otherwise are not 
practically amenable to such ex- 
amination, It facilitates more 
accurate diagnosis and therefore 
more efficient treatment. 


Samples anti literature obtainable from: 

VINANT Ltd., 533 Bonsccours St., MONTREAL 
Sole aftents for Canada 


Sub-aslentt: 

J. H. Keens, 24 Wellington St. W., 
Toronto, Ont. 

F. D. Tucker, 56 Albert St., 
Winnipeff, Man. 

Druft Agencies Ltd., 572 Beatty St., 
Vancouver, B.C. 



INSTANT TREATMENT FOR 

Genito-Urinary Infections 

Sanmetto, without preliminary acidification 
or alkalinization, alleviates and soothes the 
irritation due to infection in the mucous 
membrane of the entire geni to -urinary tract. 
Best therapeutic results are obtained when 

SANMETTO 



IS 


infection is terminated. 

OD PEACOCK SULTAN CO., Pharmaceuttca^Ch^emUt^s 
4500 Parkview 
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There skoul 
no comproni|$|cj 


Eight practical patterns of Rib- 
Back surgical blades form the de- 
pendable Bard-Parker line. Each 
type of blade isdesigned to afford 
maximum cutting efficiency with 
urideviating accuracy and con- 
fidence-inspiring performance. 

Factory inspection of each in- 
dividual blade, following every 
step of production, is the clin- 
icians safeguard against blades 
which do not conform to our tradi- 
tio'nally high standards of uniform 
sharpness, .rigidity and strength. 

BARD-PARKER 

Rib-Back Blades 

possess superior characteristics 


which permit longer blade utiliza- 
tion thus resulting in the reduction 
of blade consumption to a mini- 
mum. Too, Rib-Back construction 
provides against attending inter- 
ruptions and hazards due to glove 
cutting . . . both factors of practi- 
cal and economical importance. 


Ask Your Dealer 


BARD-PARKER COMPANY, INC. 

danbury.^conneScticut 
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AGOBYL 


for the Promotion of 

NORMAL HEPATIC SECRETION 


Where chronic constipa- 
tion is associated with 
hepatic insufficiency, 
AGOBYL provides an 
efficacious therapeutic agent for tfie 
most natural drainage of the 
biliary ducts. 

Indicated in all cases of liver dis- 
turbances, acute or chronic icterus, 
except those of a syphilitic nature 
or those where surgical intervention 
is necessary. 



Literature and samples on 
request. 


distributors 


TORONTO: 


Drug Trading, National Drug & Chemical Co. 

Limited. . i 
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REODIRED WITH HOST OTHER RARBITERATES 


Ailnuiiistercd orally, rectally or, in 
emergencies, intravenously, Nem- 
butal c.\erls an extremely rapid but 
brief hypnotic and a pronounced 
sedative action from a dosage only 
about one-half that required mth 
most other powerful barbiturates. 
This small dosage reduces the re- 
covery period also by about one- 
lialf and, by lessening the amount 
of the drug to be eliminated, makes 
Nembutal, clinically, one of the 
s;\fcst of the barbiturates. • Safety, 
rapidity and bre^•ity of action rec- 


ommend Nembutal for use not only 
as a pre-anestbeticsedativein major 
and minor surgery, but also in the 
treatment of insomnia, hysteria, sea- 
sickness, nausea from any cause, 
eclampsia, delirium tremens, con- 
vulsions from strj'clmine or other 
poisoning and in obstetrics — ^Yith or 
wthout morpliine and scopolamine. 
Nembutal has also been used with 
much success as a supplement to 
morpliine in controlling the pain of 
early cancer. • Nembutal is avail- 
able through pharmacies in a Made 


variety of forms, the most widely 
employed of wliich are the J4-grain 
and IJ^-grain capsules for oral use. 
The drug is also supplied in the form 
of 2-grain suppositories. Compre- 
hensive literature and a free trial 
sample of Nembutal 13^-grain 
Capsules will be sent upon request. 
The coupon is for your convenience. 

+ + ^ 

ABBOTT LABORATORIES LTD. 

388 ST. PAUL ST., WEST, 3IONTRE.\L 

London Dublin Sydney Bombay Shanghai 
NewYork Chicago MexicoGily BuenosAires 
Riode Janeiro Johannesburg Havana Manila 





CHanaittan 

A 0 anriattmi 3mtnud 

»’ol. 3S Toroxto, .January, 1938 No. 1 


SALPINGITIS' 

By Sir Bixkwith AViutkiiousk, M.S.(Lond.), Ch.M.(B’ham.), 
F.B.G.S.(Eng.), F.C.O.G., F.A.C.S.(Hon.) 

Professor of Midirifcnj and Diseases of Women, Univcrsilif of Birmingham, Eng. 


A® the subject o£ my communication for our 

mutual diseu.ssion 1 have selected inflam- 
mation of the uterine adnexa, and I have done 
so for various reasons. In the first place, it 
is a common meet in" "round of the "eneral 
and pelvic surgeon, and on the question of 
treatment the policy of the former is by no 
means always identical with that of the latter. 
Secondly, in its more chronic phases, the diag- 
nosis of tubo-ovarian inflammation from other 
pelvic lesions, c.g.. pelvic appendicitis, ovarian 
or pelvic endometriosis, and pelvic tubereulosi.s, 
raises difficulties with which many of us are 
familiar and which certainly invite discussion. 
Lastly, salpingitis is common, and in general it 
is always more profitable to discuss common 
lesions than rarities which, however intcre-sting 
in themselves, arc not of such practical impor- 
tance, 

A few years ago it fell to my lot, in the short 
space of twelve months, to re-open ten abdomens 
where a so-called “chronic appendix” had pre- 
viously been removed, and a deep-seated inflam- 
matory lesion in the pelvis overlooked. I do not 
blame the original surgeons for removing the 
appendix, but what I do blame them for was not 
previously satisfying themselves that all was well 
in the deeper parts of the pelvis. I cannot 
overestimate the value of vaginal or combined 
recto-vaginal investigation in the diagnosis of 
cases where the diagnosis is in doubt, and when 
the patient’s sjouptoms are all too frequentlj'^ of 
little specific value. There are no such simple 

*A paper read at the Sixty-eighth Annual Meet- 
ing of the Canadian Medical Association, Section of 
Gyntecology, Ottawa, June 24, 1937. 


criteria as the well-known and often quoted 
statements that (a) epigastric discomfort in 
association with lower abdominal pain implies 
inflammation of the appendix; (b) that vomiting 
usually eliminates the possibility of tubo-ovarian 
inflammation; (c) that left- as well as right- 
sided iliac pain favours a diagnosis of salpingitis 
as opposed to appendicitis; (d) that cutaneous 
luTieraisthesia in the right iliac fossa is evidence 
of appendical inflammation; and so on. In 
practice exceptions to the above are always 
turning up, proi-ing that the final opinion in 
a given case should be based, not upon the 
clinical history or symptoms but upon the 
results of a careful pelvic, as well as abdominal, 
examination, conducted, if necessary, under 
general aniesthesia. The presence of a small, 
deep-seated and adherent inflammatory tubo- 
ovarian swelling, wliilst readily appreciated by 
the pelvic route, is easily overlooked when reli- 
ance is placed upon purely abdominal methods. 
.Similarly, the recognition of thickening at the 
upper part of the recto-vaginal septum, and 
especially puckering of the posterior vaginal 
fornix such as occurs with endometriosis and 
peritubal adhesions in this situation, should 
prevent many a harmless appendix from being 
removed. 

With acute lesions diagnosis is of still 
greater importance, as an error may cost the 
patient her life. I make this statement v ith 
full appreciation of its seriousness, as the 
treatment of acute pelvic peritonitis of tubal 
origin differs essentially from that of acute 
appendicitis. If it should happen that a nwong 
diagnosis has been made, things can be done 
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or left undone which may be followed by most 
unfortimate sequel®. I refer to the danger 
associated with the approach to, and removal 
of, an acutely inflamed tube of streptococcal 
origin, or the tapping of a streptococcal 
abscess per abdomen to the exclusion of the 
safer vaginal route. 

In the chronic group of tubo-ovarian lesions 
there will always be eases, even after careful 
and thorough investigation, ivhere the diag- 
nosis remains obscure. Such are instances of 
inflamed appendages, possibly secondary to an 
infected abortion, where one or other tube is 
adherent high in the pelvis and out of reach 
of the examining finger. Chronic I'ight- or 
left-sided iliac pain is often the only S5’’mptom. 
In such an exploratory laparotomy is indicated, 
but let the incision be vertical in the mid-line 
above the pubes. Only by this approach is it 
possible easily to explore by touch and Ausion 
the pelvic organs and the bottom of Douglas’ 
pouch. Should the lesion prove after all to 
be appendical it can be dealt with quite satis- 
factorily through such an incision. On the 
other hand, if chronic appendicitis is suspected 
and the lesion shoifld prove to be of tubal 
origin exploration of the deeper parts of the 
pelvis is difficult and unsatisfactoiy with the 
old “gridiron” incision in the right iliac fossa. 
The “Battle” or “right para-rectus” incision 
is adequate for dealing ivith lesions of the right 
uterine appendage or appendix, but may render 
approach to the left tube and ovary unneces- 
sarily difficult. 

From the point of Aueiv of treatment, I 
think, perhaps, that it Amll be most useful to 
discuss the problem under two headings, viz., 
{a) acute and subacute infections of the 
Fallopian tube, and (h) chronic inflammatory 
lesions of the uterine adnexa. 

Acute Salpingitis 

Acute inflammation of the Fallopian tube 
may occur as a primary lesion or as the result 
of recrudescence or secondary infection of a 
pre-existing inflammatory lesion. This distinc- 
tion is important, since, in the latter the extent 
of the conflagration is usually limited by ex- 
tensii-e adhesions which in the former are 
commonly non-existent. It follows, therefore, 
that in severe primary infections there is a real 
danger of extension of the trouble to the 


general abdominal cavitj’, a risk which may be 
increased by injudicious methods of treatment. 
It is, I think, an accepted fact that the pehnc 
peritoneum is possessed of high poivers of re- 
sistance to infection. This resistance diminishes 
rapidly in the general abdominal caA-ity, and, 
therefore, it should be our aim to limit the 
infection to the pelA'is. An illustration of this 
fact is to hand in the grave results Avhich 
attend tubal and peritoneal infection of puer- 
peral origin Avhen the uterus is still an ab- 
dominal organ. 

Another factor to be considered is the nature 
of the infecting agent. The organisms re- 
sponsible for acute tubal lesions usually fall 
under one of three headings, viz., gonococci, 
streptococci, and “coliform” bacilli. Gono- 
coccal infections are, perhaps, the least Avorry- 
ing in their immediate effects. Given time and 
palliatiA'e treatment, the majority subside, and 
the organisms die, the result being nothing 
more than closed tubes, a mass of pehic ad- 
hesions, and associated chronic pelvic pain, 
AA’^hich may eventually call for surgical treat- 
ment at a later but safe period. Streptococcic 
and coliform lesions, on the other hand, generally 
necessitate active interference during the acute 
stage. Wliat should this interference be? My 
answer to you is drainage. The problems we 
haA® to consider in relation to the “acute tube” 
are, therefore, when should this be done, and 
how should it be done? l\[y oaati policy is to 
delay active interference as long as possible, to 
do as little as possible, and as quickly as possible. 

Nothing, in my opinion, is more dangerous in 
the presence of acute tubal inflammation than 
to embark upon a laparotomy involving the 
separation of such adhesions as exist, in an 
attempt to reach and remove an infected append- 
age. I learnt this fact quite early in my career. 
Fresh from the experience of dealing Anth acute 
appendical infection, I attempted to apply the 
same principles to acute lesions of the Fallopian 
tubes, and with disastrous results. It happened 
that the first three cases so treated were acute 
pyosalpinx of streptococcal origin. The Fallopian 
tubes were removed by the abdominal route, and 
all three patients died from streptococcal perito- 
nitis. This taught me a very sound lesson ! It 
made me appreciate the Aurulence of the infec- 
tion that may lurk in an acute tube, and to 
approach the problem by methods other than 
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those with ivliicli I was already familiar. Also 
it made me recognize the fact that acute inflam- 
mation of the appendix and acute inflammation 
of the Fallopian tube are two entirely different 
problems which cannot be dealt A\dth hj"^ a com- 
mon policy. I have no doubt, now, that the 
safest course is not to remove uterine appendages 
when they are acutely inflamed. I am equally 
sure that the proper treatment is to provide free 
and adequate drainage when it is obvious from 
the clinical course of a case that the infection 
is not subsiding. This implies that there is fre- 
quently not the same urgency for surgical inter- 
ference in the case of the acutely inflamed tube 
as exists with the acute appendix. tVithin 
reason, time is to the patient's advantage when 
infection is limited to the pelvis, in that it 
allows nature to erect a barrier to shut off the 
comparatively safe pelvis from the dangerous 
general peritoneal cavity. The importance of 
correct diagnosis, is, therefore, of paramount 
importance. 

Let me next direct your attention to the 
route by which drainage should be effected. 
iJty own preference is for vaginal drainage 
through the posterior fornix whenever it is 
possible. There is no risk of infection of the 
general peritoneal cavity, drainage is effected 
at the lowest point, and there is no great dis- 
turbance of the inflamed tissues. The opera- 
tion is not difficult, even in the ease of double 
acute pyosalpinx, uiflgss the affected tubes 
happen to be adherent at the level of the 
pelvic brim, when, naturally, an abdominal ap- 
proach is preferable. When clinical evidence 
is available that infection of the peritoneum 
above the pelvic brim already exists, then 
laparotomy should be carried out by a small 
supra-pubic median incision, and drainage 
effected by carrying a split rubber tube down 
into Donglas’ pouch between the affected 
uterine appendages. If pus is oozing from the 
Fallopian tubes, no attempt should be made 
to remove them. Bourne 's plan of incision and 
drainage of the ampullary portion is, in my 
experience, correct, not because it may result 
later in a ph 3 ^sioIogicaIIy healthy appendage — - 
a remote possibility — hut because there is less 
disturbance of the tissues, and, consequently, 
less danger to the patient. 

"When an acute tubal infection has not re- 
solved, either as the result of palliative measures 


or surgical drainage, but has ended in abscess- 
formation, the course of treatment is compara- 
tively simple. The pus must, of course, be 
evacuated and the cavity drained. Fortunately, 
the majority of these abscesses locate themselves 
in Douglas’ pouch and are easily reached by 
posterior colpotomjL There is no more simple 
and satisfactory operation than the di’ainage of 
a large pehde abscess by this route, and the 
ultimate results are often surprisingly good. I 
refer you to Table I which gives the results of 
33 cases of acute pjmsalpinx and pelvic abscess 
treated in my Clinic by this method. You ■will 
notice that the immediate mortality is nil. It is 
interesting also to find that amongst 18 patients 
where pregnanej' was possible 3 subsequently 
became pregnant. One woman, indeed bad 
three children after a large pelvic abscess bad 
previously been drained per vaginam, shoving 
that irretrievable damage is not necessarily done 
to physiological function by the occurrence of 
suppuration in the pelvis. Fourteen patients 
out of 22 reported themselves as physically fit 
at least five years after operation, and in only 
one case had a second operation been necessary. 

Eeferring to the cases of abdominal drainage 
(Table II) one operative death is recorded in a 
series of 25. Here again, it will be seen that 2 
patients reported the fact of subsequent preg- 
nancy. The percentage of cases requiring later 
operation is, however, higher in the abdominal 
than in the vaginal group, and the general 
standard of subsequent health does not appear 
to he so good. 

The risk attached to removal of an acutely 
inflamed appendage is shown in Table HI, where 
three deaths are recorded. This table does not 
include the deaths to which I have already re- 
ferred, and which occurred at an earlier date. 

I may add, however, that the mortality in the 
table is entirely associated -with acute and not 
chronic cases. 

Palliative treatment .—Vihai is the position of 
purely palliative measures in relation to acute 
salpingitis i It is, perhaps, a little difficult to 
reach a correct opinion when the matter is 
viewed from a British hospital standpoint. The 
virulence of infection usuallj* dominates the 
situation, and of the cases admitted to our 
voluntary hospitals the majority of women are 
suffering from severe lesions where operation is 
imperative. Accommodation is not possible for 
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the less acute infections, and such patients are 
generally treated at home or referred to other 
institutions where the bed problem is not one of 
such pressing importance. There is no doubt, 
therefore, that a large number of patients in 
Great Britain are, for this reason, not seen in 
the first instance by the gynsacologieal surgeon. 

Under the influence of ordinarj* palliative 
measures, rest, application of heat, saline purga- 
tion, and so forth, many cases of subacute 
salpingitis subside, at anj’- rate for a time. Later, 
the gjTuecologist sees the result of infection in 
the shape of closed tubes, associated with chronic 
pelvic pain, dyspareunia, etc., but only when the 
case has passed into the chronic phase. In this 
respect salpingitis and appendicitis have some- 
thing in common. Acute virulent infections 
bring the patient to hospital at once. Subacute 
infections are onlj'^ brought to our notice when 
by reason of repeated attaelcs or the persistence 
of sjTnptoms additional help in treatment is 
required. 

Subacute SiVlpingitis 

Let us consider for a few moments the 
management of these subacute cases. They are 
not by any means easy problems, for thei’e is 
always the danger that by too vigorous treat- 
ment infection may be spread. Immediate sur- 
gical intervention has no place in the treatment 
of subacute salpingitis. Drauiage is not called 
for, and removal of the affected tubes may not 
only be unnecessary but actually dangerous. In 
recent years my practice, in common unth others 
dealing with cases of this Uqpe, has been to apply 
heat per vaginam by means of the Elliott appa- 
ratus. There is nothing new in the application 
of heat to pelvic inflammatory lesions. In the 
old days, and also today, when other means are 
not available, the hot vaginal douche holds an 
honoured place. When it is employed, my only 
comment is, let it be hot enough, let it be copious 
enough, and let it be frequently administered. 
To produce any material effect, douching should 
be repeated at least every four hours. 

Appreciation of the good effects of sustained 
heat applied pei- vaginmn to the pelvic organs 
ffud of the inconvenience attached to ordinary 
vaginal douching has led to the introduction 
of '..ewer methods of attaining the same end. 
When visiting a large clinic in Amsterdam I 
was shoivn a number of cases of subacute salpin- 


gitis being treated with infra-red rays, by means 
of vaginal applicators. There is nothing very 
special about infra-red light, as many of you 
know. ■ It is merely a spectacular method of 
apphung heat easily and efficiently. The Elliott 
apparatus I regard as another modern luxury 
method; it has the advantage that heat gener- 
ated by electricity can be dift’used throughout 
the pelvis at a progressively increasing tempera- 
ture, and for as long as may be desired in the 
individual case. 

Chronic Salpingitis 

There remains for consideration the treatment 
of what I may call “the chronic tube”. In this 
category* we include not only examples of chronic 
pyosalpinx and hydrosalpinx, but also cases of 
densely matted and adherent uterine append- 
ages, with much thickened tubal walls — so-called 
“chronic intei'stitial salpingitis”. These are the 
aftermath of acute lesions, or the result of in- 
fection by less virulent strains of organisms 
than are responsible for the troubles we have 
been discussing. 

There is one essential difference between acute 
and chronic salpingitis, vis., that in the latter 
the infecting agent has generally shot its bolt 
and is dead. There is, therefore, very little if 
any danger attached to the escape of patho- 
logical fluids from a chronic pyosalpinx in the 
coui’se of removal of the affected tube. 

The treatment of chronic salpingitis suggests 
a variety of topics for profitable discussion. In 
the first place I think that I may put the ques- 
tion, is surgical treatment preferable to non-sur- 
gical or palliative measures? In the presence 
of gross lesions I have no hesitation in strongly 
advocating the former. Once a Fallopian tube 
has been so damaged by chronic inflammation 
that it is palpable per vaginam or per rectum as 
a swelling in one or other posterior quadrant of 
the pelvis, it never, in my experience, recovei*s. 
jMoreover, its presence is a constant menace to 
the comfort and well-being of its unfortunate 
possessor. Ladies of leisure, and those who, 
perhaps, do not mind a life of semi-invalidism, 
may prefer “the ills that be” — etc., but to the 
woman who has to take an active part in the 
affairs of life, the presence of a “chronic tube” 
usually spells disaster. The occurrence of con- 
stant pelvic pain, profuse and painful menstrua- 
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tion, dj'spareunia, etc. usually, in the case of the 
•working -tt'oman, decides the issue. 

The next point we have to consider, if the 
axiom is accepted that surgical treatment is 
indicated, is the nature of this intervention. 
Here I submit that laparotoinj' is the operation 
of choice. There is no place in my opinion for 
vaginal methods, although I know that vaginal 
hysterectomy with removal of inflamed append- 
ages is practised by the Viennese school of pelvic 
surgeons. The extirpation of a chronic tube 
maj" prove to be a very trjnng procedure. In- 
deed, I Imow of no more difficult operation than 
is sometimes involved in the dissection of tubes 
densely adherent to adjacent viscera. Fortun- 
atelj", this is not alwaj's the case, as when the 
correct plane of separation is located chronic 
inflamed uterine appendages of long-standing 
may, on occasion, be enucleated •nnthout diffi- 
culty. This fact cannot, however, be ascertained 
beforehand, and, therefore, to my mind, the 
abdominal route is to be preferred in aU cases. 

In spite of possible difficulties to which I have 
referred the removal of chronically inflamed 
tubes per se is by no means a dangerous opera- 
tion. This is sho-wn in Tables III and IV. In a 
series of 53 consecutive eases of chronic salpin- 
gitis (including pyosalpinx and hydrosalpinx) 
both tubes were removed with no mortality. In 
Table III covering 92 cases of unilateral salpin- 
gectomy it will be noted that 3 women died. 
These, however, were acute cases, and the danger 
of such intervention has already been empha- 
sized. Eliminating the deaths associated with 
acute lesions, it is possible to submit a combined 
series of 142 consecutive cases of salpingectomy 
with no mortality. I think, therefore, we may 
regard it as a safe procedure. 

The true value of treatment can, however, 
only he judged by its ultimate results, and cer- 
tain information is obtained in the records of the 
“follow-up” contained in the tables which I 
submit. You -will see from the “questionnaire” 
the type of information which we desired to 
obtain. "Without going into detail it will be use- 
ful to refer to one or twm matters of practical 
value. It is important to know, e.ff., whether 
removal of one or both tubes is sufficient to 
restore a woman to good health, such that she 
is able to take her place as a useful member of 
the community. Taking Tables III and W 
together, you will note that out of 99 replies. 


approximately 83 per cent reported that they 
w'ere in good or fair health. The failures in this 
respect registered approximatelj" 16 per cent; 
76 per cent were able to carry out their full 
duties ; another 20 per cent undertook light 
w'ork; and 3 per cent only were incapacitated. 
These figures, however, should also be taken in 
conjunction ■with the necessity or otherwise for 
treatment subsequent to the initial operation. 
It will be seen on reference to the appropriate 
heading that of 67 eases where one tube only 
was removed 13 later required additional treat- 
ment. This varied from “expectant” or “palli- 
ative”, in the case of 5, to hysterectomy in 6, 
and removal of the remaining appendage in 1. 
Amongst 31 double salpingectomies hysterec- 
tomy was subsequently required in 4, o-wing to 
the persistence of peMc pain. In other words, 
we may say that in 17 patients out of a total 
of 98 the original operation had been incom- 
plete. It had been safe so far as mortality was 
concerned, but is it justifiable to argue that it is 
best if it involves the possibility of additional 
treatment later in approximate!}' 17 per cent of 
cases so treated ? "What is the alternative ? The 
answer is, hysterectomy ■with removal of both 
tubes. Now, hysterectomy may be a ver}' serious 
proposition when it is performed for the radical 
cure of chronic inflammatory disease of the 
female pelvic organs. The successful removal of 
long-standing double pyosalpinx, together with 
the uterus, the whole being densely adherent to 
all adjacent tissues, can be one of the most diffi- 
cult operations in pelvic surger}L In my opinion, 
it is definitely more troublesome than hystero- 
colpectomy for eervical carcinoma. It is not 
surprising, therefore, that the procedure is 
associated wnth a higher rate of mortality than 
is associated ■with hysterectomy performed for 
other reasons, for example, fibroids. In a series 
of 137 hysterectomies, total and sub-total, per- 
formed in my clinic betw'een the years 1911 and 
1923 for diseased appendages, and recorded in a 
communication to the British Congress of Obstet- 
rics and G}Ti8ecolog}' in Manchester, 1927, the 
immediate mortality was 7.5 per cent. During 
the same period the initial mortality in the case 
of 250 conservative operations was 1.2 per cent 
only. During the next 10 years, i.e., up to 1933, 
my registrar informs me that only 30 hysterec- 
tomies for pelvic inflammator}’ disease have been 
performed. During the same period 243 cases 


The After-Results of 244 Cases of Salpingitis Treated as In-patients at the General 
Hospital, Birmingham, England, from 1913 - 1932 (inclusive) by Conservative MuTHODi 

The figures contained in the following Table are compiled from answers to the attached “Questionnaire 
and show the state of health after periods varying from 5 to 20 years from the initial treatment. 
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(both acute and chronic) have been treated by 
less drastic methods. It is interesting to find 
tliat none of the hysterectomies were lost, whilst 
the immediate mortality from the 243 other 
operations was onlj'^ 0.8 per cent higher, viz., 2.0 
per cent. The combined initial mortality for the 
old series of 387 cases was 2.5 per cent ; for the 
new series (273 cases) it is 1.8 per cent. The 
difference is entire!}" accounted for by the 
reduction in the number of hysterectomies 
performed in my clinic since the Manchester 
Conference. It was somewhat disturbing to 
know that e\cry time I performed a radical 
hysterectomy for double pyosalpinx I was facing 
a possible initial mortality of over 7 per cent. 
Since that time hysterectomy in these inflam- 
matory cases has not been performed nearly so 
frequently. Cases have been selected more care- 
fully, and the ma.ior operation carried out only 
if, and when, absolutely necessary. Another 
factor which may have contributed to the lower 
mortality is a change of technique in the more 
difficult cases. I now use the method advo- 
cated by Munro Kerr, of Glasgow, of splitting 
the uterus into two halves and removing each 
half separately from below upwards. An ad- 
herent appendage can be separated more easily 
from the pelvic colon and pelvic wall from below 
than from above, and there is, consequently, less 
risk of damaging adjacent viscera. In a really 
difficult case this technique is well worthy of 
adoption. 

Once the pelvis is safely and thoroughly 
cleared of both uterus and diseased appendages, 
there is no doubt that the patient is the better 
for it. In 15 out of 16 replies received in my 
later series we found that the women could 
carry out their normal duties. No additional 
treatment had been required in any instance. 
The case, in fact, was finished. The problem I 
put to you, therefore, is, should our policy be to 
face greater immediate risk and attempt to 
reduce the mortality attached to the radical 
operation, or be satisfied with a comparatively 
safe method, even if it does involve the possi- 
bility of later inter^"ention in 17 per cent of 
cases? 

Unil.\teral Salpingitis 

Many of us are familiar with the occasional 
case which at operation presents the picture of 
a grossly damaged tube on one side with a less 


obvious lesion pr an apparently healthy organ 
on the other. Tlie correct procedure under 
these conditions is rather a difficult problem, for 
in ascending infections we know only too well 
that inflammation of the second tube commonly 
follows a severe lesion in the first. It is very 
disturbing, however, both for patient and sur- 
geon to be faced with the possibility of a second 
laparotomy within a few montns of the first. 
Should both tubes, therefore, be removed at once 
on the basis that number two is practically cer- 
tain to be involved later on ? ; should an attempt 
be made to sterilize the second tube by the in- 
jection of an antiseptic, e.g., acriflavineV; or 
should the surgeon be content in dealing with 
what he actually sees? Personally, I find the 
question difficult to answer, especially as I have 
had to operate on more than one occasion for 
subsequent infection of a second tube. I am 
not satisfied with the proposition to attempt 
sterilization of the second tube and uterine 
cavity at the time of the first operation, for I 
do not think that it is possible, although the 
technique is easy. I am almost convinced, there- 
fore, that double salpingectomy is justifiable in 
the presence of a severe lesion in one tube, even 
if the other does not exhibit any gross lesion. 
Such patient!;, in my experience, are commonly 
sterile, even if the remaining tube is left (70 
-pel’ cent in my series) , and it seems to me better 
practice to safeguard the ovary or ovaries from 
the possibility of recurrent serious inflammatory 
lesions than to adopt the role of an optimist, 
which in this instance is hardly justifiable. 
Twenty-four per cent in my series of unilateral 
salpingectomies required later treatment. I need 
hardly emphasize the importance of explaining 
the position fully to the patient and her husband 
before the problem has to be faced in the 
operating theatre. It is obvious that the point 
at issue may then be decided by considerations 
other than purely medical. To perform an 
operation which sterilizes a patient against her 
knowledge, even if it is to her medical advantage, 
is, of course, grossly improper. 

Conservative Operations on the 
Fallopian Tube 

Finally, I come to the question of conservative 
operations upon the Fallopian tubes, but I do 
not intend to weary you with it at length, I 
know that some gynrecological surgeons wax 
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eloquent upon the possibilities of consen'ative 
surgery applied to the Fallopian tube. I can 
only tell you that my personal experience of 
salpingostomy and tubal grafting is such that I 
do not feel justified in advocating it. Possibly 
my experience is not large enough, or my 
methods ai-e incorrect, for out of 15 salping- 
ostomies (Table V) not a single patient subse- 
quently became pregnant. Moreover, in three of 
these patients a second operation Avas necessarj^ 
at a later date to remove the tubes on account 
of persistent pelvic pain. The trouble with 
salpingostomy and, for that matter, with tubal 
grafting also, is that, even if patency of the 
upper genital tract is successfully effected at 
the time of operation, adhesion of surfaces 
occurs .subsequently and the pui-pose of the 
operation is undone. Possibly the use of papain, 
recently introduced, may prevent this danger 
and improve the results of an operation which 
I now very rarely perforju. 


Since the narrowest part of the Fallopian tube 
is the isthmic portion and closure of the lumen 
is common at this site, it follows that tubal 
grafting should have greater possibilities than a 
simple salpingostomy. Those who ha%'e done 
manj^ of these cases tell us that they have had 
successes. Personally, I can only remember two 
instances wHere pregnancy followed the grafting 
of both tubes into the uterine wall. I have per- 
formed many operations where the i-esult has 
been otherwise, and my present position is that 
whilst I regard a physiological result as possible 
from tubal grafting I think it is improbable. 
We must always remember that whilst our 
successes remain prominently before our mind.s, 
we onl 3 " too frequently forget our failures. It is 
only when our registrars get busy and bring to 
light the results of treatment over a period of 
years, that our “svvans” become “geese”, and 
we find that at best we are but very ordinary 
exponents of our art. 


THE PLACE OF RADIUM IN TREATMENT OF CANCER’ 
By Antoine Lacassagne, M.D. 

Radium Institute of the University of Paris, 

Paris 


'Y’HE recent prospecting for mineral riches in 
Canada foreshadows enormous reserves of 
radium. Veins are knoAvn from which it is 
estimated that tens of kilograms of this metal 
could be extracted. Canada seems to be taking 
the first place in its production. The friends of 
this country rejoice in its good fortune, which 
permits it to foresee matchless equipment for 
curietherapy. .As it is especiallj’^ in the treat- 
ment of cancer that the use of such large quan- 
tities is contemplated, the time seems favourable 
to di-scuss the place of this agent in cancer 
therapj'. 

The Progress Realized in Radiotherapy 
OF Cancer 

One cannot analj^ze the progress made in the 
last 35 j^ears, that is to say, since the discoverj' 
of radium by Pierre and ^Marie Curie entered 
'into the medical armamentarium, without at the 
same time relating the historj- of the de- 

* Bead at the Sixt 3 "-eighth Annual Meeting of the 
Canadian Medical Association, Ottawa, June 23, 1937. 


velopment of roentgen therapj-, for these two 
branches of radiologj- have had a parallel de- 
velopment, reciprocallj' benefiting by the pro- 
gress made either bj^ one or the other. So far 
as the treatment of eancer is concerned, these 
are two methods whieh result in the same bio- 
logical effects, through the use of agents very 
similar in their physical natui’e, especially since 
Dominici demonstrated the advantage of utiliz- 
ing the “ultra-penetrating” raj-s of radium, 
naraelj^, the y rays alone. 

The manj’’ new facts which have accelerated 
the evolution of radiotherapy- in cancer have 
been gained from three principal fields of re- 
search: (fl) radiobiology, or the study of the 
mechanism of action of the rays on living ele- 
ments; (h) radiosensiti\-ity of cancer, a new 
chapter in the physiopathology of tumours; 
(c) the adaptation of the material to technical 
ends, which has profited bj' the msults obtained 
in the two preceding approaches. 

Certain articles or regulations in regard to 
the radiotherapj' of cancer have gradually de- 
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veloped. It is generally accepted today that 
radiation principally exercises a direct action at 
the moment of its absorption in the cells, whose 
structure it disintegrates; it is also admitted 
that the average quantity, of radiation necessary 
to provoke complete destruction of the cells 
varies with each tjqje of cell; and, finally, that 
the disappearance of a cancerous cell will result 
from the absorption of this average quantity of 
radiation according to its radiosensitivity, and 
that the radiation must be equally distributed 
to all the constituent elements. In the presence 
of a rnalignant tumour the specialist must be- 
gin immediateh’’ the studies which will fuimish 
him the three essential facts of the problem — 
the histological variety, the site, and the extent 
of the lesion. 

In the case of a tumour of a common variety 
the histological diagnosis usually permits one 
to estimate approximately the degree of i-adio- 
sensitivity. At the same time it furnishes im- 
portant information as to the character of the 
malignancy, the probable speed of the disease, 
and the chances of metastases. 

According to the site, the radiologist calcu- 
lates the percentage of radiation capable of 
reaching the deepest part of the tumour. The 
task of bringing about the absorption of the 
mean quantity of radiation necessary deter- 
mines the quality of the radiation and the 
portals of entry to be used. These last are 
chosen with a view to concentrate the rays on 
the diseased territory, but also to avoid injury 
to normal sensitive organs, which it is useful 
and sometimes necessary to respect. 

The more or less great extent of the territory 
invaded, and hence necessary to treat, in- 
fluences in its turn the dimensions and the 
number of fields. The obligation to avoid 
severe general reactions, which can result from 
a too large extent of irradiation, likewise leads 
to a choice in the quality of the radiation to be 
utilized, as well as in the fractioning and distri- 
bution of the doses. Over the^course of years, 
more and more complicated apparatus has been 
placed in the hands of the radiologists, furnish- 
ing them -with an intense flow of raj’-s, either 
very absorbable or very penetrating. 

The Disparity Bet\\’eex Roentgen- 
AND Curie-therapy 

The cure of a cancer may be obtained with 
radiation b}’’ two different techniques ; (o) caustic 


destruction; (6) selective sterilization. In the 
first ease, the raj’s bring about the necrosis of 
all the tissue included in the field, whatever the 
tjqie or nature. One can easily produce this 
phenomenon by causing the absorption in an 
organ of a large quantity of soft ra}'s; but the 
long, wave-length of these raj's causes their 
absorption only to a slight depth. Hence this 
procedure is only applicable, practically, to 
those varieties of tumours which are super- 
ficial, well limited, small, and of little thickness. 
Selective sterilization proposes to cause the 
death of neoplastic cells, while respecting as 
much as possible the normal elements. It relies 
upon a definite difference between the radio- 
sensitivity of the more resistant healthy tissues 
and the more fragile pathological tissues. Its 
use can thus only be contemplated against cer- 
tain tjqjes of cancers. On the other hand, in the 
case of a very favourable radiosensitivity the 
site and extension of the tumour become of 
secondaiy importance, on condition that one 
uses a ray of short wave-length. 

In the begimiing of radiotherapy the first of 
these procedures was alone employed, both by 
the use of unfiltered x-rays and by the use of 
radiimi, utilizing its “total radiation”. It was 
originally applied to superficial lesions. Then, 
encouraged by some results obtained in certain 
highly radiosensitive tumours, and better armed 
in the matter of instruments, therapists began 
to attack cancers more’ deeply situated. From 
this time on the techniques of roentgen- and 
cui’ie-therapy began to diverge. X-rays could 
be produced in great quantity, but one obstacle 
hampered their efficacy — ^their insufficient pene- 
tration. Their use was graduallj^ reserved 
for the treatment of extensive cancers of slight 
depth (those of cancer of the breast, for ex- 
ample), or deep but extremely radiosensitive 
lesions (such as ljuuphosarcomas). Concerning 
radium, the advantage of the extreme power 
of penetration possessed by its y ray was 
strongly counterbalanced bj'’ the small quantity 
of the substance at one’s disposal — several 
centigrams onlj’- in the case of the most for- 
tunate therapist. It is true that one could 
introduce into the interior of the natural 
cavities, and even into the tissues themselves, 
these minute radiogenic ampoules, from which 
arose an ingenious adaptation of the material, 
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favoured by tlie use of radon, permitting the 
adniinisti’ation of the rays in cancer locations up 
to tlien untreatable — tlie nasal fossffi, mouth, 
ossophagus, pliarjmx, uterus, bladder, prostate, 
etc., but these attempts have not all given satis- 
factory results, because of inaccuracy in the 
placing of these small sources and the limitation 
of their field of action. 

Summarizing, during this second period in 
the history of radiotherapy it was demanded 
that x-raj's furnish large quantities of moder- 
ately penetrating rays. On its side, radium 
permitted the application of a very penetrating 
radiation, but which, because of its minimal 
intensity^ could efficaciouslj' exercise its action 
only over a limited territory. 

For some time now there has been a reversal 
of this situation. The power of x-ray apparatus 
has increased greatly; irradiation with 200 kilo- 
volts has become common; stations utilizing 
300, 600, 700 kilovolts are in operation in certain 
countries. In several institutions in the United 
States installations have been made which assure 
a therapeutic service Avith a ray of a million 
volts, submitted to regular control. The differ- 
ence betAveen the quality of the x and y rays is 
thus considerably reduced. 

Curietherapy has, on its part, increased its 
possibilities, OAving to the preparation of ever 
greater quantities of radium. At the present 
time there are institutions Avhich utilize sources 
containing several grams of this metal, irradiat- 
ing at a distance of several centimetres from the 
body, under conditions approaching those of an 
x-ray tube. HoAvever, at the Institut du Eadium 
of Paris, for example, Avhere, under the direction 
of Di’. Eegaud, experimentation has been carried 
on for many years Avith an apparatus containing 
8 g. of radium, neither x-ray nor the small 
apparatus of curietherapy has lost its indication. 

The Reasons for the Choice of Eadiuji in the 
Treatment of Certap* Cancers 

The exploratory work on the action of radia- 
tion in cancer may be considered as finished, at 
least proAusionally, until the intervention of a 
new element of progress. All the principal tj-pes 
of neoplasms have been tested, and one can 
schematically divide them into three groups: 
(1) the radiosensitive cancers, that is to say, 
those often curable by radiation, Avhich include, 
in a descending order, sarcomas of the luemato- 


poietic system, germinal epitheliomas, lympho- 
epitheliomas, pilo-sebaceous epitheliomas, strati- 
fied epitheliomas of mucous membrane and 
cutaneous t 3 q)e; (2) cancers slightly radiosensi- 
tive, Avhich one sometimes cures by radiation, 
comprising the adenocarcinomas of the breast, 
Ausceral adenocarcinomas, those of the mucoss 
of cylindrical cells, and sarcomas of connective 
tissue; (3) the radioresistant cancers, Avhich one 
cannot cnre by a selectiA'e action of radiations, 
sueli as the rhabdomyosarcomas, nffiAmcarcino- 
mas, and many tumours of nervous origin. 

Among the neoplasms appearing in the pre- 
ceding list are those Avhich one treats more 
usually Avith radium. 'What are the reasons for 
this preference? The anatomical site often 
determines the choice of the radiating agent. 
Taa'o localizations wherein radium intervenes as 
the principal element in the cure of certain 
cancers are the buccal cavity and the uterus, 
including the cervix uteri. 

The greater part of cancers of the mouth 
Avere incurable until the perfection of the 
technique of radium therapy permitted one to 
obtain a small, but notable, proportion of cures. 
This forward step was the result of the utiliza- 
tion of favourable conditions peculiar to the 
region. In fact, localizations such as the 
anterior portion of the tongue permit a correct 
implantation of radioactive needles; in others, 
such as the floor of the mouth or the hard 
palate, a small radiating apparatus can be 
applied Avithout great difficulty ; in other regions, 
finally, such as the buccal surface, one can pro- 
duce a cross-fire at close distance very effica- 
ciously. Neither penetrating roentgentherapy 
nor telecurietherapy from a source of several 
grams has been able to supplant these little 
radium applicators introduced into the mouth 
for the treatment of cancer in this caAdtj', Avith 
the exception of certain highly radiosensitive 
varieties, for example, those frequently met AAith 
in the region of the tonsils. 

The tongue furnishes a particularly good 
example. Cancers arising in the anterior part 
of the dorsum of this organ are almost all 
epitheliomas of epidermal type, consequently, 
AA-ithin the sphere of favourable radiosensitiA'ity. 
One can cure an important proportion of these 
by the introduction of radioactive foci. How- 
ever, radiation of the cervical adenopathies 
which frequently accompany these cancers still 
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remains ineffective. In the tongue, the brutal 
radiation from foci of low filtration, exercising 
an action at a short distance from the cancer- 
ous cells in the ’ midst of which they are 
plunged, produces destruction of the cells, but 
the principal difficulty is to avoid necrosis of 
the healthy tissues. This technique is inap- 
plicable against the ' lymphatic spread ; since 
moreover, the insufficient radiosensitivity of the 
cancer does not allow one to rely upon a selec- 
tive destruction of all the neoplastic cells, in 
a region scarcely favourable to radiation, one 
prefers to associate radium-puncture of the 
tongue with a surgical resection of the adeno- 
pathy. 

Epitheliomas of the cervix uteri offer a sub- 
ject for discussion which is equally interesting. 
It is less and less contested today that this 
cancer is outside the domain of surgery; with 
the exception of certain rare indications it 
should always be irradiated. Statistics demon- 
strate a high percentage of cures when the 
treatment is begun before the lesions are too 
extensive. But they demonstrate also the im- 
portant part that radium plays in these cures. 
The results (which are beginning to be known) 
obtained by radiation utilizing an external 
source of penetrating rays only (x-rays of one 
million volts as well as y) remain markedlj’' 
inferior to those given by the combination of 
these same irradiations with an intra-cavitary 
utero-vaginal curietherapy. This local applica- 
tion still constitutes an essential factor in the 
cure of a great number of cases. 

In other cancers roentgenotherapy is, at the 
moment, advantageous. Thus, it has adAmn- 
tages in the treatment of highly radiosensitive 
neoplasms, Avith a rapid and extensive course, 
capable of spreading far, for example, the 
lymphosarcomas, seminomas, and germinal 
epitheliomas of the ovary. One may hope to 
obtain a sterilization by means of x-ray ap- 
paratus permitting the use of Amry large fields 
and a long focal distance. These conditions 
are actually not realizable Avith telecurie- 
therapy. It is also the case, but for other 
reasons, in regard to the epitheliomas of the 
pliai'A-nx and larynx the treatment by x-rays 
has been perfected to a degree Avhich curie- 
therapy, it seems, has not reached. 

Finally, too many cancers, among the most 
frequent, do not respond in a satisfactory man- 


ner to radiation, notably, the epitheliomas of 
the digestive tract, those of the bladder and 
pi-ostate, etc. 

What may Ave hope to obtain from the use 
of sources of y rays exceeding largely in poAver 
those in actual use, containing several tens of 
grams of radium, and acting at a distance of 
several tens of centimetres from the skin? Is 
telecurietherapy destined to replace roentgeno- 
therapy under the indications Avherein this 
latter still holds privilege? Avill it be for curie- 
therapy to Aviden the field of efficacy of radio- 
therapy in those cancers remaining up to noAV 
refractory to this treatment? 

The Future Possibilities for the 
Use of Radium 

In attempting to foresee the place AA'hich 
radium AA'ill be called upon to take in the therapy 
of cancer one risks being classed as a light- 
AAutted soul, to say the least. Are we authorized 
to. speak of the future of radiotherapj^ in this 
domain ? Certainly, it is still in its rudimentarj* 
stage. But if radiation has undoubtedly trans- 
formed the therapy of cancer, one must howcA^er 
recognize that the hope Avhich it has lent to 
many patients, for the treatment of Avhom one 
could propose nothing else, is too often mis- 
placed, and also that, in a considerable propor- 
tion of cases Avhen one attempts its use it is Avith 
the hope of a mental amelioration, knoAAung in 
adAmnce that it cannot act upon the cells of a 
radioresistant neoplasm. 

We may justly be permitted to imagine some 
adjunct or other, of a biological, physical or 
chemicotherapeutic nature, Avhich Avould reverse 
the situation by enabling us to strike the neo- 
plastic elements more effeetiAmly. Do not some 
already see in the neutrons a substitute for 
x-rays and radium? But one may imagine a 
discoAmry in an altogether different field Avhich 
Avill lead to the cure of cancer bj^ other methods 
than radiation, or by prcA^enting its production, 
as a result of a better understanding of its 
causes. Let us agree, then, that if Ave put up 
the question of the future of curietherapy it is 
on the assumption that the situation AAuth respect 
to cancer treatment rests as it is today. 

One may thus consider as certain that at some 
future time one can have at his disposal for pur- 
poses of treatment sources of y rays containing 
scA'^eral tens of grams of radium. There is no 
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doubt but that the destructive effects on the 
neoplastic tissues actuallj^ noiv realizable by- 
x-rays -will be possible under as favourable con- 
ditions -ivitli such apparatus. Prom this point 
of view, and especially if the question of price 
is in favour of radium, one would he led to 
conclude that curietherapy would supplement 
all other agents in the radiotherapy of cancers. 
However, before closing the question, one must 
also weigh the argument of protection, in par- 
ticular that of the personnel. In this respect 
x-rays have an enormous advantage over radium. 
The obligation to protect from the radiation 
throughout the duration of the treatment of the 
patient (necessarily long, if carefully done) the 
doctor and nurses who carry it out represents 
a problem already difficult in connection with 
the existing large foci of radium. It will become 
all the more difficult when the radioactive sub- 
stance is multiplied ten times. The thick walls 
of lead, putting the source at a distance only 
temporarily, can never be so simple or so 
economical as the opening and closing at will 
of an x-ray switch. But, however intense may 
be these beams of very short wave-length rays 
(coming either from a radium or x-ray appa- 
ratus still more powerful than now exist) it 
would be illusionary to speculate on the exten- 


sion of their efficacy to tjqjes of cancer different 
from those which we now know how to affect. 
One may be able to increase the proportion of 
cures among radiocurable neoplasms, but the 
constraint of the difference between the radio- 
sensitivity of normal and pathological tissues, 
leading, in the case of resistant cancer, either to 
1‘adionecrosis or recurrence, -will persist un- 
changed if other conditions remain the same. 

The solution of the above problem, the con- 
ditions of which we have fixed, seems thus to be 
as follows. From the therapeutic point of view, 
radium could completely replace x-rays in the 
radiotherapy of cancer ; from the same point of 
view, x-rays could take a place exclusively in 
teleradiotherapy. Practically, even when we 
take into consideration the services which the 
new apparatus of roentgentherapy at a short 
distance (contact-therapy) may render, the small 
curietherapy foci in the form of tubes, moulage, 
needles, etc. made for superficial intracavitarj* 
or interstitial applications, seem destined to 
endure as long as the radiotherapy of cancer 
itself. They will persist moreover as an indis- 
pensable arsenal because of a varied action, at 
the same time very powerful and verj' localized, 
whicii they alone can exercise. 


PATHOLOGICAL AND IMiMUNOLOGICAL STUDIES IN POLIOIMYELITIS® 

By Maurice Brodie, M.Sc., M.D. 

Pathology Laboratory, Providence Hospital, Detroit, Mich. 


A CONSIDERABLE amount of work has been 

carried out in the past few years in polio- 
myelitis towards the elucidation of the portal of 
entry and route of transmission of the virus, 
and upon the significance of the so-called anti- 
body or neutralizing substance. These studies 
have increased our understanding of the disease, 
and throum open to doubt previous concepts of 
treatment and prevention. 

In order to clarify and evaluate the experi- 
mental data herewith described I wish to make 
a few remarks about experimental poliomyelitis. 
The disease agent, a filterable virus, cannot grow 
upon non-living media as do bacteria. It has a 

• A paper read at the Sixty-eighth Annual Meeting 
of the Canadian Medical Association, Section of Medi- 
cine, June 24, 1937. 


narrow range of host susceptibility, the central 
nervous system of man and certain monkeys, 
where it multiplies and produces lesions. The 
experimental animal of choice is the Macacus 
rhesus monkej'. The spread or multiplication 
of the virus can be demonstrated by inoculation 
into the monkey, whereupon the animal de- 
velops fever, cerebrospinal fluid pleocytosis, and 
flaccid paralysis. The histo-pathological picture 
of the brain stem and spinal cord show 
neuronophagia, ivith perivascular and inter- 
stitial infiltration. The spinal cord of such an 
animal can, upon suitable inoculation, produce 
the disease in another animal. 

The neutralizing substance, or so-caUed anti- 
body, is present in the blood serum of certain 
noi'mal persons, especially adults, and also in 
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the serum of some convalescent human beings 
and monltej^s. A serum ivhich contains neutral- 
izing substance renders virus non-infective, so 
that the incubated mixture fails to infect 
monkeys. The virus used in this and many 
other laboratories has been passed through 
monkeys for many years, and so is highly 
virulent for these animals. From time to time 
new strains obtained from spinal cords or nasal 
secretions are transferred to monkej's. It is 


from the blood or tissues other than the central 
nervous system.^ In our own laboratory we 
tested the blood of intranasally infected mon- 
ke3'S in the incubation period of the disease, in 
the pre-paralj'tie, and late stages of the disease, 
and were unable to demonstrate virus.== More- 
over, animals sacrificed in the pre-paralytic 
stage of the disease failed to show the presence 
of virus in the liver, spleen, Ijmiph glands, 
kidnej’-s, salivaiy glands or muscles.- Also, 


Table I. 




Intra- 

cerebral 

Re- 

inoculation 

Neutral 

Tests 

Monkey 

number 

Clinical course 

Time after 
onset 

Result 

Time after 
onset 

Result 

J 207 

Arms and legs weak; later legs para- 
Ij'zed; residual paralj’sis. 

3 weeks 

Resistant 

2 AA-eeks 

8 “ 



J 64 

Legs paralyzed; arms weak; residual 
paralj'sis in all limbs. 

6 “ 

ll 

6 “ 

— 

R 62 

Legs paralj’zed; arms Aveak; residual 
in legs. 

6 “ 

it 

6 “ 

4-** 

J 230 

Weakness in arms; ataxia; complete 
recovery. 

8 “ 

it 

3 months 

+ 

69 

Right leg paralyzed; other limbs 
weak; residual parah'sis in legs. 

6 months 

a 

7 " 


V 8 

Left leg paralyzed; other limbs 
weak; residual, all limbs. 

7 “ 

it 

8 “ 

-k 

B 79 

Arms paralyzed; one leg paralyzed; 

residual, one leg. 

Left arm paralyzed; legs weak, 

• complete recover}'. 

10 “ 

it 

7 “ 

- 

T 6 

8 “ 

it 

9 “ 



*Serum failed to neutralize. 
**Serum neutralized. 


essential to Itnow whether such strains are re- 
lated to, or differ immunologicallj" from, the 
standard virus. This is done by testing Avith 
the netv strains sera known to hav^e neutralizing 
bodies for the passage Aurus and animals that 
have recovered from it. LikeAvise, animals re- 
covered from the netv virus and their sera are 
tested against the passage strain. 

The Pathogenesis of the Disease in the 
Macacus Rhesus IMonkey 

The essential lesions of experimental polio- 
myelitis occur in the eord and brain-stem, and 
they elosely resemble the human findings. 
There has been considerable controAmrsj’’ re- 
garding the route of transmission, and the 
pathogenesis has onlj'^ been established in the 
past feAv years. Despite the systemic symp- 
toms Avhich maj’- occur prior to the central 
nervous sA'stem sj’mptoms one can readily rule 
out a primary luematogenous or lymphogenous 
spread. The virus has rarely been isolated 


in keeping Avith the findings of others, Ave failed 
to shoAV significant lesions outside the central 
nervous system in more than 50 monkej^s killed 
in the acute stage of the disease. 

The transmission of the Aurus through the 
central nervous system is not bj’- Avay of the 
spinal fluid, for it is rarelj^ found there. We 
Avere unable to demonstrate the presence of 
the Aurus in spinal fluid removed in the incuba- 
tion period in the pre-paralj’-tic or paraljdic 
stages of intranasallj'- infected monkeys.- The 
Avork of several investigators has indicated that 
the cellular exudate in the cerebrospinal fluid 
is the result of an overfloAV from the nervous 
tissue by Avay of the perivascular spaces. In 
keeping Avith this is the fact that sjnnptoms 
may occur in the animal prior to the pleoej''- 
tosis, or may even be absent throughout the 
course of the disease.^ 

' The idea of transmission by nerve tracts, first 
suggested by Liener and Wiesner and Romer, 
has received considerable support from Hurst 
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and eo-wovkers in England and Paber and our- 
selves in tliis country. Fairbrother and Hurst-* 
traced the virus from such sites of inoculation 
as the brain and sciatic nerve by following the 
sequence of the histo-pathological changes and 
distribution of the Aurns at various stages of 
the disease, and concluded that it travelled by 
Avay of the nerve tracts. After intra-nasal 
instillation of A’irus, lesions and A-irus ai-e first 
found in the olfactory bulbs, “ and folloAV in a 
general Avay the olfactory apparatus.^ We," 
as Avell as Schultze and Gebhardt, have been 
able to prevent infection via the nasal route 
hy sectioning the olfactory nerves. Likewise, 
Ave Avere unable to infect by inoculating beloAV 
the line of cleaA'age of a sciatic nerve Avhose 
peri-neural sheath had been sutured! In keep- 
ing Avith these findings Jungeblut and Spring 
reported that after intra-cerebral inoculation 
into an animal Avith seA'ered spinal cord the 
A'irus failed to reach the loAver segment. We 
have found that in animals Avith cut spinal 
cords, and in Avhieh a free floAv of cerebrospinal 
fluid Avas demonstrated, the A'irus failed to pass 
the gap Avhen inociilated into either the upper 
or loAver segment. Similar findings Avere ob- 
tained AA’ith both passage A'irus and tAvo recently 
isolated strains. These experiments also help 
to rule out either hmmatogenous or lympho- 
genous spread of the A'irus, for the blood supply 
AA'as intact to both upper and loAver segments 
of the cerebrospinal axis. 

If the A'irus traA'els along the nerA'e tracts 
one AA'ould expect its primary effects upon the 
neurones. This is borne out by histo-patho- 
logical studies and by the fact that the amoAint 
of nerve cell destruction in the various areas 
of the cerebrospinal axis is correlated AA'ith the 
quantity of A'irus present. It appears, there- 
fore, that in experimental poliomyelitis injury 
and death of nerve cells is the outstanding 
lesion, and that the exudate is merely secondary. 

One cannot ahvays interpret the human dis- 
ease in the light of the results obtained in 
experimental animals. In yeUoAv fever, for 
example, the A'irus produces a generalized dis- 
ease in human beings and in monkeys, Avhile in 
the mouse the disease is decidedly neurotropic. 
The manifestations of some other viruses also 
A'ary Avith the host. 

The portal of entry in the human has been 
and still is the subject of considerable eontro- 


A'ersy. In the experimental animal the A’irus 
has definite predisposition for the olfactory 
nerA'e, but Ave shall consider only those studies 
Avhieh deal directly Avith the hxunan subject. 

EA'idence to favour the nasopharynx as the 
portal of entry is as follo-vA-s. (1) The epidemi- 
ology of the disease resembles in many respects 
a droplet disease. (2) The onset of the disease-^ 
is often accompanied by upper respiratory 
symptoms. (3) The virus has been isolated 
from the mucosa and naso-pharyngeal Avashings 
of acute eases, from the nasal excretions of 
normal and conA'aleseent carriers, abortWe and 
non-paralyzed cases. (4) Barely has the A'irus 
been isolated from the gastro-intestinal con- 
tents or its mucosa. The gastro-intestinal tract 
as a portal of entry has receiA'ed considerable 
attention recently by Kling and his co-Avorkers 
in Europe and Toomey in this coAintry. They 
haA'e pointed out certain epidemiological as- 
pects of the disease Avhereby it resembles a 
gastro-intestinal infection, and haA'e also 
stressed the gastro-intestinal symptoms that 
often accompany the onset. Harmon^ reported 
recently that he AA’as unable to find the A'irus 
of poliomyelitis in the nasopharangeal Avashings 
of 20 cases, yet he claimed to haA'e been able to 
demonstrate its presence in the faeces of 5 
of them. He also failed to demonstrate lesions 
in the olfactory bulbs of 9 fatal cases. The 
details of these rather significant experiments 
haA'e not as yet been published. Landon and 
Smith® recorded lesions of the olfactory bulbs 
in only 25 per cent of a series of 56 eases Avhich 
they examined. These conflicting data on the 
epidemiology and on the isolation of autus from 
the human body should make one consider the 
possibility of both portals of entry, especially 
as some epidemics start AA'ith nasal and others 
Avith gastro-intestinal symptoms. It is true that 
the evidence greatly faA'ours the naso-pharynx 
as the portal of entry. 

Direct CA'idence upon the route of transmis- 
sion, based upon studies in the hxunan subject, 
is rather meagre. The idea of a general dis- 
semination, either lymphogenoxxs or hfemato- 
genous, is based on the systemic manifestations 
of the disease freqxxently present prior to central 
nerA’OXxs system s.A'mptoms. IMedin stressed the 
pre-paralytic symptoms and described the so- 
called “dromedary” or diphasic type of the dis- 
ease. Many pathologists hax’e stressed the 
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Iiisto-pathological lesions found outside of the 
central nervous system. Eissler being one of 
the first and recently Smith® has stressed their 
importance. 

On the other hand there are those who believe 
that the generalized sjmiptoms can be explained 
entirely upon a central origin. The virus in 
travelling through the central nervous system 
can strike the tempei’ature and vasomotor 
centres in the hypothalamus, causing fever, 
gastro-intestinal or upper respiratory symp- 
toms, and other symptoms evident in earlj' 
poliomyelitis. If in monkeys, wliere the disease 
is entirely neurotropie, one can have a s.ystemie 
phase of the disease and even diphasic attaclis,® 
the same should be possible in the human being. 

Likeivise, some believe tliat the lesions out- 
side of the central nervous system are incon- 
sequential, like those of any acute infectious 
disease. They may not indicate a proliferation 
of the virus in these organs. Our ovm studies 
of 7 eases were in accord with this belief, for we 
found but slight changes in the spleen, Ijunph 
glands and tlnunus. 

Attempts to obtain the virus from the blood 
stream have been negative. Likewise, tlie virus 
has been isolated in organs other than the 
central nervous system but once,’- although the 
number of attempts have been relatively few. 
In our laboratory different tissues, including 
the liver, spleen, kidney, lungs, submaxillary 
glands, mesenteric l^unph nodes and muscle from 
three cases were tested for the presence of virus. 
Large quantities of these tissues failed to pro- 
duce poliomyelitis in monkeys, although infec- 
tions were obtained with relatively small 
amounts of cord tissue from these cases. 

It is hardly likeh' that the virus is carried 
by the cerebrospinal fluid, for our o-\ra attempts 
and those of others have failed to reveal the 
presence of virus in it. IMoreover, the pleo- 
cjdosis may occur after the onset of nervous 
symptoms, or be absent, suggesting that the cells 
enter the subarachnoid space from the cord. 
The increase in pi’otein sometimes occurs after 
the pleocjdosis ; this would be hardly likely if 
the meninges were involved earlier than the cord. 
Therefore, axonal ti’ansmission and primary in- 
volvement of the neurones, the latter suggested 
bj^ Charcot and Joffrey 65 years ago, must be 
considered, but this view is in need of further 
proof. 


The Presence of Neutralizing Bodies and 
Resistance to the Disease are not 
Necess-vrily Correlated 

Immunological studies . — When the virus of 
lioliomyelitis is inoculated into a susceptible 
host two changes can occur. One is a resistance 
against reinfection, tiie other, the development of 
the so-called neutralizing substance. It was 
thought until recently that these were associ- 
ated. As has been recently pointed out by 
Schultz and Gebhardt and Olitsky and Cox,’’ 
we have found that animals inoculated by the 
skin route with active or modifled virus may 
develop neutralizing substances and yet fail to 
resist intra-cerebral inoculation of the virus. 
Likewise, Jungleblut’'* and Sabin and Olilsln'” 
have shown that recovered monkeys maj' resist 
reinfection at the time when thej' possess no 
serum neutralizing substances. Upon extending 
these studies, it was found that the serum of only 
3 out of 8 convalescent monkeys which were re- 
sistant to reinoculation neutralized the virus 
although tested as long as 8 to 9 months after the 
onset of the disease (Table I). Likewise a num- 
ber of investigators have shown that the sera of 
convalescent patients may fail to neutralize the 
%’irus. Recently we carried out an extensive 
study upon convalescent sera obtained from 
children admitted to the Willard Parker Hos- 
pital during the New York City outbreak in 
1935.’- The sera of a large group of children, 
both parahTics and non-paralytics, were tested 
upon admission, that is, within a few days of 
the onset of the disease. A number of those who 
failed to neutralize the virus ivere retested at 
short intervals up to 8 or 9 months after the 
onset. The composite results, given in Table II, 
indicate that the majority of these children 

T.A.BLE II. 


Summary of neutralization tests during first 5 ’ear of 
convalescence of persons -n-hose sera failed to 
neutralize in the first week. 


Age groups 
years 

1 

Paralytic | 

Non-parahjtic 

Number 

tested 

Number 

neutralized 

Number 

tested 

Number 

neutralized 

1-5 

16 

1 

2 

0 

6-10 

14 

0 

6 

0 

11-17 

6 

1 

3 

0 

.^dult 

3 

0 

.0 

0 

Total . . . 

39 

2 

11 

0 
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failed to develop neutralizing substances in their 
sera. iMoreover, 14 out of 82 paraljdics had 
neutralizing substances in the first few days of 
illness and 2 of these in the pre-paralytic stage, 
Harmon and Harldns also reported the presence 
of antibodj" in the serum of a patient tested in 
the pre-paralytic stage. One might say that 
these 14 individuals responded to the virus with 
antibodj^ formation, very quickljL I wish . to 
remind you, on the other hand, that of 39 who 
lacked antibody upon admission but 2 developed 
it within some months after the onset. This 
leads me to believe that poliomj’elitis can develop 
in the presence of neutralizing substances. 

Antibody is probably an indication of im- 
munity. — ^Prom these data one may well inquire 
as to whether the presence of neutralizing sub- 
stance is any indication of immunity or re- 
sistance to infection. Up to the present time 
there is no such evidence in tlie experimental 
animal. This maj' be due to the fact that the 
level of neutralizing substance is not sufficiently 
high, or else, because the virus is neutrotropic 
and antibody cannot reach it. In the case of 
human beings there is evidence to believe that 
neutralizing substances correspond to some ex- 
tent wdth immunity. The incidence of the 
presence of neutralizing substance is at the onset 
of the disease decidedly higher in non-paraljdics 
than in paraljdies (Table III). There is even 


The specificity of the neutralizing substances. 
— ^Do the above inconsistencies between the pres- 
ence of neutralizing substances and resistance 
disprove the idea that the former is a specific 
response to the vims ? In other words, does the 
resistance arise only from exposure to the Aurus 
or can it result from other factors as develop- 
mental changes such as Jungleblut and Engle 
have suggested? It might even result from ex- 
posure or reaction to a related antigen. There 
are certain factors in the epidemiology of the 
disease on account of which it is difficult to 
explain the presence of neutralizing substances 
in adults on the basis of subclinical immuniza- 
tion.^ Moreover the antibodj’’ is present in the 
sera of individuals who reside where polio- 
mj^elitis is almost absent.^ On the other hand, 
the distribution of the neutralizing substances 
in the sera of both urban and rural residents 
follows the trend of the Schick test, and in 
diphtheria this immunity is well founded upon 
exposure.^ It is absent from the sera of monkeys 
where the likelihood of exposure to the virus is 
remote. We have been unable to demonstrate 
neutralizing substance in the sera of monkej’s 
of different ages, nor were they resistant to 
inoculation. Moreover, the failure to develop 
neutralizing substance in convalescents does not 
detract from the idea of the specificity of the 
antibody. One can scarcely assign the inability 


Table III. 


Summary of neutralization tests with sera taken in the first week of the disease and from normals. 



Paralytics 

Non-paralytics 

Normals 




Sera 



Sera 



Sera 

Aoe aroup 

Number 

Sera 

failed to 

Number 

Sera 

failed to 

Number 

Sera 

failed to 

in years 

tested 

neutralized 

neutralize 

tested 

neutralized 

neutralize 

tested 

neutralized 

neutralize 

1-5 

26 

2 

24 

6 

1 

5 

96 

5 

91 

6-10 

25 

4 

21 

14 

10 

4 

38 

11 

27 

11-17 

19 

4 

15 

10 

5 

5 

25 

19 

6 

Adults .... 

12 

4 

8 

2 

2 

0 

13 

7 

6 

Totals . . 

82 

14 

68 

32 

18 

14 

172 

42 

130 


more evidence in the case of persons over the 
age of ten, of whom more than 50 per cent show 
neutralizing substances, very much like the so- 
called normals (Table III). This decidedly 
smaller proportion of paralytics, especially over 
the age of ten, who possess antibody as compared 
to non-parahdics or normals suggests that the 
neutralizing substances help to limit or prevent 
infection. 


of these affected vdth poliomyelitis to a general 
constitutional defect in mew of the fact that 
so many monkeys may fail to show its presence 
in convalescence. Likeivise, it does not seem to 
be an inhibition of antibody formation for 
neurotropic viruses. To this end the sera of 
ten convalescents, some known to have polio- 
myelitis antibody and some that lacked it were 
tested against a neurotropic herpes mrus. There 
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was DO correlation, and convalescents who failed 
to develop poliomyelitis-neutralizing substances 
showed herpes antibodies. In other virus dis- 
eases antibody may be absent in convalescence, 
and so its absence in poliomjmlitis convalescents 
should not appear unusual. Its presence or 
absence ma 3 " depend upon the amount of virus 
tliat leaves the central nervous s.vstem to reach 
the antihodj^ depots. The occasional develop- 
ment of antibodj^ more than a .year after the 
onset maj^ be the result of hA-perimmunization.^- 
A verj’ strong argument in favour of the 
specificitj' of the antibody is the fact that it has 
been produced experimentalh’- only after ex- 
posure to the virus. 

The Treatment of Pouoiivelitis 

Prior to 1931 serum was geuerallj^ recom- 
mended in the treatment of pre-paralytic polio- 
mj-elitis, despite the lack of statistical^' con- 
trolled data to prove its worth. As a result of 
two separate controlled studies carried out dur- 
ing 1931 in which alternate cases without paralj’- 
sis were treated with serum, the mortalitj* and 
paralysis rates were approximatel 3 ^ the same for 
the treated and untreated cases. In the exxieri- 
niental animal, where the disease is entirel 3 ' 
neurotropic so that the virus contained in the 
central nervous S3'stem is walled off from the 
blood S 3 'stem b 3 ^ the Virchow-Robin spaces, ex- 
tremelv large doses of tested serum of high 
neutralizing power failed to affect the course of 
the disease. Serum or whole blood in 75 to 
300 e.c. amounts was given intravenousl. 3 ’ at the 
onset of s 3 Tnptoms, and in one instance during 
the incubation period. 

Should human poliom 3 ^elitis prove to be a 
S 3 ’^stemie disease with secondaiy localization in 
the central nervous S3'stem can better results be 
obtained with larger amounts of more potent 
serum? This question ma 3 " well be asked, since 
untested convalescent serum was used in the 
1931 outbreak, and so man.v of the specimens 
making up the pools of sera probabl.v lacked 
neutralizing antibodies. However, the diagnosis 
of poliom 3 mlities cannot be made until meningeal 
manifestations are apparent and then the central 
nervous s 3 ’-stem is already involved. At best 
the serum could onl 3 ^ prevent more virus from 
entering the central nervous s.vstem. Little of 
it can pierce the blood central nervous S3'stem 
barrier, an 3 ’- more than can salvarsan. An.v that 


pierced the barrier, broken dou'n through inflam- 
niatiou, would be ineffective in preventing 
further spread of the vims, for a virus that is 
alread.v fixed to cells can grow in the presence 
of its ovm antibod.v. 

Various non-specific treatments have been 
advocated and tried. Amongst these are re- 
peated lumbar puncture or spinal drainage. It 
seems hardl 3 ’- likeh' that the increased flow of 
spinal fluid can wash out the virus that is 
alread 3 ' fixed to the nerve cells. Adrenalin, 
ephedrine and ly’pertonic solutions have been 
used to relieve the cedema and congestion of 
the central nervous system, but without definite 
results. These measures ma 3 ' be of A'alue in 
bulbar cases, to relieve temporarih' pressure 
upon the vital centres. 

Pre\'ention 

Active immunization . — Because of the belief 
prevalent until reeenth' that neutralizing sub- 
stances were indicative of immunit 3 ' to polio- 
m 3 ’^elitis a considerable amount of the active 
immunit 3 ' work in monke 3 's was gauged by the 
aiitibod 3 ' response. Neutralizing substances 
have been produced in monkeys by skin-in- 
oculation of active virus, ^ attenuated,^ or ger- 
mieidally treated, non-infective vii'us.^* I 
have also reported^'’ that some animals which 
had received formalized virus were also resis- 
tant to intracerebral inoculation of virus. 
Other workers have failed to confii’m this find- 
ing. 'Whereas I used for the test dose what 
approximated a minimal infective dose of virus, 
these experimenters injected a stronger dose. 
The reliability of such small doses has been 
questioned.^® Further investigation upon this 
subject leads me to believe that it is uuAmse to 
use such small doses of A'irus to test animals. 

Both the ricinoleated virus used b 3 ' Kolmer^" 
and the formolized virus used by ourselves 
produced neutralizing substances in children. 
Cliildren whose serum failed to neutralize in 
the control period appeared to respond better 
than did monkeys. Ayeoek.and Hudson^® and 
Kramer foimd that children in an epidemic 
area developed antibody within several months. 
The former tested sera from a group of chil- 
dren from an epidemic focus during the 1935 
North Carolina outbreak who had received 
formalized vaccine, and compared the findings 
w'ith those in a group of non-vaecinated chil- 
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dreii. The tests carried out just before vaccina- 
tion and sera ivere again obtained approximately 
2 months after the first dose of vaccine. Of 
those whose serum failed to neutralize in the 
first test, 10 of 19 vaccinated and 9 of 31 con- 
trols had developed neutralizing bodies. 

The children whom we tested were in an area 
free of knouTi cases of poliomyelitis, and the 
tests were carried out within three to four 
weeks after the administration of the vaccine. 
It seems likely, therefore, that the antibody 
response was due to the vaccine. Altogether, 
10,000 children received formolized A’irus, but 
the number was too small to give information 
as to the value of the vaccine from a compari- 
son of the incidence of the disease in the 
vaccinated individuals and the controls. A 
report by the Kern County Health authorities,^® 
who vaccinated nearly 4,000 persons in an 
epidemic area, concluded as follows; “Although 
the results are not statistically conclusive, they 
strongly suggest an actual immunizing effect 
from the Brodie vaccine.” 

The probability of obtaining an effective 
vaccine Mill depend upon several factors. In 
the first place should the human disease prove 
to be neurotropic, as in the monkej'', it ivill be 
difficult and perhaps impossible to develop a 
safe and effective vaccine. If, on the other 
hand, the human disease proves to be systemic, 
then by analogy "with other diseases a non- 
infective vaccine may produce immunity. 

The measure of a person’s reaction to the 
vaccine ivill be the presence of neutralizing 
substances. It will be necessary therefore to 
carry out further ivork with a vieiv of deter- 
mining the relationship of the presence of anti- 
body to resistance to the disease. It ivill also 
be necessary to determine whether or not sus- 
ceptible persons are capable of producing 
neutralizing substances. The need for a sus- 
ceptibility test is quite obvious. 

The practical application of a vaccine ivill 
be in a large measure determined by ■whether 
single or multiple strains exist. If multiple 
strains that are unrelated immunologically 
exist, it -will be hardly feasible to prepare a 
polyimlent vaccine. Until recently the evidence 
has been that differences in strains -were quan- 
titative, that is the results of differences in 
virulence. Eecently, several investigators have 


reported that qualitative changes exist. In our 
studies upon three strains we found that one 
ivas almost identical ivith the passage strain 
and that the other two differed qualitatively. 
One must bear in mind the possibility of only 
one strain existing in the human being but 
that virus specimens can be modified in passage 
through the monkey. There is e%’idence of this 
in other virus diseases. The few secondary 
cases of poliomyelitis that have been reported 
speak against multiple strains. 

Nasal sprays as a method of prevention . — 
Tannic acid, alum, zinc sulphate®® and other 
astringents applied to the nasal mucosa protect 
monke 3 ’s against the intranasal instillation of 
virus. Although the exact mechanism by which 
these substances can protect monkeys from intra- 
nasal infection’ is not definitely kno-sm it is 
believed that they protect the olfactory nerves 
from the virus. The method was applied to 
human beings in the summer of 1936 in Alabama 
bj’ Armstrong of the United States Public 
Health Service,®® but the results were not en- 
couraging. Armstrong felt that the failure was 
attributable in part to improper application of 
the spraj’-. 

On the other hand there are other reasons 
ivliich speak against the probable success of nasal 
spraj's as a means of prevention in children, 
although they protect monkej’S against nasal in- 
fection. In the first place, due to frequent 
blo'wing and picking of the nose and other forms 
of trauma to the mucosa of children, the applica- 
tions maj^ not last sufficiently long to serve as a 
successful barrier. In addition the irritation 
produced maj^ weaken the olfactorj^ barrier if 
the idrus travels along the olfactory nerve. Sec- 
ondly, the sprav' can be administered to young 
children onlj^ with difficultj’^ and not always 
satisfactoriH. Even more important is the 
possibilitj" that the virus does not travel along 
the olfactorj^ nerv'es. It would seem more logical 
therefore, to elucidate the path of the virus and 
let the future use of nasal spraj's be guided bj* 
the results. 

COXCLUSIOXS 

1. The virus of poliomyelitis in the experi- 
mental animal is strictlj- neurotropic and travels 
by way of the nerve tracts. 
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2. Neither the route of transmission nor the 
patliogenesis has been finally determined in the 
human subject. Therefore one cannot draw too 
close an analog}' between the experimental and 
human diseases, nor apply all experimental re- 
sults that bear upon the route of transmission 
and pathogenesis to the human being. 

3. The immmiological data were studied, from 
which the following conclusions can be stated: 
(a) The presence of serum-neutralizing sub- 
stances or the so-called antibodies, and resistance 
to the disease are not necessarily correlated. 
However, in the human subject there is evidence 
to believe that the presence of antibody may be 
indicative of immunity, (b) Recovery from 
poliomyelitis does not as a rule, result in demon- 
strable antibodies or neutralizing substances, 
(c) The so-called neutralizing , substance can 
develop only as a result of specific exposure to 
the virus, (d) There is evidence to believe that 
more than one strain of virus exists. 

4. Neither convalescent serum nor any of the 
other available measures of treatment that have 
been advocated offer any hope for the prevention 
or limitation of paralysis in treated case. 

5. The value of active immunity as a preven- 
tive is undetermined. Further studies should 
be withheld until the human pathogenesis has 
been worked out, and further immunology, espe- 
cially upon the question of strains. 

6. Nasal sprays are effective in protecting the 
monke 3 ^ In the human being the results are not 
encouraging, and the reasons are discussed for 
believing that they will not protect. 


RETEr.EXCES 

1. Poliomyeliti.-:. International Committee, Williams £: 

Wilkins. Balt. 1532. 

2. BnoDin. M. a.vd Elvidge. H. R. : The portal of entry of 

the vims of acute-anterior poliomyelitis and the 
pathogenesis of this condition. Arch. Vcurol. i 
PsycUint., 1935. 33: 13C2. 

3. Bp.odie. M. ANT) WoRTi.s, S. B. : Cytologic studies of 

cerebrospinal fluid and respiratory metabolism of 
excised spinal cord .and brain. Arch. Xcurol. d 
Psychiat.. 1934. 32: 115S. 

4. Fairbp.othep.. R. W. ant> Hcp.st. E. W. ; The patho- 

genesis of. and the propagation of the vims in. 
e.xperimental polio. J. Path. Bacteria!., 1930, 33: 
17. 

5. Sabin'. .V. B. an'd Olitskt. P. K. : The olfactory bulbs 

in experimental poliomyelitis, J. Am. M. Ass., 1937. 
103: 21. 

6. Brodie. W. AN'D Elvidce, Al. R. : The portal of entrj' 

and the transmission of the vims of poliomyelitis. 
.Science, 1934. 79: 235. 

7. Harmo.v. P. H. : Discussion of paper bv Toomev, J., 

J. Am. il. .A.SS., 1937. 100: 402. 

S. L.aN'DON'. J. F. -4N'D Smith, Ij. W. : Poliomyelitis. A 
H.andbook for Physicians and ^IedicaI Students, 
based on a Study of the 1931 Epidemic in Xeiv 
York City, Macmillan Co., X.Y., 1934. 

9. Olitskv. P. TC A.VD Cox. H. R. : Experiments on 
active immuniz-ation against experimental poliomye- 
litis. J. Exper. .V., 1936. 63: 109. 

10. JCN'CLEBLUT. C. W. : On the mechanism of immunity 

In experimental poliomyelitis. J. Infect. Dis., 1936, 
58: 150. 

11. Sabin'. -V- an'd Olitsky. P. K. : Humoral antibodies 

and resistance of v.accinated and convalescent 
monkeys to poliomvelitis vims. J. Exper. M., 1936, 
64: 739. 

12. Brodie. M., Fischer. A. E. a.vd Stillersia.v, M, : 

Xeutralization tests in poliomyelitis. J. Clin. Invest., 
1937, 16: 447. 

13. Park, W. H. : -Antisemm in pre-paralj'tic cases of 

poliomyelitis. J. .4,i!i. ,lf. Ass., 1932, 99: 1050. 

14. Kramep.. S. D., Aycock. W. E., Sousmon, C. I. .an'd 

The.vebe, C. E : Conmlescent semm in pre-paraly- 
tic poliomyelitis. Xew Eny. J. Med., 1932. 206: 432. 

15. Brodie. JL : Active immunization in monkeys with in- 

activated vims. J. Immunol., 1935, 28: 1. 

16. Rivers. T. : Immunity in A'ims diseases wiUi par- 

ticular reference to poliomyelitis, J. Pub. Bealth, 
1936. 26: 136. 

17. Kolmer. j. : Successful method of vaccination against 

acute-anterior poliomyelitis. J. Am. M. Ass., 1935. 
124: 456. 

IS. Atcock. W. E AN'D Hcdso.v. C. C. : The development 
of neutralizing substance for poliomyelitis vims in 
vaccinated and unv.accinated individuals. Xew Eng. 
J. Med., 1936. 214: 715. 

19. Gifford. XI. axd Boge.v. E. : Immunity against in- 

fantile paralysis, .innual Report, Kern County 
Health Dept., July 1, 1935 to June 30. 1936. 

20. Schultz. E. W. a.vd Gebhaedt. E P. : Zinc sulphate 

prophylaxis in poliomvelitis, J. Am. M. Ass., 1937, 
103: 21S2. 

21. Armstron'C, C. : Picric acid alum spray in poliomye- 

litis. Am. J. Pub. Health, 1937, 27: 103. 


PRE-ECLAjMPSIA* 
By W. P. Tew 
London, Ont. 


pRE-ECLAMPSIA is the name applied to a 
gi'oup of signs and sjTnptoms which we 
usually believe to have been brought about by 
the presence of a toxin within the mother. It 
has been termed pre-eclampsia because the clini- 
cal and laboratory features are so closely allied 
to eclampsia. The common belief is that pre- 
eclampsia is frequently the forerunner of 
eclampsia, or that eclampsia is often the result 


* Bead at the Sixty-eighth Annual Meeting of the 
Canadian Medical Association, Section of Obstetrics 
and GjTiiecology, Ottawa, June 24, 1937. 


of an untreated pre-eclampsia. It seems that 
we must be content at present to accept this 
seemingly intimate relationship between pre- 
eclampsia and eclampsia until we have proved 
it otherwise. We could of course designate all 
such toxsmias as eclampsia, and then divide 
eclampsia -into the mild, moderate and severe 
forms. However the term pre-eclampsia serves 
the same purpose, and it is a term which has 
been in such common use for so long that we 
are loath to discard it until we have a good 
reason for doing so. Pre-eelampsia is synony- 
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mous with tlie term ccl<nnpsismc, used by certain 
European writers. 

The etiology of pre-eclampsia is still un- 
known. I believe that most of the clinical 
manifestations of the disease are end-results ; 
seemingly, none of these have acted as causathm 
agents. The gain in body weight, the rise in 
systolic blood pressure, the renal changes, and 
the changes in liver function are apparently 
products of a cause, but the pathological 
changes found in various organs of the body 
have not yet led us to that cause. 

Some of the factors which have been re- 
ceiving serious consideration within a recent 
date may be briefly reviewed. There are three 
possible sources, the baby, the mother and the 
placenta. "We have no specific evidence that 
the cause is to be found in the baby. IVe know 
that a grave form of toxremia may be found in 
association with a vesicular mole, in which 
there is no fetus. Chemical observation of the 
maternal blood and urine goes to show that 
there is no accumulation of waste products. 
A certain amount of evidence has accumulated 
which goes to show that the toxajmia arises 
within the mother. Certain of these theories 
might now be reviewed. 

Cary'* claims that on a free protein diet a 
putrefactive type of bacteria is developed, 
Avhich is capable of splitting the mucus found 
in the large intestine into a toxic substance. 
This toxic substance acts as the cause of pre- 
eclampsia. Hofbauer^ in 1918 held that there 
was an excess of the pituitary diuretic sub- 
stance in the mother’s blood during pregnancy, 
and that this was the cause of eclampsia or 
pre-eclampsia. C. Wilson and F. B. Bjwon^ in 
1934, after quite extensive work, concluded that 
there was not an excess of the pituitary diuretic 
substance in the blood of pre-eclamptic pa- 
tients. Paramore^ believes that pre-eclampsia 
and eclampsia result from the increased intra- 
abdominal pressure as the uterus enlarges 
during pregnancy. The mechanical pressure of 
the uterus interferes with the normal capillary 
circulation in the liver, and finally interferes 
with normal liver function. Several students 
of the subject believe that pre-eclampsia is the 
result of a disturbance in protein metabolism. 
They maintain that certain end-products of pro- 
tein metabolism fail to be completely broken 
down, resulting in an acciunifiation of rest 


nitrogen guanidine or a similar substance, 
w’hich is believed to be the cause. A disturb- 
ance in the endocrine balance in the body is 
said by some to be the cause. Hofbauer*^ be- 
lieved that pituitary dysfunction was the 
cause. Shute,® in our School, believes that an 
excess of cestrin or oestrogenic substances with- 
in the mother may be the cause of pre-eclampgia 
or eclampsia, by bringing about placental de- 
tachment along with moderate degrees of 
haemorrhage. Hypercholesterola;mia is believed 
by Bartholomew and Kraeke^ to be the cause 
of this form of toxsemia. They state that the 
normal blood cholesterol is raised from 125 mg. 
per cent in the non-pregnant woman to 200 mg. 
per cent during pregnancy. This excess of 
cholesterol tends to be deposited in the intima 
of the smaller blood vessels. In time the lumen 
of the vessels is more or less occluded, leading 
to areas of infarction. The toxic substance is 
then derived from the impacted areas. 

Considerable evidence has at the same time 
accumulated in favour of the toxin arising 
from the placenta. Prof. James Young,® of the 
Post-graduate School, London, claims that a 
placental cotyledon becomes separated from 
the uterine wall oiving to haemorrhage or some 
other interference with the maternal blood 
supply. Massive necrosis of the separated 
cotyledon folloivs. He found red infarcts in 
the eclamptic placenta. Such a mass of necrotic 
tissue may become the source of toxic autolytic 
bodies capable of producing eclampsia or other 
pregnancy toxaemias. SchmorP believes that 
portions of chorionic villi break off into the 
mother’s blood stream. The autolysis of this 
epithelial tissue produces certain toxins w'hich 
cause pre-eclampsia and eclampsia. 

DrjTus^® thinks that the actmty of the intra- 
cellular ferments of the placenta are increased 
in eclampsia, and he also claims that autolysis 
takes place in the placenta before it is shed, in 
which case toxic products of protein autolysis 
are produced and act as the cause of pre- 
eclampsia. 

Thus we may conclude that there is no com- 
mon ground upon which the workers all meet. 
There are however in some of them certain re- 
lationships. One such relationship is the finding 
of Professor Young who claims that the origin 
is from an infarcted area in the placenta. He 
does not offer us a reason for the infarction. 
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Sliiite in our school, claims that the infarction 
is due to an excess of oestrin within the mother. 
Or again the impaction may be due to a hyper- 
cholesteroliemia, as claimed by Bartholomew and 
Kraeke. 

The laboratory findings of pre-eclampsia vary 
somewhat, but certain of the more consistent 
0 A.es may here be cited. According to Sullivan, 
Tew and AVatson^^ the liver function test is 
the most sensitive. The rate of the disappear- 
ance from the blood of the bile pigment is an 
index of the functional capacity of the liver. 
Berkeley, Dodds and AValker^- believe that the 
liver function is the best guide in the prognosis 
of toxiemia and for the termination of the preg- 
nancy. They also feel that too much reliance 
must not be placed on liver function tests. 
Cross^^ states that all liver function tests should 
be interpreted with caution. 

Pregnancy ma}’^ at times bring to light hither- 
to unsuspected renal damage. 

Starling and A^erney^^ believe it is possible 
that the sodium chloride and water secretion by 
the kidney is controlled by an anti-diuretic 
pituitary hormone. AA^iere this comes from we 
do not know. The kidney tests which are of 
value in the toxiemias of pregnancy are the 
urea-concentration test, and the specific gravity 
volume test. These tests reveal with some degree 
of accuracy the ability of the kidney to function 
within normal limits or otherwise. Sucli tests 
are of assistance in giving a prognosis. They 
are tests of end-results of a disease and not tests 
for causative agents. 

Blood chemistry . — Much work has been done 
on the chemical investigation of the blood and 
urine in pre-eclampsia. ' So far it has failed to 
throw light upon the nature of the toxiemia. 
Recent work has proved that a high ammonia 
co-efficient and other alterations in the nitrogen 
partition of the urine are not of special signifi- 
cance. Mild alterations are normal in preg- 
nancy, while the extreme changes are due to 
other factors incidental to the toxasmia. It 
seems therefore that, as far as one can see at 
present, there are no changes in the blood 
chemistry which are characteristic of pre- 
eclampsia or eclampsia. 

Pathological anatomy . — Accurate information 
concerning the pathological anatomy of the 
various organs affected is rather meagre. This 
is of course due to the fact that most cases of 


pre-eclampsia get better when treated early. 
The pathological findings which we are fairly 
clear about are those of actual eclampsia. Since, 
however, pre-eclampsia is believed to be a fore- 
runner of eclampsia one could assume that the 
difference in the pathological changes in the 
two would be chieflj’’ in degree. The pathologi- 
cal findings in eclampsia are not consistent, but 
the common findings are general oedema with 
hannorrhage. The organs involved are usually 
the liver, kidneys, brain and heart. The find- 
ings suggest the presence of a toxin or some- 
thing which produces similar pathological 
changes. 

Clinical Features 

The clinical features of pre-eclampsia are 
well known to us all. Some workers claim that 
pre-eclampsia is uncommon and only constitutes 
from 5 to 8 per cent of all toxsemia patients. 
Others claim thej^ make up over 25 per cent. 
The difference of opinion is due to a difference 
in diagnosis. Some of the pre-eclampsias may 
be classed under low-reserve kidney and hyper- 
tension or vice versa. IMy own view is that 
pre-eclampsia is the most common of all the 
toxiemias of late pregnancy. I have not foimd 
low-reserve kidney or hypertension to be nearly 
so common. 

Pre-eclampsia is more common in primiparous 
patients, and usually develops during the last 
third of pregnancy. The systolic blood pressure 
is usually higher than in low-reserve kidney, 
but lower than in cases of hypertension. The 
diastolic reading is proportionally high. The 
albumin is greater than in low-reserve kidney 
and is usually greater than in eases of hj^per- 
tension. A'isual disturbances are fairly com- 
mon. The ophthalmoscope may or may not 
reveal small hismorrhages in the retina in pre- 
eclampsia, while in hypertension cases one 
usually finds evidence of old retinal luemor- 
rhages. There is a feeling of lassitude in pre- 
eclampsia of recent onset. There is not com- 
monly any history of previous kidnej’- trouble 
in pre-eclampsia, while in low-reserve kidney 
and hypertension one may get such a history. 
The urine of the pre-eclamptie may also con- 
tain casts. 

An abnormal gain in body weight is one of 
the early signs of pre-eclampsia. According 
to Harding and Van AVyek^® a gain of between 
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5 and 8 pounds is evidence of pre-eclampsia, 
or at least of water retention. I find this is one 
of the most reliable signs of pre-eclampsia. 

An elevation in the systolic blood pressure 
is a faii-ly constant warning of pre-eclampsia. 
I usually consider this if the rise is over 130. 
According to Brown the systolic blood pressure 
is a more reliable guide than the diastolic. I 
agree. If the blood pressure is up to 140 
systolic the patient should be started on pre- 
eclamptic management. 

CEdema, either visible or occult, is another 
early sign. There is usually some mdema of the 
extremities. At the same time there is quite 
likely some oedema of the viscera, if one could 
demonstrate its presence. “We do have reason- 
ably good evidence of visceral oedema in many 
of the cases, however, such as headache result- 
ing from ■ cerebral oedema, and persistent 
moisture in the lung bases. All of these facts 
of course signify that the patient is becoming 
waterlogged. 

The signs and symptoms of pre-eclampsia in 
order of their clinical significance are : (1) an 
abnormal gain in body weight (5 to 8 lbs. a 
month) ; (2) elevation of the systolic blood 
pressure over 135 for the average patient; (3) 
oedema, either visible or occult; (4) urinary 
changes, such as albumin in the urine, dimin- 
ished output, possibly casts; (5) lassitude and 
headache. 

Treatment 

The management of the pre-eclamptic patient 
is somewhat as follows. She should preferably 
be at rest in bed until the condition is under 
control. Rest plays an important part in the 
treatment; I think it is the most important 
single factor. The next point is the diet. This 
should be salt-free until under control, and then 
I allow a little salt in the cooking, gradually 
working up the patient’s tolerance. The ques- 
tion of protein is guided by the degree of 
kidney damage. If albumin is present with 
casts I would make the diet protein-free for a 
few days and then add protein, beginning with 
50 g. a day and gradually increasing up to 75 
or 100 g. as the patient improves. Allow her 
up to 450 to 500 g. of carbohydrate a day and 
50 g. of fat. Give an alkaline mixture and 
Epsom salts as well. As she improves you may 


allow her up, but curtail her activities and insist 
on daily rest. Such a patient must of course be 
kept under fairly close observation from then 
on. ilost of them, can be guided along reason- 
ably close to term and to full term. A certain 
percentage vnll require induction of labour a 
little before full term. These are the patients 
who are still somewhat toxic, and cannot be 
satisfactorily controlled, even with good man- 
agement. I feel that with the very questionable 
toxic patient it is far better to do a medical 
induction a week or two before full term than 
to run the risk of losing the baby and at the 
same time endanger the mother’s chances. 

Prognosis . — The immediate outlook for the 
pre-eclamptie is quite good, providing she is 
treated early and properly. The ultimate out- 
look should be quite good. Sueh a mother may 
have several other pregnancies without showing 
a sign of pre-eclamptie toxiemia. 

Summary 

1. A general review of the subject of pre- 
eclampsia has been attempted. 

2. Pre-eclampsia is the term used to signify 
a pathological condition in the mother closely 
aldn to eclampsia. There is no reason for 
dropping the term pre-eclampsia until we have 
a much better one. This will probably not 
come until we really know the etiology of pre- 
eclampsia and eclampsia. 

3. There are evidently no constant or con- 
sistent findings in pre-eclampsia, except wsceral 
oedema, small areas of hsemorrhage, and occa- 
sional areas of necrosis. 

4. There are no characteristic changes in the 
blood chemistry of the pre-eclamptic patient. 

5. The pathological results appear usually in 
the final third of pregnancy, during the period 
when the placenta is undergoing senile changes. 
Is there any relationship ? 

6. The exact cause of pre-eclampsia is un- 
known. Recent work directs our attention 
particularly to the placenta or some relationship 
between the placenta and the endocrines as tlie 
source of the trouble. The fact that the placenta 
begins to be senile in the seventh month may 
bring about a disturbance between certain body 
hormones and the placenta. In other words, 
the senile placenta may disturb the normal 
balance of the pregnancy hormone which was 
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maintained properly so long as tlie placenta was 
a youthful adult organ. 

7. The clinical manifestations and manage- 
ment of pre-eclampsia have been outlined in the 
order of their importance. 
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GER]\rAN MEASLES OK KUBELLA*^ 

By H. B. Cushing 

Professor of Pediatrics, McGill Univcrsiltj, Montreal 


^BRjMAN measles is a mild, insignificant dis- 
ease, but when it occurs in a widespread 
epidemic it causes serious inconvenience and 
disruption of various social activities in a com- 
munity. 

In the winter of 1935-36 the greater part of 
Quebec and Ontario was visited by such an out- 
break of German measles as was almost unprece- 
dented. The epidemic occurred the previous 
spring in New York and other parts of the 
New England States, and spread northward. 
In Canada the outbreak apparently centred 
in Montreal, where it caused ivhat was prob- 
ably the second most widespread epidemic in 
the history of the city, the only more extensive 
one being the epidemic of influenza in 1918. 
How many persons in Montreal ivere affected it 
is impossible to say, as the disease was so mild 
that most of the cases were never seen by a 
doctor and were not recorded. The City Health 
Authorities admitted 15,000 cases recorded, but 
the total number must hai^e been in the vicinity 
of 100,000. All parts of the city were affected 
and all classes of people. As might be expected, 
the schools, colleges and hospitals suffered most. 
IMany schools reported 40 per cent of scholars 
and teachers affected. McGill University esti- 
mated that 20 per cent of the students were 
affected. The hospital work was seriously handi- 
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capped; c.g., in the Children’s Memorial Hos- 
pital 33 per cent of the nurses had the disease. 
This widespread outbreak gave unusual oppor- 
tunities for observing the disease, and the follow- 
ing remarks may be of interest. 

Second attacks of the disease are very rare, 
hence the usual occurrence of a general outbreak 
in a community is only about once in a gener- 
ation. It is nearly twenty years since we had a 
marked epidemic of German measles in Montreal. 
Children were chiefly affected, but the disease 
was quite common in young adults, and occa- 
sional tjqiical eases occurred even in elderl}^ 
people. 

When the incubation could be ti'aeed, it 
appeared to be alwaj’^s between 2 and 3 weelvs, 
in the vast majority of cases just 17 days. This 
long incubation probablj’^ accounted for the long 
duration of the outbreak, which began in Novem- 
ber, 1935, culminated in hlarcli, 1936, and only 
ended in May, 1936, about six months in all, 
as contrasted with influenza outbreaks which 
usually last 6 to 8 weeks only. 

As to the infection, it is generally agreed that 
the disease is due to a filterable virus, and its 
mode of infection is very similar to that of 
measles and chicken-pox. The infection was 
almost exelusivelj by direct contact with pa- 
tients, the many mild unrecognized eases ruining 
any efforts at control by quarantine. It is 
apparently difficult to convey it through a third 
person, and the con iition of true chronic carriers 
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appears to be unknown. The disease is ap- 
parently most infectious in the pre-emptive 
stage and there is no evidence of infection 
after the eruption fades and the swelling of 
the glands subsides. This point should be 
emphasized, as the infective period is probably 
never more than 5 days in all and the insistence 
on two or three weeks’ quarantine of patients 
is absurd. 

As to the eourse and manifestations of the 
disease, the sivelling of certain of the posterior 
cervical glands was the earliest and most char- 
aeteristie sign. Usuallj^ only 2 to 4 glands were 
involved and these differed in position. The 
glands were usually tender and painful and 
often led to complaint of stiffness of the neck. 
The adenitis was often present 1 or 2 days before 
the appearance of the rash. 

The fever varied greatly, was often almost 
absent, occasionally quite high, especially in 
cases seen at the peak of the epidemic when the 
infection appeared most virulent. The febrile 
period rarely exceeded 3 days in all. 

The exanthem or rash was of course the most 
characteristic sign. It was easilj' recognized 
when the eases were numerous, and attention to 
details readily distinguished it from the erup- 
tions of tme measles and of scarlet fever. The 
eruption varied greatly in intensity, occasionally 
was even hiemorrhagic. Although not noted in 
most textbooks, an enanthem occurred quite com- 
monly on the mucous membrane of the mouth 
and throat, and was often confused with the 
Koplik spots of true measles. Inflamed eyes 
due to conjunctivitis were often found, espe- 
cially in adults, and were apparently due to 
the eruption occurring in the conjunctiva. 
Stiff joints or arthritis, another rarely described 
phenomenon, occurred not infrequently. This 


usually occurred after the rash and was of short 
duration and not serious. 

Complications were exceptional and rarely 
serious. Encephalitis, similar to that following 
real measles, was seen in several instances and 
was described in the New York outbreak of the 
previous year. Although alarming, often lead- 
ing to convulsions or coma, it was of short dura- 
tion and left no sequelae. The commonest com- 
plications were otitis and pneumonia, but most 
of these cases were probably due to a coincident 
respiratory infection. 

Epidemics in the wards devoted to eases of 
tuberculosis and of rheumatic fever did not seem 
to excite exacerbations of these diseases. There 
was no mortality, and the treatment was entirely 
s 3 'mptomatic. 

In conclusion, German measles impresses one 
rather as an unmitigated nuisance than a serious 
menace. If it were not for the eruption, the 
disease would be utterly negligible, as it is much 
less serious in course and sequels than the com- 
mon cold. Having watched many hundreds of 
cases, one feels that our knowledge of the disease 
and its control is not advanced. One is impressed’ 
with the utter failure of quarantine and isolation 
to control the outbreak. This is apparently’ due 
to two factors. First, the innumerable unrecog- 
nized and imreported cases, and, second, the 
occurrence of infectivity before the eruption 
enables the diagnosis to be made. Under the 
circumstances the insistence on placarding the 
house, prolonged quarantine, and disinfection 
seems useless, and inflicting undue hardships on 
the families who are unfortunate enough to have 
recorded cases. The only redeeming feature 
seems to be that the population of Montreal and 
other centres in Eastern Canada is probably 
thoroughly immunized at present, and not likely 
to be bothered by the disease for some time. 


Exophthalmic Goitre in Childrex. — I. Bram re- 
cords a series of 128 cases of exophthalmic goitre in 
children below the age of 12. Although most commonly 
observed in adult life, Graves’s disease may occnr at 
almost any age. The sex factor is important; only eight 
cases in this series occurred in males. The exciting 
cause in children was often a focal or general infection, 
and in 50 per cent of the cases the teeth or tonsils were 
found to be infected. Enlargement of the thyroid and 
exophthalmos were present in every case, and tachycardia 
was well marked. In many cases the circulatory disturb- 
ances caused much concern, and nervousness and tremor 
were also exaggerated. Vomiting and diarrhoea were 


present in many cases. The basal metabolism was diffi- 
cult to estimate accurately and generally of little value. 
Treatment should be conservative when possible. All 
infectious foci should be removed and the child given an 
ample low-protein diet. Prolonged rest in bed is essen- 
tial. but the child must be kept contented and occupied. 
The author thinks that Lugol’s solution may be harm- 
ful in many cases, and he states that an occasional case 
of simple goitre became exophthalmic in type when too 
much iodine was given. The drugs found most valuable 
were the quinine salts, eserine sabcylate. and the 
barbiturates. — Arch. Fediai., July, 19”T, p. 419. Abs. in 
Brit. M. J. 
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HEAD INJURIES*^ 


By a. R. Elvidge 
Monircal 


^AREPUL managenieut. of cases of head in- 
jury is ueeessary if complications, immediate 
or remote, are to be avoided. Treatment depends 
upon the surgical emergency present as well as 
upon the tj^pe and severity of the intracranial 
lesion. It is important to make an immediate 
appraisal of the injui’y, for which a thorough 
general and neurological examination is ob- 
viouslj^ essential, including a short hut pointed 
account of the case with sufficient past history 
to exclude such compHcating factors as epilepsy, 
hypertension, alcoholism, diabetes and previous 
mental disease. For the purpose of discussion 
the subject of head injuries may he considered 
under the sub-headings of (1) scalp injuries; 
(2) skull injuries; (3) injuries to the brain and 
its coverings; (4) injuries involving the impor- 
tant spaces about the brain. In the present 
instance the subject is dealt with from the point 
of view of treatment. 

Scalp lacerations. — One can hai’dly speak 
about head injiu’ies without saying a word about 
scalp lacerations, however commonplace and un- 
important they appear. I have practised I'ather 
radical debridement by excision of the whole of 
the lacerated edge and all damaged redundant 
tissue. The wound is cleansed with 5 per cent 
iodine solution which is at once neutralized by 
Dakin’s irrigation. Contaminated instruments 
are discarded, and suturing is carried out with a 
clean set. Seldom, if ever, does one obtain in- 
fection in such wounds. In a consecutive series 
of “indoor” cases, taken over a four-year 
period, treated at the Montreal General Hos- 
pital with some modification of the above tech- 
nique, there was only one of possible early in- 
fection, and in this instance the technique was 
not so rigidly observed. If scalp wounds are 
treated less radically, as is often the case, one 
may expect sepsis to develop in a certain num- 
ber, which, if allowed to run unchecked, may on 
occasion give rise to the usual complications, 


* A paper read at tlie Sixtr-eigUth Annual fleeting 
of the Canadian Medical Association, Ottawa, Section 
of Surgery, June 23, 1937. 

From the Montreal General Hospital and the 
Montreal Neurological Institute. 


ranging fi’om spreading cellulitis to osteomye- 
litis and brain abscess. It is frequently con- 
sidered that post-traumatic infection of the scalp 
is rare and that the scalp tends to heal well in 
any event. Such may be the case, but it is more 
common than is generally supposed. Patients 
are not infrequently admitted to the hospital 
because of scalp-wound infection, sometimes as- 
sociated Avith severe complications. 

The majority of our wounds wore repaired 
within five to six hours of the accident, a few 
after a longer period, even after thirteen houi's. 
The longer a wound has been left, the wider and 
more radical must the debridement bo. Adequate 
shaving of the head about the wound and, pre- 
ferably, in the male, of the whole head is im- 
portant. Apart from the greater cleanliness and 
ease with which dressings may then be done, 
unsuspected abrasions and abnormalities may be 
discovered and treated. I have seen a severe 
cellulitis of the scalp develop from a minute 
unrecognized abrasion hidden by the hair at a 
great distance from the principal wound which 
had progressed favourabl.v ruider treatment. 

If a case is ti-eated at once, after a relatively 
clean wound debridement may pei’haps be un- 
necessary if adequate shaving with conscientious 
removal of dirt and of hair is done. Occasional- 
ly, however, under emergency circumstances 
wounds are of necessity quickly sutured to con- 
ti’ol bleeding and left even with hair sutured 
between the scalp edges. I have, on two recent 
occasions, found extensive masses of hair lying 
among bony fragments beneath healed scalp 
wounds. If quick suturing has been done as an 
emergency measure the stitches should be re- 
moved very early to relieve tension, and wet 
dressings applied as though the wound were 
already frankly infected. In addition to pro- 
moting an active hjiDeriemia of the part this 
will prevent crusting and too earl.v sealing of 
the wound edges. If a depressed fracture lies 
beneath this ma.v be elevated later through a 
new and separate scalp flap incision when the 
original wound is healed without infection. If 
less than twelve hours has elapsed since the 
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accident, I have, in very dirty wounds, re- 
siitnred after radical debridement. 

Depressed skull fraciures . — AVith regard to 
depressed skull fractures, those that are com- 
pound should obviously be elevated within the 
first few hours of the accident. As wuth the 
simple scalp lacerations, infection can be avoided 
if great care is taken with the debridement. In 
a consecutive series of cases, in the last four- 
year period at the Montreal General Hospital, 
including cases with cerebral herniation, to 
which others might be added from the Montreal 
Neurological Institute, there has been no in- 
stance of infection except in one extremely 
severe and complicated case where I elevated at 
the Institute more than thirteen hours after tlie 
injury. In this instance a mass of brain tissue 
had bulged through the badly torn temporal 
muscle, scalp and ear, and numerous bony 
fragments were embedded below the surfaee of 
the brain. Primary union took place, but a sub- 
sequent mild scalp infection, originating prob- 
ably from the auditory passage, ensued, which 
cleared with treatment. On this occasion the 
whole of the left external auditory canal, which 
was extensively involved in the scalp wounds, 
had been laid bare along the floor of the trau- 
matic wound. To make matters worse, this 
patient had had an otitis media upon this side 
during the previous j'ear. 

As has been said, with the simple scalp lacera- 
tions the longer the interval between the acci- 
dent and the repair, the more complete and 
radical should be the debridement. Debride- 
ment should include damaged or contaminated 
dura and softened irrevocably damaged or dirty 
brain tissue. The removal in all instances should 
be as clean as possible, both to circumvent infec- 
tion, and, in the case of the brain, to prevent 
as far as possible or minimize the meningeal 
scarring and subsequent susceptibility to epi- 
lepsy. To this end it is advisable to close the 
dura if this has been torn. This may be 
accomplished by splitting it into two layers. 
The outer layer may be turned back in the form 
of a flap or graft to cover the defect. Each case 
presents its own particular problem, and one 
may onty voice certain principles of treatment 
without being too dogmatic about the details. 

If depressions are not compound it is, as a 
rule, wise to elevate again early to avoid un- 
necessarily prolonged local pressure of the brain, 
but one may wait longer without fear of infec- 


tion until the patient recovers further from the 
accident. If the depression is deep and is en- 
croaching dangerously upon the brain it should 
be elevated as soon as conveniently possible. 
A''ery shallow depressions in silent areas, under 
special circumstances, might on occasion be left, 
provided no inwardly protruding spicules exist. 
These, however, may later be the site of local 
headache. If depressions are not elevated un- 
expected tears of the dura may be overlooked, 
with underlying brain laceration, which if left 
untreated will eventually cause scarring and 
perhaps epilepsy. A large shallow depression 
will decrease the size of the skull chamber, which 
is unphysiological, and the pulsating brain be- 
neath may be chronically traumatized. In 
smaller, more benign-appearing but irregular 
fractures, small spicules not readily seen by 
x-ray may protrude dangerously inward. 

Again, the depressed portion of the external 
table may be verj* small, whereas a very much 
larger portion of the inner table may be de- 
pressed, like the submerged portion of an ice- 
berg, which may easily escape notice upon 
roentgenological examination. In a recent case 
the outer depressed face was only about 1 sq. 
cm. in area, whereas the inner was probably 1^4 
square inches in area. In the presence of a skull 
perforation however small, with a free cerebro- 
spinal fluid leak to the skin surface, it is obvious 
that the drainage tract must be repaired at once. 

It is possible for a linear fracture to be de- 
pressed and for spontaneous reduction to take 
place. I have had one such case, in which a 
linear fracture extended from the front to the 
back of the skull on one side, involving the 
frontal, parietal and occipital bones and crossing 
the middle meningeal branches. In addition 
there was a line crossing the petrous bone. The 
skull in the parietal region above the fracture 
line was seen radiographically to be depressed 
about one-half of a cm. More especially because 
the depressed area crossed the motor cortex 
elevation was advised. A short time later, how- 
ever, x-ray examination was repeated and the 
depression was found to have been self -reduced. 
At about this time also signs of intracranial 
tension, as judged by the pulse and the blood 
pressure, showed a decided improvement. 

Depressions of the frontal bone are relatively 
common. In one such a very large proportion 
of the frontal bone above the supraorbital 
margins was depressed about 1 inch inwards. 
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The fracture line entered the frontal sinus, and 
tile outer rim of the left orbit was rotated 
backwards. This injury was associated with a 
diffuse cerebrospinal fluid leak into the naso- 
phariuix. When tiie patient coughed, at opera- 
tion, air was forced through a relativeh^ wide 
gap in the ethmoid plate, extradurally tlirougli 
the anterior fossa of the simll into the operator’s 
face. In this instance the relativel}’ wide com- 
munication through the ethmoid plate was closed 
with a portion of muscle. The tear in the dura, 
which was not large and found to be more 
anterior, was closed with two black silk sutures. 
In addition to this the same patient liad a de- 
pressed fracture in a most unusual location, in 
the occipital bone, about 1 inch posterior to the 
foramen magnum on the right side. Eoentgeno- 
graphic examination showed two sharp pointed 
fragments to. be pressing deepl}^ in the direction 
of the posterior inferior surface of the right 
cerebellar hemisphere. A very large tender 
swelling and hiematoma was present over the 
back of the patient’s neck. It is of neurological 
interest that the man exhibited one noteworthy 
cerebellar sign, i.e,, an outward drift of the 
arm on the affected side. He had no demon- 
strable ataxia as tested by the finger-pointing 
tests. It is equally interesting that this “cere- 
bellar” sign cleared only after the occipital 
fracture had been elevated five weelvs after the 
first operation, and would seem, therefore, to 
have had no relation to the frontal fracture, 
which might have been supposed from the woi’k 
of Goldstein. It is important to note that this 
occipital depression was of much greater extent 
than had been suspected from the x-ray findings. 
It involved most of the occipital bone upon this 
side and was depressed at the centre about one 
inch. The bone was shattered into some four 
to five fragments. The depression extended from 
the lateral sinus region to within one-half inch 
of the foramen magnum, and from the post- 
mastoid region to within half an inch of the 
midline. Granulation tissue was present in two 
small areas, showing where the dura had been 
damaged, but there was at that time no leak of 
the cerebrospinal fluid. The dura was also under 
great tension, and much bleeding was en- 
countered as in a case exhibiting high posterior 
fossa pressure. This tension was relieved at 
once when the fragments were elevated. 

It is possible to have a depression fracture 
of the base of the skull. In the case of a man 


who had a depression fracture of the base of 
the middle fossa the surface of the petrous bone 
was depressed about 2 mm., which exerted pres- 
sure upon the facial nerve, with a resultant 
palsy. The fracture extended as a large cart- 
wlieel depression, to involve the temporo-parietal 
region. Eight days after this ver^* severe injurj- 
this man sought help from his doctor because 
his mouth was twisted to the right and because 
he could not close his left eye. He was referred 
to the hospital at once. He was found to have 
a complete left facial paralysis and an early 
papillcedema, the precise explanation for which 
was not clear, unless it was due to reduced 
volume of the skull or cerebral cedema. Eleva- 
tion of tlie cartwheel fracture was performed 
and the petrous ridge elevated to an almost 
normal level. His papillcedema ■ subsided, and 
some sign of recovery of the facial paralysis 
was noted before he left the hospital. 

A compound depression of the whole of the 
outer half of the frontal sinus, anterior and 
posterior wall, together with a shattering of the 
roof of the orbit, took place in another case. 
Brain presented on the side of the patient’s 
nose. The depressed part was removed entirely, 
together with the shattered fragments of the 
roof of the orbit. In the ease of a child who 
was struck behind the ear in a street ear accident 
the patient was found to have sustained a com- 
pound fracture of the mastoid bone. The result- 
ing lesion to my inexperienced eye appeared 
exactly like a recent radical mastoidectomy. In 
this instance I summoned the otolar;\Tigologist 
to complete the operation. He found that the 
exposure was already quite adequate, and with 
some' debridement and cleansing the patient did 
very weU. 

It has been our custom in non-compound 
fractures of some extent to replace as far as 
possible some bon.Y fragments. In occasional 
compound cases we have replaced fragments of 
bone after sterilizing them by boiling. Old large 
slvull defects often provoke neurasthenia, head- 
ache and fear in patients. These ma}^ be closed 
satisfactorily with rib grafts. The curvature of 
the rib lends itself well to this end. 

It is important to examine carefully for de- 
pressed fractures, both hy palpation and by 
x-ra 3 ^ If there is a laceration direct inspection 
can be made. One maj-- sense a false depression 
in the region of a luematoma, but, more impor- 
tant, it happens that real depressions are some- 
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times overlooked because of the lack of external 
and neurological signs ; the brain then must con- 
tinue to pulsate against the depressed fragments 
■which may or may not be covered by dura. The 
overlying wound, if any, is sutured without due 
regard to (he history of the case, wliich may be 
very suggestive, and without examining the in- 
terior of the wound. If infection occurs, dis- 
astrous results follow. If, however, infection 
does not occur there will still be an opportunity 
to elevate later, when the immediate period for 
sepsis is over, through a separate scalp flap, if 
the wound has been satisfactorily treated. As 
stated earlier in this account, I have recently 
treated two such cases. In both instances the 
wounds healed by primary intention, but in both 
hair was found later among the depi-essed 
fragments. In one of these the patient was 
struck on the head by a bottle which had 
dropped five storeys. The bottle is said to have 
contained javelle water and it is suggested by 
a humorous associate that this may have steri- 
lized the wound. In the other instance the pa- 
tient had slipped, striking his head against the 
point of a rock. On each occasion the history 
of the accident was suggestive. However, as is 
frequently the case in depressed skull fractures, 
unconsciousness did not follow, and practically 
no neurological signs were found except for the 
slight indication of a left facial weakness. On 
the other hand, I have treated a third patient 
who was not so fortunate. This time the original 
small laceration Avas infected, and subsequently 
an underljdng depressed fracture Avith osteo- 
myelitis Avas found beneath the Avound. I saAV 
the patient shortly after the development of a 
right frontal brain abscess and though the latter 
has been successfully drained the patient Avill 
remain an epileptic suspect. 

Depressed skull fractures often give interest- 
ing local signs, some of Avhich are only recog- 
nizable on careful neurological examination, e.g., 
a small depression OA'er the midline and to the 
right of the midline in the immediate post- 
central region caused loss of sense of position 
in the left great toe and absence of tAvo-point 
discrimination over the sole of the foot. 
Interestingly enough, the patient experienced 
parsesthesia of the left leg beloAV the knee and 
foot. A small area of bluish discoloration could 
be seen through the dura at the point of de- 
pression. The symptoms and signs have cleared 
almost completely since the fragments -were ele- 


A'ated. In a second patient, to whom I haA-e 
already • alluded as having slipped and struck 
his head against a rock, the depression caused 
an almost imperceptible cortical facial weakness. 
In a third case, prcA’iously mentioned, a loAver 
motor neurone paralysis of the facial nerA'e was 
produced by a depression of the superior surface 
of the petrous bone. In a fourth case, described 
above, the depressed fragment pressed upon the 
lateral cerebellar hemisphere. This produced a 
single neurological sign, i.e., lateral drift of the 
ipsolateral arm. Such findings as these demon- 
strate the neeessity for careful neurological 
examination of these patients. 

Immediate improvement of a local brain func- 
tion may be seen after elevation of a depression 
even A\'hen the latter has been present for some 
AA’eeks. A most significant case was one in which 
the patient arrived in the jMontreal Neurologi- 
cal Institute four Aveeks after the injuTA'. He 
had a fair-sized depression over the motor speech 
area, and had been well but partially aphasic 
since the accident. Considerable scarring had 
taken place beneath the bony fragments betAveen 
the brain and the torn dura, and numerous large 
A'essels Avere present. Though the fracture had 
occurred one month before admission the patient 
commenced to speak better on the same day 
after operation, shoAving a remarkable return 
of function. As soon as the fragments were 
eleA'ated and the scar dissected, to relieve pain 
and press'ure, improvement set in. How much 
worse might the consequences have been if the 
fragments had been allowed to remain eA’en 
longer ! 

In the time available in such diffuse discus- 
sions one may of eourse only mention some of 
Avhat seem to the speaker to be important and 
practical points which, strangely enough, are 
points of controversy. 

Linear fractures.— As regards linear frac- 
tures, those of the base are of particular impor- 
tance when they allow cerebrospinal fluid to 
escape into the nasopharynx or into the external 
auditory meatus. Treatment in such cases is 
modified so as best to stop leakage -without 
either blocking the pathway of escape or of 
causing a retrograde flow. In these instances, 
which form indeed a major problem in the treat- 
ment of skull fractures, one hesitates to make a 
lumbar puncture through which one might 
reduce intracranial pressure and lessen further 
leakage. On the other hand how can one shorten 
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the period of leakage safel}^ ? It is true that in 
most severe cases, as would natural!}’- be ex- 
pected, the leak of the cerebrospinal fluid itself 
reduces the intracranial pressure to a low nor- 
mal figure. Nevertheless, in many cases, but 
not all, I have performed a lumber puncture 
at a time chosen for the individual case and 
have sometimes repeated it at studied intervals. 
In these eases I have refrained from reducing 
the intracranial pressure beyond a low normal 
figure and the fluid has been drawn slowly, I 
have in addition elevated the head of the pa- 
tient’s bed to a fair slope. This may be carried 
out ill suitable stages. Naturally, in cases with 
a profuse leak the spinal fluid pressure may 
already be low. The patient is cautioned against 
straining of any kind, and especially in the 
ease of a nasal leak against blowing his nose. 
Meningitis is a real menace in these cases. In 
the majority the leak stops in the first twenty- 
four hours, but not by anj’- means in all. The 
outlook is much more serious when there has 
been a previous history of otitis media in the 
case of leaks from the external auditory meatus, 
or of sinusitis in those from the nasopharjnix. 

Under certain conditions of long-continued 
and profuse drainage one might consider an 
operative procedure for direct closure of the 
point of dural rupture. Such for example as 
was mentioned in the case of the man with the 
severe frontal depressed fracture in whom a 
small portion of muscle was placed over the 
point of leakage through the ethmoid plate. In 
the absence of a skull defect through which to 
work it might be justifiable to make, as sug- 
gested by Coleman, such a closure of the dural 
opening through a small bone flap. 

Some years ago my colleague. Dr. Guy John- 
son, suggested draining the cerebrospinal fluid 
through a clean field in the subtemporal region 
in eases with a cerebrospinal fluid leak through 
the ear. I have frequently considered the pro- 
cedure, but have only carried it out in one 
already infected ease. The patient had a rather 
profuse and persistent leak through the ear with 
signs of meningeal irritation. The operation, 
however, was not done until the third day, with 
the view not only to side-track the leaking fluid 
but also to help in the establisliment of forced 
drainage of spinal fluid. In this instance, as 
in so many of cerebrospinal meningitis, this 
procedure was of no avail. I do not yet feel 
satisfied that it is the best method, to cure one 


leak by creating another; on the other hand, 
the procedure should be considered as a possi- 
bility. 

In one unusual case the patient sustained a 
most extensive fracture of the base of the skull 
which completely severed from bony attachment 
the face from the skull. When the patient 
opened his mouth or relaxed his jaw muscles a 
wide gap could be felt traversing the nasal bone 
near its junction with the frontal. The face 
as a whole was freely movable upon the skuU. 
The fracture passed horizontally backward 
through the ethmoid and sphenoid bones to 
traverse the floor of the middle fossa and to 
cross at least one petrous bone. The patient 
suffered a complete right sixth, seventh, and 
eighth nerve palsy and a mild hemiparesis. In 
association with Dr. Fitzgerald, who referred the 
ease to me, and the oral surgeon, Dr. Walsh, the 
lower head was secured against the upper by 
a splint applied to the maxilla which was tied 
up to a slcull cap with elastic bands. The patient 
recovered, but his face remained with a back- 
ward displacement of 1 to 2 mm. His spinal 
fluid leak lessened at onee but continued for 
several days. The most careful attention to bed 
posture and to the condition of the patient’s 
nasopharynx and accessory sinuses was con- 
tinuousl}^ carried out, to avoid ascent of infec- 
tion, and must be considered the most important 
part of his treatment. : 

In the absence of a cerebrospinal fluid leak in 
fractures Avhich cross the petrous bone one may 
still note the bluish discoloration of blood be- 
hind the drum, and may find ecch^unosis over 
the mastoid bone. These signs ma}’- not be 
visible imtil the day after the injury. In the 
presence of a cerebrospinal fluid leak the ear 
canal need not and should not be directly ex- 
amined and contaminated with a speculum. A 
sterile sponge laid over the ear to absorb and 
thus prevent a retrograde flow of fluid as it 
tricldes out is sufficient. Painting the auricle 
with weak iodine or alcohol may be advisable. 

. X-rays show their value in linear fractures 
crossing the middle meningeal artery, and may 
confirm the signs which point to the presence of 
an epidural Inemorrhage.., Stereoscopic pictures 
should be taken of both sides of the skull. An 
x-ray of the right side will not necessarily show 
a fracture of the left. In cases where epidural 
Inemorrhage is suspected roentgenological ex- 
amination should precede lumbar puncture, ■ 
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as ivill be iiieiitioned later, may be a 
source of danger in these cases. Prom fractures 
over the vertex one ma}^ naturally expect some 
bleeding from the median longitudinal sinus. 
Fractures of the occiput are common and fre- 
quently cross the lateral sinus. Jlassive sub- 
arachnoid and subdural hamiorrhage maj’ occur 
in anj' combination and increased posterior 
fossa pressure develop therefrom. Such cases, 
as pointed out by Oddy, may occasionally 
require suboccipital exploration and drainage. 

Lesions of the scalp and skull alone ivliich 
require such varied therapeutic management 
form after all the lesser number of head injuries. 
The remainder fall into the categories of damage 
to the brain and its coverings, including cere- 
bral concussion, with or without subarachnoid 
bleeding, cerebral contusion and laceration, 
intracerebral bleeding, and those involving the 
highly important spaces about the brain, that 
is to say, those cases of epidural, subdural and 
subarachnoid blood and fluid collections. 

Brain lesions . — By cerebral concussion is 
meant a head injury followed by loss of con- 
sciousness. The mechanism by which the un- 
consciousness is brought abo^t is still unknown. 
By cerebral contusion is usually meant a definite 
visible bruising of the brain which may be seen 
at operation or autopsy, and may be recogniz- 
able clinically by neurological signs, by lacera- 
tion, a definite tear or gap in its continuity. 

Areas of petechial luemorrhage are seen in 
the majority of cases with cerebral involvement 
coming to post-mortem. Such areas are most 
commonly seen beneath the frontal poles and at 
the temporal lobe tips. Larger localized luemor- 
rhages may occur. One such discrete lesion I 
have had which lay between both the red nuclei. 
The symptomatology consisted of a combination 
of pyramidal tract signs and decerebrate rigid- 
ity vdth continued unconsciousness. The neuro- 
logical localization was confirmed bj’’ post- 
mortem examination. 

Dr. Cone has stressed the importance of the 
semi-rigid partitions vnthin the skull, such as 
has also been suggested by ]\Ieyer, against which 
the brain may be made to impinge to produce 
petechiie of the corpus callosum and of the 
cerebral peduncles. To what extent these 
petechia contribute toward unconsciousness, if 
at all, is unknown. The larger ones, or the 
larger groups, or those more centrally placed 
no doubt contribute to the production of gen- 


eral and neurological signs. For example, if 
they lie about the floor of the third ventricle 
one expects hyperthermia and autonomic im- 
balance. If they occur in the midbrain uncon- 
sciousness is apt to last and pupillary changes 
may be evident, while decerebrate rigidity may 
be seen when thej^ occur in the region of the 
red nuclei, etc. If resorption takes place or the 
swelling in the neighbourhood of the centres 
involved subsides the patient may sumdve. The 
treatment of such conditions is principally medi- 
cal, control of temperature, nourishment, fluid 
balance, the control of brain swelling; study of 
pulse, respirations and blood pressure. 

Regarding cerebral concussion, early lumbar 
puncture with associated controlled bedrest will 
prevent in most instances post-traumatic head- 
ache. If much subarachnoid bleeding is found 
I prefer to repeat the lumbar puncture on one 
or more occasions to suit the individual case, 
even though, as found by Sprong, the blood 
tends spontaneously to disappear within the first 
five to six days unless fresh bleeding continues. 
Lumbar puncture is probably the most useful 
diagnostic and therapeutic procedure we have 
for the treatment of head injuries. It must be 
used carefully’’, however, and with discretion. It 
can especially in cases of epidural hsemorrhage 
be a source of danger. It would seem from our 
series of cases that those patients who have 
returned to us and those who have come to us 
as new patients vith post-traumatic headache 
are nearly’ all those in whom for some reason or 
another lumbar puncture was omitted. I be- 
lieve that the early puncture allows the brain 
to descend, causes a rupture of or may’ prevent 
formation of fine, early', pial arachnoidal ad- 
hesions. 

The treatment of cerebral contusion and of 
intracerebral damage of all ty^pes depends upon 
the nature and location of the lesion. For 
example, the vegetative nenmus sy’stem may be 
considerably involved. The question, as already 
briefly stated, is one largely of medical and 
symptomatic treatment and proper general 
supervision of the unconscious patient. The 
treatment of cerebral laceration is dealt with 
imder the section of depressed fracture. 

Epidural haemorrhage . — Actual surgical meas- 
ures are more apt to be used in those cases of 
involvement of the potential spaces about the 
brain, the epidural and the subdural space. 
The epidural hemorrhage occurs as a rupture 
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of the middle meiiingcnl arlery ov one of its 
branches. I would suggest that. it. may occur 
from accompanying blood sinuses which have 
been described by Thompson. I have recently 
noted the presence of well-formed middle 
meningeal simises in a case of brain tumour. 
This might account for a slower devclopuig type 
of symptomatology which may be met "with. In 
the common type the force of the arterial blood 
strips the dura from the bone. The result is a 
localized mass of hajinorrhage, which, because of 
its position near the motor cortex, prodvtccs 
characteristically an advancing hemiparesis and 
pupillary changes. One mechanism producing 
the latter, in view of recent work by Cone and 
Reid, is probably due to pressure upon the third 
nerve as a result of herniation of a portion of 
the hippocampal gyrus in the neighbourhood of 
the incisura tentorii. Apart from this there is 
a general rise of intracranial pressure evidenced 
bj* pulse, respiration, blood pressure changes, 
and an increasing drowsiness to complete the 
well loiomi history of the free interval. 

When the rise of intracranial pressure is 
great a tj^e of extreme bilateral rigidity , can 
result, which is due no doubt to the incidence 
of the cerebral peduncles against the edges of 
the tentorium. I have seen such a fatal state 
follow a few hours after a spinal puncture. 
Lumbar puncture in all these cases is dangerous, 
though as a rule necessary. But one should be 
prepared to operate at once after the puncture 
if the indications are clear. As I have stated 
earlier, I make it a practice in all such to post- 
pone puncture until all else is ready, including 
especially the x-rays. 

The course is generally rapid, and early opera- 
tion is indicated. The mortality rate is high 
unless the case is operated upon very early, 
owing to the irrevocable brain damage. A pa- 
tient may thus succumb even after a successful 
decompression has been made. 

Subdural Jisemorrhagc . — Conditions involving 
the subdural space form a most important part 
of intracranial lesions. The s^nuptoms arising 
from collection of blood here are often slow of 
appearance, obscure and meagre. The patients 
react favourably to treatment. Symptoms may 
develop weeks and months after the injury and 
last for years before detection. The injury may 
be slight. In acute cases there is generally a 
free interval much as in epidural hjemorrhage, 
followed by increasing drowsiness or headache. 


TIic ])ationt may recover but may continue to 
have, or later develop, general headache, ir- 
1 ‘itability, mental fatigue, epilepsy and psychosis. 
He may. or may not have neurological signs. 
To illustrate, may I give the summary of a case 
of chronic suhdural hrematoma. 

In 1027 ri patient was seriously injured in an air- 
plane aeeident. He was uneonscious for three days 
afterward. He reeovered, but suffered off and on from 
severe headarhe.s and insomnia. Three years after the 
aeeident he eoinnieneed to have eertain strange psychic 
disturbanees, probably of an epileptic nature, associated 
with auditory hallueinations. In lO.!.", si.v years after 
the accident, he developed definite attacks of petit mal 
and shortly afterward grand mal. He bee.ame depressed. 
He w.as studied abroad in lOH.". and lumbar puncture 
.studies were found to be normal, including pressure 
readings. In lOoti the patient was brought to the 
Montreal General Hospital as an emergency e.ase 
following a bullet wound of the skull. He made a 
fair but only partial recovery after a- critical period of 
some three weeks. Elevation of his depressed skull 
fracture was carried out. and an e.vploration for further 
intracr.anial complications made. In addition to the 
small depressed skull fracture from the recent bullet 
wound a very large subdural collection of blood u’as 
found enclosed in very well organized membranes. 
Though there was evidence of a more recent addition 
to the mass it was clear, grossly and histologically, that 
this was an organized blood clot dating from the original 
injury nine years previously. The membranes were 
removed tlirough an osteoplastic bone flap and recovery 
took place. ^ 

The maloi'ial trapped in the subdural space 
may be fluid, blood, or meiv.brancs containing 
bloody material. The cerebrospinal fluid pre- 
sumably comes as tlie result of a tear in the 
arachnoid and is trapped. Bleeding ptrobably 
most frequently occurs as the result of a tear in 
a vein, presumably before its entrance, for ex- 
ample, into the median longitudinal sinus. 

It is possible tliat some mild cases of simple 
fluid collection may be cured by lumbar punc- 
ture. but those showing continued symptoms 
should be relieved by simple drainage through 
burr hole openings. In the chronic cases with 
a well organized sac, some likewise drain through 
burr hole openings. The method of incising the 
membranes through a small craniotomy to allow 
the brain to expand and cause collapse of the 
sac, as suggested by ]\IacKen7.ie, should be satis- 
factory. Where the membranes are very ivell 
organized some prefer to remove them through 
an osteoplastic flap. 

Apart from clinical examination, one may find 
evidence of brain displacement by a shift in the 
position of the pineal gland, and encephalo- 
graphy in doubtful cases will show characteristic 
findings. Air insufflation after relief of pressure 
demonstrates a gradual slow return to a normal 
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position of the ventricular system and opening 
of the subarachnoid space. 

Time will not permit a detailed discussion of 
the treatment of this condition, but one may say 
that it is possible to have all varieties of 


traumatic fluid collection within this space, e.g., 
cerebrospinal fluid, fluid blood, clotted blood, and 
fluid and organized blood enveloped by mem- 
branes. Treatment depends therefore largely 
upon the nature of the material present. 


THE SURGICAL TREATMENT OF FACIAL INJURIES® 


By Fulton Risdon 
Toronto 


JN this short paper no attempt is made to deal 

with cerebral trauma, such as luemorrhage, 
contusions or lacerations of the brain substance, 
but it is my purpose to deal with injuries of the 
face, including the supporting bony structures. 
I am of the opinion that all displaced hones 
about the face should be replaced at the earliest 
possible opportunity. This may mean neglecting 
the care of the contused wounds until the under- 
lying bony structures are elevated to their 
normal contour. When the patient has been 
severely injured prompt attention should be 
given to the treatment for shock, then considera- 
tion of injuries other than facial, and finally 
the care of injuries about the face including the 
supporting structures is to be planned. 

The Cleansing and Care of Woutsds 

Contused wounds of the face require special 
care, as all foreign bodies, such as dust and 
particles from the road, should be removed with 
a hand brush and green soap and peroxide 
before any attempt is made to approximate the 
incised areas; this is best done under a general 
aniesthetic. Generally speaking, the edges should 
not be trimmed unless they are badly torn, as 
considerable tissue which may appear devitalized 
will live. At this time we should plan for 
future excision of the scars should that prove 
necessary, rather than lose tissue which will be 
of value later, and especially does this apply 
around the eyelids and the nose. There are two 
suture materials that I favour, the first and 
finest of which is the so-called “plastic suture” 
which I believe to be a Japanese fibre, or the 
very finest dermal; the other is horsehair. My 
reason for favouring these sutures is that they 
are easily removed, and act as a miniature drain 


* A paper read at the Sixty-eightli Annual Meeting 
of the Canadian Medical Association. Ottawa. Section 
of Surgery, June 23, 1037. 


if not tied too tightly. On completion of the 
approximation of the wounds with small needles, 
anti-tetanic serum, 1,500 units, is liberated in 
the wounds with a hj-podermic sjminge in 
divided doses. If there is a special nurse on the 
ease, I have small sterile applicators prepared 
and serum is not allowed to collect over the 
sutures. Otherwise, I use small strips of lint 
held in position with liquid adhesive. No other 
dressing is employed. 

Fractures of the Nasal Bones and 
Associated Parts 

Due to the automobile accident depressed 
fractures of the nasal bones are quite common. 
In these cases the nasal bones are forced into a 
posterior position along -with the nasal spine, the 
nasal processes of the maxillary bones, and the 
upper bony section of the septum into a close 
relationship with the cribriform plate, but in my 
experience the cribriform plate is seldom per- 
forated. When such an injury occurs and the 
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patient’s condition warrants it immediate cor- 
rection can be done by finger manipulation. 
With a gloved index finger, under a general 
amesthetic, the parts can be moulded and re- 
turned to their normal position, and maintained 
there by a splint which is held in position by 
one section on the forehead and the other on 
the upper teeth (see Fig. 1). (This splint will 
be described at greater length later). 

Fracture of the ]\Iaxill/E 
The common injury is a bilateral fracture of 
the maxillie en masse. In these cases the entire 
upper jaw is carried to a posterior position due 
to fractures of the nasal bones, nasal processes 
of the maxillsE, infra-orbital borders of the orbit, 
anterior walls of the antrum, and, in most cases, 
the pterj^goid processes of the sphenoid bone. 
It is quite obvious that there will be a marked 
depression of the middle section of the face, and 
advancement must be attempted at the earliest 
possible opportunity. This is quite satisfactorily 
accomplished when the patient has upper teeth, 
as in most of these cases the lower jaw is intact 
and may be used as a splint, and quite the 
reverse of a fracture of the mandible when the 
upper jaw is used as a splint. In treating these 
depressed fractures of the upper jaw cn masse 
a cast Victoria metal splint is made to fit all the 
upper teeth, and on the outer surface, starting 
at the molar, a snake wire is soldered from the 
right molar to the left molar and the same is 
made for the lower jaw. Then under a general 
amesthetic the upper jaw is forcibly carried 
forward to its normal position bj'^ a wire around 
the upper anterior teeth and fixed to the lower 
jaw ; that is, wires pass from the cemented splint 
on the upper jaw to the cemented splint on the 
loAver jaw and are twisted together. A further 
aid is a rubber dam bandage, six inch sheet 
rubber, as used by the dentist, which is tied 
around the chin and over the parietal area of 
the head, and in this way the lower jaw is kept 
in apposition to the upper. This position is 
maintained for three to five weeks. When the 
patient is edentulous the problem Avhich con- 
fronts the operator is what method to use to 
maintain the upper jaw in a forward position. 
Generally speaking, that can be held by a plaster 
of Paris head bandage with thirteen to fifteen 
gauge bars incorporated in the plaster bandage, 
and brought downward to permit the wires 
being thrown around the iqiper jaw. By tight- 


ening these wires over the bars from the head 
bandage the upper jaw is secured. Many other 
methods for holding these forward have been 
devised but in my opinion they are too com- 
plicated and are quite unnecessary. Fortunately, 
on this continent mo.st of our patients have 
teeth which may be utilized in splinting. 

Fractures of the Mandible 

Fractures of the lower jaw are perhaps the 
most common accident met with today in facial 
injuries. In all fractures about the jaws the 
occlusion, or in other words the way the upper 
teeth meet the lower teeth, has to be considered 
as guide for the proper reduction. AVhen the 
dentist speaks of occlusion he means that the 
upper teeth interdigitate with the lower teeth 
in their normal position. In all fractures of 
the lower jaw properly taken x-rays (I prefer 
stereoscopic) will show the amount of displace- 
ment and comminution if any, and whether 
there arc teeth in the line of fracture. Speak- 
ing generally, all teeth in the line of the fracture 
should be removed, but in many cases they may 
be saved for a week or ten days to assist in 
maintaining proper relationship of the lower 
and upper teeth. To maintain this occlusion 
many types of wiring and splints have been de- 
vised but they can be mainly divided into two. 
The first, a cast splint; that is, an impression is 
taken of the teeth and a splint is cast of A’ictoria 
metal to fit accurately the teeth, and it may be 
necessary to cast one for the upper as well as 
the lower. Then to this splint, snake wire is 
soldered on the labial or outer surface, so-called 
because of spaces which are left for inter-dental 
wiring, and then the upper and lower splints 
are ligated together. This is a very useful 
method, but expensive and rather difficult to 
‘ippjy, it is necessary in some eases. I have 
the splints cast by a dental mechanic and then 
cemented on with black copper cement. A^'ictoria 
metal is supplied by the dental supply houses, 
and I understand is an alloy of zinc and copper 
but the formula is a secret one. The other 
method, and the one which I prefer, is wiring. 
That is, Avires are applied to the upper teeth in 
such a way as to make loops betAveen the teeth, 
and the same on the loAver and inter-dental 
AA’iring maintains the loAA’er to the upper. 

I liaA’’e recentlj^ deA'ised a method AAdiieh ap- 
pears to me to be much simpler. That is, heavy 
bronze Avire, AA^hich may be obtained from the 
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dental supply houses in fourteen-inch lengths, 
is thrown around the upper second molar and 
twisted on itself from that position along the 
outer or labial surface of the upper teeth and 
brought Avell beyond the angle of the mouth, 
being held there with an artery forceps. The same 
is applied to the opposite side of the maxilla, 
namely, wire applied to the molar area and 
twisted on itself until it meets the wire from the 
opposite side and the two are then twisted 
together in the centre line. Individual teeth are 
then wired to this twisted arch and the same 
t^•pe of splint is applied to the mandible. That 
means we have a twisted wire from molar to 
molar on the upper and lower jaws with each 
individual tooth wired to the arch, and inter- 
dental wires are used to hold the so-called oc- 
clusion or approximation of the lower teeth to 
the upper teeth. This simple method is ap- 
plicable in a great percentage of cases, and with 
experience a number of variations will become 
apparent. I am of the opinion that it is the 
most flexible method introduced so far, and it 
can be utilized in the operating-room at any time 
to fit almost any type of fractured jaw. Three 
to five weeks are necessary for bony union. 
Fractures of the condyle may be a complication, 
and I believe that the head of the condyle can 
be manipulated into position. By using this 
inter-dental ndring an excellent functional re- 
sult may be obtained Avithout operation, as with 
removal of the condyle there will be a certain 
loss of the normal excursion of the lower jaw. 
The only special consideration is that movement 
is started earlier Avhen there is a fracture of the 
temporo-maxillary articulation. I am especially 
interested in this tjiie of treatment because bone 
wiring is sometimes attempted, generally result- 
ing in failure, or the head is excised, neither of 
Avhieh procedures I belicA^e to be necessary'. 

Fractures of the Ixfra-orbital Ridge, IMalar 
Bones and Zygomatic Process 
Much has been written recently on the treat- 
ment of this type of fracture, and many in- 
genious methods have been suggested. Most of 
these I find applicable in the A'ery simple ease, 
usually that without comminution. When the 
bones in these areas are comminuted there is in 
my opinion only one good method of holding 
the small sections of bone. That is by support- 
ing the restored minute pieces of bone A\ith 
iodoform gauze packing in the antrum of High- 


more, leaving them in that position for eight to 
ten days. If there is a simple fracture through 
the zygoma it is quite easy to elevate AAuthin the 
mouth, and the same I believe for the malar 
bone, but some method as a rule must be devised 
for maintaining the elevated bones. I have 
found simple elevation to be insufficient, as 
specific gravity and the AA’eight of the muscles 
drag the elevated bones to a lower position. In 
other words it is easy to elevate the infra-orbital 
ridge, the malar bones and the zygoma, but 
difficult to maintain them in position. A further 
suggestion for maintaining them would be to 
use a plaster of Paris head bandage Anth per- 
pendicular pieces of AA'ire incorporated in the 
bandage before it sets, dropped over the zygoma 
or the malar bone on that side, and AAires are 
then arranged from this bar to the fractured 
part. I haA'e found the method of supporting 
the infra-orbital ridge and malar bone through 
the antrum most satisfactory. 

There is another and very definite considera- 
tion about facial cases, nameh’^, Avhere tissue 
has been completely remoA'ed. There may be a 
.section of the ala or of the upper lip, loss of the 
soft tissue in upper or lower eyelids, total loss 
of the nose (as in one of my cases), and in 
another, complete loss of an auricle. I am un- 
able to completely outline the repair of such 
cases at this time, but, generally speaking, Avhen 
a section of the nose has been lost and it is 
CAudent that tissue Avill haA’e to be supplied to 
restore the contour I aa’ouM suggest seAA-ing the 
mucous membrane to the skin, presenung the 
original loss and in this way preventing the 
usual contraction due to scar tissue. Later Avhen 
the patient’s condition warrants it, plans are 
made to bring a pedicle flap, or a direct flap to 
restore the loss, and if skin only has been lost, 
a IVolfe graft should be attempted, as the colour 
is more like that of the surrounding tissue. If 
the soft tissue OA’erlying the mandible is lost 
at the same time that there is a non-union of 
the lower jaAV it is more practical to recon- 
struct the neck before attempting a bone-graft, 
and grafting should be delayed until a period 
of six months has elapsed after the last eAudence 
of suppuration. 

There is another tA'pe where the injurv- to the 
nose is sufficient to cause loss of the septal 
cartilage. In this case drainage of course is 
instituted early and the necrotic cartilage is 
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removed if necessary. Then a period of four 
to six months should elapse before any attempt 
is made to restore the contour or bridge of the 
nose. When this is attempted I am convinced 
that the best material to use is cartilage, al- 
though I am aware that bone is used more now 
than it was some jmars ago. .My reason for this 
statement is that I have followed cartilage buried 
in a patient for fifteen jmars, and on removal 
and sectioning the cartilage existed as such, 
whereas bone had disappeared much earlier; 
even at the end of one year, there is very little 
to be found, due to sterile atrophy. In making 
a nasal cartilage repair I always prefer to do 
it through the columella, but there are some 
cases, especially where the nares are depressed, 
when the columella will have to be divided at 
its attachment to the upper lip and thromi well 
up over the nasal tip to allow for the cartilagi- 
nous suppoi't to be inserted so as to restore the 
bridge as well as the columella. We obtain the 
cartilage from the rib area, observing strict tech- 
nique throughout. This part of the operation 


should be completed before approaching the 
nasal area. 

I mentioned above a nasal splint which is 
used as a rule for the correction of an old nasal 
deformity, by which I mean that the nasal bones 
have been fractured and left in an abnormal 
position and now require refraeturing and prob- 
ably elevation. In all these cases a splint is 
neeessaiy, and the one which I would suggest 
is a flat section which is attached to the fore- 
head, lield there by plaster of Paris bandage or 
adhesive. Another section is attached to the 
teeth with an upright extending beyond the 
elevation of the nose, and then a bar is dropped 
from a flat part of the splint on the forehead 
to the attachment on the teeth (see Fig. 1). 
This merelj" gives us a fixed appliance over the 
nose and to this is attached an adjustable splint 
Avhich maintains the nose in an elevated position, 
and if further elevation is necessary there is an 
attachment to tliis splint which operates intra- 
nasally, but I find that seldom necessary. 


A SOLUTION TO THE IMYSTERY OP “CHRONIC APPENDICITIS”* 

By W. a. Bigelow, M.D. 

The Bigeloiv Clinic, Brandon, Man. 


"Y^HE object of this paper is to give a report 

from our Clinic of the end-results of opera- 
tion on tlie so-called congenital bands and 
membranes of the ciecum and ascending colon, 
including the hepatic flexure. 

A questionnaire was sent out in January, 
1937, to only those on wliom appendectomy had 
been performed elsewhere, previous to opera- 
tion at this Clinic, to cure a chronic right-sided 
abdominal pain, and in whom the diagnosis had 
been made of “chronic appendicitis”. None of 
the patients included in this report had experi- 
enced any relief whatever from tlie appendec- 
tomy performed. Great care was taken to ex- 
clude all cases which had been diagnosed and 
operated on for acute appendicitis. Tlie patients 
were operated on by our usual method of com- 
plete removal of all so-called congenital bands 
and membranes from the ciecum or aseendine: 
colon, or hepatic flexure, or any combination of 
these present. 

^ Read before the Manitoba Medical As.sociation at 
Winnipeg, May 20, 1937. 


One hundred and forty-seven patients re- 
sponded to tliis request, which asked only one 
question, viz., “Have you been completely re- 
lieved of 3 'our right-sided pain since your 
operation for bands at this Clinic?” One hun- 
dred and thirty-six reported complete relief 
from right-sided pain; eleven reported, not 
cured. This gives a result of 92 per cent cured 
by this operation. 

Evidence of Existence of Bands and Mem- 
branes OF THE C.llCUM AND ASCENDING COLON 

Bueermanid gives an cxliaustive bibliography 
of Avritings on the subject of bands and mem- 
Iiranes of the colon and terminal ileum. Going 
back into history the following men ivrite from 
the standpoint of pathological anatomy of the 
colon concerning developmental defects found in 
the normal and abnormal attachments of the 
right half of the colon and lower ileum, viz., 
Soemmering, Virehov', Toldt, Treves and 
Jonnesco. The following have described and 
reported cases of so-called chronic appendicitis, 
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associated Avith omental, gall-bladder, appendi- 
eeal, colonic and ileal membranes and bands, 
and in which cases colicky right-sided abdominal 
pain and other SAmiptoms of partial obstruction 
of the boAvel were manifest. RemoA’al of the 
appendix only, in the presence of constricting 
membranes of the right half of the colon, was 
found to mean a persistence of the major s\Tnp- 
toms — Riedel, Lounstein; Hochenegg, Haberer, 
Jackson, Lane and Haiwey. 

To illustrate the gross appearance of the 
bands and membranes, as seen at operation, we 
submit these photographs, taken at the time of 
operation, as shoAvn in Figs. 1 and 2. The 
surgical technique of the removal of these bands, 
is referred to in a previous paper.- 

Two previous ‘ ‘ call-in ’ ’ reports were published 
by this Clinic.^ The first gave very fa^-ourable 



Fig. 1. — Eepresents bands under ten.sion, previous 
to cutting. 

A — Superior border bands. 

B — Inferior border bands. 

C — External lateral border of bands. 

D — Represents the colonic attachment of membranes. 

Fig. 2. — The forceps are on'the free edge of bands 
after their separation from the colon. 


results from 105 responses ; the second* also 
gave a complete cure from right-sided pain in 
93 per cent of the 520 responses. 

This report, called in January, 1937, is sum- 
med up as folloAvs. 

Analysis of Call-in Report 

147 ansu-ers to 169 requests. 

136 reported cured. 

11 reported not cured. 

93 per cent cured of right-sided pain. 

Of the 11 eases reported not cured 4 were re- 
exnmined at the Cb'nic irith the follonring results. 

Two patients gave evidence of post-operative peri- 
toneal adhesions from post-operative peritonitis. ITiese 
two were re-operated on and cured. 

One case, on re-examination, was diagnosed as 
neuralgia of the iliohypogastric nerve. 

One patient had no pain after leaving the hospital 
until subsequent pregnancy and confinement, so reported 
similar right-sided abdominal pain. 

Seven patients did not come back for check-over. 

Conclusions 

1. That the so-called congenital bands, mem- 
branes and folds of eaaeum and ascending colon 
sometimes occasion pathological sjTuptoms. The 
main and outstanding one is right-sided ab- 
dominal pain. 

2. That this main siTuptom of pain is eui'able 
by properly performed surgery, with proper 
post-operative treatment. 

S. That failure to recognize this will explain 
some of the failures to cure “chronic appendi- 
citis” by appendectomy. 

4. That to get results, no other operative field 
should be employed and no exploration of the 
abdomen done after the band section has been 
started. 

5. That these bands and membranes do not 
reform if once thoroughly and properly remoi'ed. 

6. That adhesions may form, and do form 
again, if these surgical principles are not care- 
fully carried out. 
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BASAL PULMONARY LESIONS^ 

By Herbert R. Corbett, jM.D. 
Radiologist, Nova Scotia Sanatorium, Kcntrillc 


p^OENTGENOLOGICAL examination of the 

chest, on account of the varying opacities 
and densities, offers a vide field for investiga- 
tion and accurate diagnosis. Improved tech- 
nique, resulting from the perfection of appa- 
ratus, has permitted the production of chest 
films that vould not have been considered 
possible a fev years ago. But the distribution 
of x-ray apparatus far exceeds the distribution 
of knowledge of x-ray interpretation. xVfter 
installation of equipment many pliysieians have 
realized that x-raj- diagnosis is an art and a 
science to be gained only by study and exper- 
ience, not a gratuitous endowment bestowed by 
the manufacturers. The public is becoming 
chest-conscious as well as cancer-conscious, and 
it is not difficult to induce them to come foi‘- 
ward for x-ray examination. 

In the short period at my disposal it is 
obviously impossible to discuss or even sum- 
marize all the various conditions that may pro- 
duce basal infiltration. Therefore I wish to 
deal with the common diseases occurring in 
adults, and to stress from a roentgenological 
aspect the technique employed in bringing such 
cases to a diagnostic conclusion. 

The more commonly recognized lesions that 
produce increased density in the lower pul- 
monary field are; (1) lobar pneumonia d (2) 
influenzal pneumonia; (3) bronchiectasis; (4) 
lung-abscess; (5) tuberculosis; (6) chronic 
interstitial pneumonia; (7) neoplasm; (8) 
mycotic infections. This list is an arbitrary one, 
altliough it includes the more common patho- 
logical entities. No one disease remains specifi- 
cally basal, any more than tuberculosis, for 
instance, is alwaj's apical or subapical. C. B. 
Peirce (personal communication) states: “The 
common pulmonary lesions beginning in the 
lower half of the lung field are, in order of 
importance; (1) minimal or subelinical lobular 
pneumonia; (2) bronchiectasis; (3) pulmonary 
abscess; (4) primary malignancy; (5) tuber- 
culosis. 

* Bead at the Annual Meeting, Canadian Medical 
Association, Section of Eadiology, Ottawa, June 24, 15)37. 


Some authorities' state tliaf if the mottled 
shadows of tulierculosis were characteristic one 
should be able to differentiate them from tho.se 
of chronic non-tulierculous infections. It is my 
personal opinion that those of us who have made 
a study of many chest films recognize and ap- 
preciate the fine lloceulent t.vpe of mottling and 
the small moth-eaten areas of cavitation Avhieh 
characterize early exudative tuberculosis. But 
such recognition and differentiation come only 
from experience. 

It is a fact that clinical and necropsy studies 
in adults reveal tliat tuberculosis is resiionsible 
for at least 90 ])cr cent of all chronic lesions in 
the upper third of the lung. AYhcn the lesions 
arc in the a])ex of both lungs tubci’culosis is 
responsible for an even higher percentage. Con- 
versely, a lesion in tiie loiver third of the lung 
is in 90 per cent of eases found to be non- 
tuberculous, and when both bases are involved 
it is even more apt to be of other etiology. 
According to our records the incidence of 
localized unilateral basal tuberculosis, confirmed 
by the finding of tubercle bacilli in the sputum, 
is approximately 3 per cent. 

Basal tuberculosis must be distinguished from 
the following: infiuenzal pneumonia; bronchi- 
ectasis ; lung abscess ; neoplasm ; post -pneumonic 
fibrosis ; lobar pneumonia ; fusospiroclnetal pneu- 
monia; passive congestion, and other rarer con- 
ditions such as actinomycosis and pulmonary 
syphilis. The differentiation will be easier if 
there should be an upper lobe infiltration re- 
sembling tuberculosis in the contralateral lung. 
However, this is not ahvays diagnostic, for a 
cross infection due to some other lesion may be 
present. 

Influenzal hroncliopneumonia (subelinical 
pneumonia). — The existence of a small patchy 
ai'ea or areas of bronchopneumonia associated 
Avith scA'cre colds, particularly in children, ado- 
lescents and young adults, occurs more often 
than is I’ealized. The majority of such patients 
are treated at home, consequently Ave see only 
a fcAv in the acute stages. The film appearance, 
as AA’e see it, consists of a lobular consolidation 
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of moderate density and varying size, with 
irregular and poorly defined margins, very 
similar to the confluent tuberculous lesion seen 
in the upper lobes. Occasionally these lobular 
areas coalesce to form pseudo-lobar consolida- 
tion which cannot be distinguished from true 
lobar pneumonia. Although the rapid clearance 
of the shadow of suspected influenzal pneumonia 


three possible courses; the exudate may be re- 
sorbed and recoveiy ensue ; the exudate may be 
organized with the development of fibrotic 
changes; or suppuration may occur. If either 
of these two latter possibilities ensue, chronic 
terminal conditions may be expected, which may 
take the foiTn of bronchiectasis, abscess, or 
fibrosis, massive or diffuse in type. Follow-up 



Fig. 1 Fig. 2 Fig. 3 

Fig. 1. — Note the mnderate-sizecl tliick-walled tuberculous cavity in the right lower lobe, .situated just 
above the diaphragm. The remainder of lung is free from disease and the left lung appears healthy. 
Sputum, Gaffky 5. Fig. 2. — Riglit lower lobe, cylindrical and saccular bronchiectasis. Lower lobe bronchus 
injected with lipiodol. The triangular opacity occupying the lower and inner third of lung field is the so- 
called “basal triangular shadow’’ representing an atelectasis. On the original film the dilated lower lobe 
bronchi in this area could be seen. Fig. 3. — A fibrin body in the right pleural ca\ity. These occur in 
patients who have been receiving pneumothorax complicated by pleural effusion. They are usually rounded 
and smooth, Ijing free on the diaphragm or attached at one end to the visceral or parietal pleura. They 
contain microscopicall}- a central nucleus of dense compact fibrin formed by blood, pleural effusion, or 
combination of the two. Our incidence has been one in three hundred pneumothorax cases studied. 


may be regarded as proof of its non-tuberculous 
character, we must bear in mind that in occa- 
sional cases there is an imperfect resorption of 
the exudate, together with interstitial fibrous 
changes, which may cause a persistence of the 
x-ray opacities for some time, necessitating 
laboratory and opaque oil studies. Basal tuber- 
culous lesions do not, as a rule clear up rapidly ; 
they usually extend and excavate. While the 
identification of tubercle bacilli in the sputum 
is the final factor in the diagnosis of basal 
tuberculosis it is not always possible to obtain 
a positive sputum until some time has elapsed. 

Acuie lohar pneumonia . — It is not the purpose 
of this paper to discuss the roentgenological ap- 
pearance of this disease, for we do not see many 
t,vpical cases, except in general hospitals. The 
clinical findings are self-evident; and, com- 
monly, it is only when complications develop or 
an empyema is suspected that an x-ray study is 
made. A pneumonic process may take any of 


x-ray studies of the slowly resolving pneumonic 
process will throw considerable light on the in- 
cidence of such terminal conditions and afford 
more accurate prognosis. 

Bronchiectasis, one of the most basal lesions, 
presents a characteristic appearance. Prior to 
the development of lipiodol by Lafay, Sicard 
and Forestier^ in 1926 the diagnosis was made 
in 50 to 60 per cent of the cases, and was 
possible only when the clinical history of an 
etiological factor, profuse expectoration and 
certain characteristic changes at one or both 
bases, presented. 

The universal use of one or other of the 
diagnostic oils now on the market leaves little 
room for doubt, but there is one point I wish 
to bring up for discussion, that is: What con- 
stitutes first -stage bronchiectasis: Are we to 
regard the slightly dilated larger branches as 
evidence of a chronic bronchiectasis? I have 
found a close connection between chronic 
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broucMtis. cliiiicalh' diagnosed as such, and 
bilaterally dilated lower lobe trunks that do 
not lose their calibre as they approach the 
middle and outer zones of the lung field, sug- 
gesting that the lipiodol findings of early 
bronchiectasis and bronchitis are similar. 

Study of 100 Cases ixvestigated v.'itii Opaque Oil 
T-\ele I. 

Xornial hroneliial tree 57 

Suspected eariy broncliiectasis 2 

Chronic bronchitis 10 

Table IL 

Of the 31 cases positive for broncliiectasis: 

Unilateral 25 

Bilateral 6 

Table m. 

Location of lesion in unilateral cases: 

Eight lung 10 

Left lung 15 

Table RL 

Lobes of lung involved: 

Upper 4 

Middle 3 

Lower 24 

Table V. 

Type of dilatation: 

Saccular io 

Cylindrical 10 

Mi.\ed cylindrical and saccular 3 

Fusiform 1 

Isolated cavity 2 

111 the literature of tlie past few years, 

articles have appeared mentioning the signifi- 
cance of the so-called “triangular basal 

shadows’’ (Fig. 2). As far back as 1926 Singer 
and Graham called attention to this condition 
calling it an atelectatic lower lobe. Sante^ 
also refers to it. Eichards, of Toronto,® says: 
“In a review of 2,000 consecutive routine chest 
examinations this finding has been encountered 
on ten occasions”. The same writer, in quoting 
Kerley’s paper, says that a well developed 
fourth lobe situated at the base of the lung is 
met with in 15 per cent of normal persons. In 
my experience I have never found anything 
but an accessoi’y azygos lobe on autopsy, and 
I wonder whether the so-called accessory lobe 
at the base is not a lobular consolidation, 
pleuritis or localized atelectasis. When a 
triangular shadoM- is found a differential diag- 
nosis must be made from mediastinal pleural 
effusion. This can usually be done by having a 
postero-anterior film with heavy exposure 
made, which will demonstrate the small 
trabeculated honeycombed areas. These can be 
later demonstrated by lipiodol examinations. 


With opaque-oil bronchography it will be 
noted that the oil is evacuated from the lungs 
within 24 to 4S hours in the case of frank 
bronchiectasis; as a matter of fact most of it 
drains out immediately. In the normal lung 
the alveoli are filled and absorption takes place 
slowly. Usually several months will elapse 
before all traces have disappeared. Occasion- 
ally there is a localized reaction from the oil. 
resembling a bronchiolitis, which is probably 
due to lymphangitis and lymphadenitis as a 
result of simple foreign-body reaction. The 
similarity of the roentgen appearance of 
lipiodol reaction to other pathological processes 
is often confusing unless the history of the 
above-noted investigation is knovm. 

Liniff abscess. — The changes noted in this 
condition depend on the stage of the disease. 
In the acute phase the findings resemble an 
ordinary pneumonic process, and they cannot 
be differentiated from this on a single examina- 
tion. However, on serial films the progress 
diffei-s somewhat from ordinary pneumonia, in 
that the opacity becomes denser and tends to 
become rounded or demarcated at the edges. 
Cavity formation soon becomes evident: there 
is something about the appearance of the cavity 
that is t\-pical; it is like a clear-cut, punched- 
out area without the usual irregularity of the 
tuberculous cavity or the dense nodular wall 
of the necrotic primary carcinoma. The early 
cavities of tuberculosis ai'e moth-eaten and ir- 
regular, due to liquefaction necrosis of confluent 
tubercles, and situated in the centre of a soft 
mottling or confluent process. Lung abscesses 
usually contain fluid, and a shifting level can 
be demonstrated fiuoroseopically. With healing 
the area of infiltration surrounding the cavity 
becomes smaller, and not uncommonly only a 
linear scar remains. Wlien the cavity alone 
remains, which is rare, it is due to a lobular 
ectasia in a resolved confluent lobular pneumonia. 

If we anal.A'ze a sufficiently large number of 
cases -with respect to the localization of the 
disease, a distinct difference will be found to 
exist between the acute aspiration or post- 
opei’ative abscesses and the chronic pneumonic 
t.Aqje. The former usuall.v involves the upper 
lobe or the apex of the lower lobe. In the latter 
area the position is largely due to the dorsal 
direction of the posterior branch of the lower 
lobe bronchus, on each side, affording a sort of 
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‘‘sink liole”, ivith the patient recnnibent. The 
chi’onic pneumonic tj'pe of abscess usually in- 
volves tJie lower lobe. Localization for surgical 
treatment, and diagnostic pneumothorax, to 
determine wiiether the affected area of lung is 
adherent, are important. 

In tlie acute stage lung abscess must be dif- 
ferentiated from lower lobe pneumonia. Here 
the consolidation of pneumonia spreads rapidly, 
while that of lung abscess spreads slowly, usuallj' 
requiring weeks. Chronic lung abscess must be 
differentiated from tuberculous cavities and 
neoplasm. The histoiy and sputum examination 
offer assi.stanee. It will be found rather diffi- 
cult to fill an abscess cavity with opaque oil, 
but the area can usually be outlined. 

Pnhnonary ccnxinoma. — Primary malignant 
disease of the lung should be included in our 
differential diagnosis of basal lesions, but it 
should not be classed as one primarilj' basal. It 
is frequently difficult to make a distinction be- 
tween acute or chronic infective processes and 
early malignancy. "When the textbook appear- 
ances of carcinoma do occur the condition is 
usually well advanced; unfortunatel}^ for the 
patient, that is when most of our cases are first 
seen. 

In his discussion of primary carcinoma Peter 
Kerley® divides the condition into the hilar and 
pneumonic forms, the latter varjing -with the 
lobe or lobes affected. He states that in the case 
of either the right or the left lower lobe the 
greater fissure is seen to be nearer the spine in 
the lateral view. Two opacities are seen in 
heavy penetration, one attached to and spread- 
ing from the hilum, the other, less dense, and 
covering the affected lobe in all directions. If 
the vascular markings of the lung are visible in 
the light peripheral opacity as well as in the 
dense opacity near the root cancer can be diag- 
nosed with certainty. If there is displacement 
of the mediastinum to the affected side, especial- 
ly noted on fluoroscopic examination during 
respiration, the presence of bronchial stenosis, 
one of the most common results of carcinoma, 
may be strongl.v suspected. -A.gain, we have 
bronchography with opaque oil to help us demon- 
strate the presence of bronchial stenosis or 
complete occlusion. 

Technique 

It would not be fitting to bring this paper to 
a close without a short reference to the technical 


aspect of chest radiography. Dz’. Ezz'a Bi’idge," 
the lola Sanatorium, New York, in speaking 
before the National Tuberculosis Association, 
has this to say; “The use of high euiTent of the 
general order of magnitude of 1,000 IMA should 
bring contrast or tissue differentiation near the 
high point of usefulness; the use of 7 or 8 feet 
distance reduces distortion to a satisfactory 
minimum, and an exposure time of 1/.30 sec. 
or less with adults, and 1/60 to 1/120 sec. with 
children, stops the effect of movement to an 
extent bej’-ond which little is gained from a 
practical standpoint unless sj-nchronization is 
used.” This statement seems to demonstrate 
the fact that distortion and blurring from heart 
action and arterial pulsations are more prone 
to occur at the bases of the lungs. 

It null be noted fluoroscopically that the lung 
tissues near the heart tend to follow the move- 
ments of the heart itself, but lag behind the 
more rapid movements. The gi’eatest lung move- 
ment is near the apex of the heart and the 
excursion of the lung tissue at this point ap- 
pears to be half that of the heart ei'cle (end of 
systole and beginning of diastole) the speed of 
the lung tissue is roughly one-eighth the maxi- 
mum speed during the heart cycle. IMaePhedran 
and Weyl sjmehronized the roentgen exposure 
with the time of minimum movement and the 
sharpness of detail was increased by half. 

In passing, I wish to mention briefly some 
facts concerning a recent addition to our 
diagnostic x-ray equipment which has opened 
up many possibilities and may soon become 
standard equipment in large che.st clinics and 
hospitals w'here thoracic surgery is done. Some 
of you have heard of the intrascope® or plani- 
graph of the Siemens-Reiniger Co., ^Montreal. In 
brief, it is an instrument for taking x-ray ex- 
posures of the chest in thin tissue layers. Its 
advantage lies in the detection and localization 
of pulmonary cavities. 

In the standard postero-anterior examination 
of the chest the cardiovascular shadow obscures 
the lung parenchjTua occupying the inferior 
and medial margin of the left lung, including 
the retrocardiac area and the paravertebral 
quarter on both sides. In a surprising number 
of instances we are checked up by clinicians 
who with great glee point out signs of cavita- 
tion or consolidation in this area noted on 
clinical examination. The region can be 
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demonstrated bj'- films in the right and left 
oblique as ivell as the true lateral. AVe usuallj' 
check nil all cases flnoroscopicallj’', and if a 
lesion is suspected take special films. 

.SUJUIARY AND CONCLUSIONS 

1. A brief analysis and differential diagnosis 
of the common basal pnlmonaiy lesions has 
been considered. 

2. The possibility of error in roentgenological 
diagnosis is much greater when the lesion 
shows a basal distribution than when it is con- 
fined to the upper areas of the pulmonary field. 

3. In the diagnosis of basal tuberculosis a 
guarded opinion should be given, and a cor- 
relation of clinical, x-ray, and laboratory find- 
ings completed before a final statement is 
made. 

4. As it is the custom of the internist to 
observe the progress of the ease from day to 
day, the radiologist should be afforded the op- 


portunity of conducting serial film e.xaminations. 

5. The radiologist must increasingly develop 
his abilities to the point that he will enjoy, as 
a consultant, the confidence of his colleagues 
and the public. Cooperation is es.seiitial today 
as never before in order to further the aims of 
medical science, namely, the alleviation of 
suffering and prolongation of life. 
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THE MANAGEMENT OF (ESOPHAGEAL DIVERTICULA 
By AVilli.vm Oliver Stevenson 
Ilamilton 


'Y'HIS paper will deal only with pulsion 
diverticula originating at the pharyngo- 
oesophageal junction. 

Pathological Anatomy 
As described by Majm, these are the result 
of a hernial protrusion of the pharyngeal mucosa 
through the triangle of Lannier. This triangle 
is only present in a small percentage of eases, 
and results from a degeneration of the oblique 
^ fibres of the inferior constrictor muscle as they 
criss-cross one another to form the posterior 
raphe. The base of the triangle is formed by 
the upper constrictor fibres of the oesophagus. 
Being the result of a degenerative process, they 
are found almost entirely in elderly patients. 
The bolus of food, before it is grasped by the 
oesophageal muscles, is thrown against the pos- 
terior pharyngeal wall at this weak point. It 
is easy to understand, therefore, why a small 
protrusion of mueosa will gradually develop. 
As this enlarges it descends into the neck and 
accumulates other fascial and fibrous coats. In 
almost all cases it descends on the left side. It 
lies beneath the thyroid and all its vessels and 


behind the pre-tracheal layer of fascia, so that 
it is guided behind the clavicle towards the 
dome of the pleura and into the posterior medi- 
astinum. AAHien the apex extends below the 
clavicle it travels toward the midline and de- 
scends into the thorax posterior to all the 
great vessels, including the arch of the aorta. 
Any descent below this point is blocked by the 
presence of the bifurcations of the trachea and 
the pulmonary vessels. 

Diagnosis 

The diagnosis is comparatively easy. The 
following points are very suggestive: («) diffi- 
culty in swallowing, with audible splashing 
sounds; (6) the almost continuous regurgitation 
of mouthfuls of undigested food after meals; 
(c) in advanced cases, the feeling of weight in 
the upper chest, aecompanied by burning and 
pressure symptoms; (d) loss of weight oecuri'ing 
in a man without cachexia or loss of appetite; 
(c) when a catheter is passed it nearly always 
goes into the diverticulum. An x-ray picture 
is diagnostic, and the lower rounded pouch-like 
border of the barium shadow is characteristic. 
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Pre-oper.\.tive Treatjiext 

Tlie divci’ticuluni should be Avaslied out, using 
a catheter and a s.vringe. Normal saline, boraeic, 
or soda bicarbonate solutions are usually suffi- 
cient to remove elinging mucus and render the 
sac as clean as ijossibie. The capacity can be 
measured at this time and the diverticulum 
sliould not be filled more Ihaji three-quarters 
full of the washing fluid before it is aspirated. 
It should be washed out from four to sb: times 
during the day before operation, and should be 
aspirated one hour before operation. These 
patients are usually dehydrated and weakened 
from loss of food. On this account, 2,000 to 
3,000 c.c. of glucose in saline should be given 
intravenously for a few da.vs before operation. 

Operative JIaxagemext 

These patients are always thin, and for this 
reason the operator has to be exceedingly care- 
ful and I'ealize that he is operating upon a very 
vuhierable part of the neck. The incision is 
made from a point three-quarters of an inch 
above the insertion of the sterno-mastoid up- 
wards along the anterior border of this muscle 
for a distance of about three and one-half 
inches. If one is careful the external jugular 
vein can be spared by drawing it outwards. At 
the upper end of the incision the descending 
branches of the transverse cervical nerve will be 
met and can be retracted upwards. At this point 
will also be seen the sterno-mastoid branch of 
the superior tlqvroid artery, this being a veiy 
constant and sizable vessel. The incision is 
carried domi to the deep fascia with the scalpel, 
and from then onwards blunt dissection should 
be resorted to. Blunt INIayo scissors can be used 
to go through this fascia by spreading the 
blades, and it will be found fairl,v eas.v to drop 
into the space between the great vessels of the 
neck and the thju’oid. The middle and inferior 
thj-Toid veins will have to be ligated. The 
infra-hyoid muscles will be seen stretching be- 
tAveen the sternum and the thyroid and hyoid 
cartilages. The anterior belly of the omo-hyoid 
will also be encountered and this muscle should 
be retracted upAvards and outAAmrds. This 
manoeuvre enables the operator to open up the 
deep cervical space Avith the dome of the pleura 
on the outside, Avhich can be seen rising and 
falling. The great arteries and veins of the 
neck are foi-Avard under the sternum and to the 
inside lie the trachea, the oesophagus, and the 


bodies of the A'ertebra, Posteriorly Avill be seen 
the necks and bodies of the ribs eoA'ered by the 
intei-costal muscles. In this space the dh-erti- 
culum must lie. 

The fingers and a non-toothed finger forceps 
are the only instruments that should be used at 
this stage of the operation. There are many 
la,A-ers of fascia, but, being denuded of fat, they 
are fairly transparent, and after burroAAring 
through a feAV of these layers one can recognize 
the diverticulum on account of the AA’hite ap- 
Xiearance of its .surface. The pleura can be seen 
rising and falling AA'ith respiration; the m.so- 
phagus is red ; the trachea can be recognized by 
its rings, and one cannot A-ery aa’cII mistake the 
characteristic creaniy-AA'hite appearance of the 
surface of the diverticulum. Contrary to the 
common conception, there are not many large 
vessels to give trouble in this area. Of course 
one can feel the arch of the aorta AA'ith its large 
ascending branches, but all manipulation takes 
place behind the.se structures in a space com- 
mensurate Avith the size of the existing diverti- 
culum. Unless there has been a great deal of 
inflammation adhesions are very few, and in the 
AAU'iter’s cases there AA'as no trouble AA'ith any 
bleeding due to adhesions. If adhesions are 
present it is necessary to free the diverticulum 
by going doAvn posteriorly to its apex and 
gradually strip it off the anterior structures 
from beloAV upAvards. There is considerable 
space, and AAUth the aid of proper light any 
troublesome bleeding can easily be seen. The 
space permits one to tie off. As the diverticulum 
is lifted from the bottom of its bed the SA-m- 
pathetic cord may be seen posteriorly, and some 
very strong thread-like structures Avill be 
stripped off the wall AA'ith the gauze sponge. 
It is not adA'isable to diA'ide these. It is 
possible that these may be the upper, middle, 
and deep cervical cardiac nerves Avhicii traverse 
the posterior mediastinum. One must keep in 
mind the presence of the thoracic duct. This 
structure lies on the front of the bodies of the 
vertebra behind the oesophagus, and holds this 
position until it turns foinvard about the level 
of the seA'enth cei'A'ical A'ertebra to empty into 
the confluence of the great veins on the left 
side of the neck. The oesophagus should not be 
disturbed. Damage may be done to the thoracic- 
duct. 

When the diverticulum is lifted up into the 
neck it is pulled upAvards and outwards. All 
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adhesions can be sponged oft' with gauze. Sev- 
eral important structures will be found erossing 
its neck close to tlie (esophagus, and it is here 
that great damage can be done, for these struc- 
tures look very much like simple adhesions. 
Tliey should be treated with tlie utmost gentle- 
ness and not divided, for in all pi'obability the 
thoracic duct is embedded in them, along with 
tlie inferior tliyroid artery and some branches 
of the recurrent laryngeal nerve. By manipula- 
tion it will be found that tlie apex can be brought 
behind these structures. The omo-hyoid will 
also cross the sac, and if this muscle is well 
developed it may be wise to divide it, but in any 
event the diverticulum should be brought pos- 
teriori}^ to this muscle. 

It must be remembered that the diverticulum 
consists of an outer layer of fibrous tissue and 
an inner layer of mucosa. Our one concern 
should be the prevention of sepsis, which could 
travel dovm into the posterior mediastinum and 
produce death in these elderly patients. It is 
almost fatal to get sepsis, and, therefore, in 
grasping the diverticulum no sharp or toothed 
instruments should be used. 

The disposal of the diverticulum is our next 
concern. If it were possible to diagnose them 
when quite small, their inversion into the 
pharynx would occasion little trouble. However, 
by the time they present themselves most cases 
have well developed diverticula of various 
lengths. When the diverticulum is pulled up 
into a vertical position its orifice into the 
pharynx is pulled to one side, and tlie oeso- 
phageal orifice assumes its correct position in 
the midline to receive the food. The diverti- 
culum placed in this position ivill not fill but 
will always naturally empty itself. It will also 
liave a tendency to decrease in size when it is 
not subject to daily filling. 

Small diverticula up to three inches in lengtli 
can be dealt with most simply by suturing them 
as high as possible beneath the fascia of the 
left sterno-mastoid muscle. This should be 
done with a fine suture on an intestinal needle. 
Care must be taken that only the outer fibrous 
coat of the diverticuhun is pierced, and if 
there is any doubt that this cannot be aeeom- 
plislied without puncturing the mucosal coat 
and producing a leak it should not be attempted. 
If this accident should occur air bubbles will 
be seen, and it will be necessary to bring it 


outside, as is done in dealing with a large 
diverticulum. 

Tlie apex of a large diverticulum is encircled 
with a silk ligature and pulled out through the 
upper end of the wound as far as possible. This 



Fig. 1. — of a diverticulum 12 days after 
operation. It originally protruded four inches from 
the surface but is now shrunk to a hard ball by 
alcohol dressings and is ready to be cut off. Note the 
gangrenous apex round which the silk ligature was tied. 

Fig. 2. — Oblique view of a diverticulum. Note 
that it lies behind the aorta and great vessels. The 
tip approaches the level of the hilum of the lung. 

wound should be closed tightly around the neck 
of the diverticulum but not sutured to it. The 
end of the silk ligature is sutured to the skin 
higher up. This fixes the diverticulum in the 
wound, and in the course of forty-eight hours 
this wound is sealed off by adhesions and there 
is no further danger of infection. Alcohol 
dressings are applied to the protruding divei'ti- 
culum. This shrinks it to a hard round ball 
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which may lie removed close to the surface of 
the skin, without anaesthesia, about the eighth to 
the twelfth day, depending on its size. On 
account of the thinness of the neck there is a 
very short tube of diverticulum, not over one 
and one-lialf to two inches, extending between 
tlie skin and tlie oesopliagus. This is in an 
emptying position, and in the majority of cases 
there will be no further trouble when the fistula 
has healed. It is very exceptional that it is 
necessary to dissect the mucosa from the fibrous 
coat and ligate it. . The risk of infecting the 
neck is the objection to this procedure, and 


simple cauterization ivith a pure silver nitrate 
crystal is usually sufficient to heal the fistula. 
After operation, the patient is put on a light 
regular diet and the convalescence is usually 
smooth and rapid. 

This simplified manner of dealing with diverti- 
cula depends wholly upon the extreme care taken 
to avoid infeetion. The following advantages 
are apparent: one ansesthetic is given; only one 
opening of the neck is required; there is no 
necessity for the use of gauze packing; con- 
valescence is short ; the wound is usually healed 
in from 15 to 20 days. 


DIAGNOSIS OF SOISIE iL\JOIt VASCULAR ACCIDENTS* 
By D. M. Baltzan, M.D., P.R.C.P.(C.) 

Saskatoon 


only certain pronounced clinical aspects of 
interest in diagnosis null be referred to in 
the vascular conditions selected for this pres- 
entation. Spontaneous rupture of the aorta, 
spontaneous subarachnoid hamorrhage, and an 
observation on coronary occlusions nill be con- 
sidered on the basis of a group of eases in each 
class. 

Spontaneous rupture of the aorta . — The dis- 
tinctive pathological character of the lesion in 
4 cases was that the rupture was complete, 
sudden, and that there was no pre-existing dis- 
secting process destined to produce an aneurysm. 
Death was not instantaneous in every ease. In a 
dissecting aneurysm the first stage is in reality 
an incomplete rupture of the wall ; the final tear 
after the aneurysm has formed completes the 
perforation. The last-stated conditions are not 
within the meaning of spontaneous rupture of 
the aorta. There is always some predisposing 
pathological change that allows for a spontane- 
ous rupture. A normal aorta requires a tre- 
mendous internal pressure to produce rupture 
of its wall, a pressure much greater than can 
be developed by the cardiovascular djuiamics. 
Usually the conditions which predispose the 
aortic wall to dissecting aneurysms are the same 
as those which permit the vessel to suddenly 
give way in rupture.^ Underhung factors to 
both spontaneous ruptures ai\d dissecting an- 

* Bead at the Sixty-eightli Annual Aleeting, 
Canadian Medical Association, Section of Medicine, 
Ottawa, on June 23, 193~. 


em-ysms are either exogenous influences or indi- 
genous changes. To the first belong trauma, 
tuberculous and abscess erosions; to the second, 
acute mycosis of the aorta, syphilis, atheroma, 
stress as in coarctation, and in some eases, as 
yet undetermined reasons. 

The clinical course of one experience was 
observed continuously for the whole of its dura- 
tion of twelve hours. The salient points are 
stated below. The impressions gained in this 
instance made it possible to suggest a diagnosis 
in two others before death. These were also 
later confirmed by autopsy examination. A 
fourth person was stricken under cirenmstanees 
which made observations impossible and which 
hastened his death. This patient collapsed in 
the midst of an excited crowd entering a place 
of amusement. 

Case Report 

A railroad overseer, 48 years old, was suddenly 
seized at the lunch table with an excruciating, 
lancinating pain between the shoulders. IVithin a 
short time the pain shifted anteriorly and localized 
substemally. He was seen at home within a few 
minutes and found in extreme agony, very restles.s. 
and covered with cold perspiration. His colour was 
good; pulse full; heart sounds clear. The general 
clinical appearance was about the same as in any 
severe calculus colic. "Within one-half hour the pain 
between the shoulders recurred with such severity 
and such suddenness that the patient seemed to re- 
bound as if stabbed in the back. Three-quarter grain 
injections of morphine were required, and at the end 
of the last injection the patient collapsed. The 
sudden pallor was extraordinary. "With camphor in 
oil and artificial respiration consciousness returned, 
the heart sounds became faintly audible, and he was 
able to point out that the pain shifted to the left 
chest. Recovery continued and at the end of four 
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gular neurological signs such as point to some 
meningeal irritation or a positive Babinski test, 
paiiillogdema and retinal Incmorrhages Avhich 
seem disconnected, actually prove very imiior- 
tant findings ■when a history is later obtained 
b}’ further questioning regarding the mode of 
onset, and a possible clue to the diagnosis is 
obtained. Wherever there is any suspicion at 
all this is sufficient excuse for a diagnostic 
lumbar puncture. The diagnostic tap has not 
aggravated any of our cases. Repeated spinal 
drainage as a therapeutic measure is an arbi- 
traiy procedure. Certainly where there is in- 
creased pressure drainage is indicated. Sprong" 
states that from experimental evidence tlie rate 
at which blood-bearing spinal fluid can be with- 
drawn from the subarachnoid space necessarily 
is limited to the rate of secretion of fresh fluid. 
This is far too slow to rival the rapid spon- 
taneous elimination of red cells, so that only a 
negligible fraction of subarachnoid blood can be 
removed by repeated withdrawal of spinal fluid 
by the time fluid clearance takes place. In the 
traumatic case he states lumbar punctures should 
be used for diagnosis and reducing abnormal 
pressure but they are entirely futile as a means 
of hastening the disappearance of blood from 
the cerebrospinal fluid. On the whole the same 
principle holds true in the non-traumatic form. 
For the relief of meningeal sj^mptoms lumbar 
puncture should be repeated. 

Since the tj"pe of cerebrospinal fluid is such 
a reliable proof some of the following conditions 
should be recalled. Proin (quoted by Cookson") 
in 1904 pointed out that the three diagnostic 
criteria are uniform admixture with blood, 
failure to clot on standing, and coloration of the 
fluid remaining when the red cells have sunk 
to the bottom of the tube. In some cases the 
fluid does not necessarilj' appear tinted Avith 
blood to the naked eye. The concentration of 
red cells may be so low that the fluid is per- 
fectly clear and they are only discovered on 
microscopy. RusseP states that there is no 
doubt that the blood clots normally enough at 
the site of hamiorrhage, but one must imagine 
by the time it lias permeated down through the 
interstices of the subarachnoid space to reach 
the lumbar cord it has become defibrinated. Two 
or three separate samples drawn off should be 
compared to exclude the possibility of accidental 
blood. 


Coronary occhision. — Left-che.st pains parallel 
right lower-quadrant abdominal ])ain in that 
the differential diagnosis must yet be made. 
Pain is only a sign. The former is not s.nioiiy- 
nious Avith cardialgia any more than the latter 
is AA'ith appendicitis. Angina pectoris is literal- 
ly “breast pains’’. It is convenient and proving 
reliable for bedside guidance to incorporate the 
AAdiole gamut of thoracic pains in four distinct 
groups. To the first and most malignant form 
belong the acute coronary occIusIa'c processes. 
TJie Heberden type, or angina A'cra, is the 
second variety and is an old established clinical 
entity attributable to coronary defects. Then 
angina jiains arise out of various cardiac de- 
ficiencies Avhieh are not in the category of either 
of the aboA'e, and the terms of atypical or 
pseudo-angina only alloAv for an uncertainty 
AA'hieh the diagnosis implies. There are simple 
anginas also induced by iscluemia but not 
directly coronary in origin. They are the result 
of an unhealthy state of the myocardium, a 
toxic substance, or anoxmmia in extreme anajmia. 
Lastly conditions simulating cardiac pains, but 
in AA’liich the production mechanism does not 
iiiA-oh'e the cardiac neuromuscular pathA\*ay, are 
common, as in dorsal spinal arthritis or inter- 
costal neuralgia. As an aid in diagnosis corres- 
ponding clinical symbols are fairly tv-pical. The 
angina maligna group is clinically characterized 
by extreme restlessness Avhile the angina A*era 
tA-pe comes to a standstill AAuth the attack. With 
angina simplex the pain is in the form of a prm- 
cordial oppression and the counterpart is fatigue 
or asthenia. In angina similans the superficial 
hypermsthesia and inframammary location of 
the pain is distinctiA-e. Coronary disease is not 
alAA'ays a source of trouble to every afflicted 
individual as post-mortem examinations often 
shoAV. Rarely grave coronary accidents produce 
other catastrophic signals in place of pain.'’ 

The typical coronary occlusion accident is 
diagnosed Avithout difficulty. The severity, per- 
sistence and the location of pain is characteristic. 
The patient reacts by shock, restlessness, 
leucoejdosis, fcA’er, local pericardial exudate 
formation, and distinctiA'e eleetrocardiographie 
changes. The blood sedimentation rate also 
drops. Such cA^ents do not recur in the same 
indiA'idual CA'en once again in 50 per cent of all 
eases, as nearly that many die in the first attack. 
After recovery, the patient rarely escapes one 
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of Jivo .sequela?. Either signs of myocardial 
failure develop or he remains sub.iect to attaelvs 
of true angina in variable degrees of severity. 
In true angina effort or emotion produces' a 
tj'pieal acute attack requiring "standstill”, 
often a feeling of impending dissolution, the 
usual radiation of pain ; response to nitro- 
glycerin is tvith benefit, and the pain is nol 
supposed to have a duration of longer than 
about one-half hour. It becomes very important 
to know whether actual occlusion of a coronary 
vessel has occurred or not. Though both latter 
tATies of angina are very serious the distinction 
is still important. The weight of the difference 
between the two is equal to the comparative 
value of a localized impoverished m 5 'ocardium in 
the one case as against a complete infarct in the 
other. Oftentimes the first attack in a true 
angina is sudden and extreme^' alarming. If 
all the data are not available, or were not ob- 
tained at the time of the attack, it becomes a 
matter of speculation later as to whether an 
occlusion had occurred. Even immediately after 
an acute anginal attack some doubt may remain. 
"We have come to rely a great deal on an ob- 
servation where the individual is an habitual 
smoker (more than two-thirds in our series 
smoked). After a sudden acute attack of sub- 
stemal pain, and in general when the clinical 
course is that of a coronary occlusion the indi- 
vidual finds that he has not smoked or had any 
desire and even lost the taste for smoking. He 
resumes this habit as cautiously as he permits 
himself to exercise. If an individual has had 
this experience and in other ways the course 
remains questionable of occlusion this sign is 
of value when positive. It is equally of value 
when the patient who smokes has definitely not 
had this experience. In 23 eases 16 smoked 
and gave this positive sign ; 7 were non-smokers ; 
8 others died suddenly before this information 
was available. The inference from the effect of 
tobacco suggests the question of the incidence 
of Buerger’s thrombo-angiitis obliterans in coro- 
nary artery disease. On a percentage basis 
alone this element is obviously excluded. This 
phenomenon was dealt with more fully else- 
where.^® While it may have some biochemical 
relation to the so-called smoker’s angina it is 


altogether a different and distinctive clinical 
feature. 


SUililARY 

Severe obstinate lancinating interseapular 
pain was the leading sign in three patients who 
did not die immediately, out of the four who 
had spontaneous rupture of the aorta. In these 
an ante-mortem diagnosis was possible. Where 
attendant indications of occult bleeding accom- 
pany this pain, the combination is practically 
diagnostic of the condition. 

Ordinarily the clinical signs associated "with 
spontaneous subarachnoid hemorrhage are typi- 
cal. Difficulties arise when patients are seen 
some time after the initial stage. Then irregular 
presenting features are misleading. These were 
encountered; ecchymosis about the eyes, photo- 
phobia, transient unconsciousness, glycosuria, 
cervical pains and isolated seemingly unrelated 
neurological signs. The incidence of this con- 
dition is more common than generally expected. 
Recovery in the majority, and repeated hemor- 
rhage in the same person, is the rule. 

The anginal syndrome is divided into four 
types on the basis of a corresponding clinical 
and pathological conception. This is proving 
a reliable plan, and brings order out of our con- 
fusion with which we approach this dreaded set 
of symptoms. A further aid iu the differentia- 
tion between only two of the four types is noted 
in those who smoke. When an occlusive process 
developed it is observed that there is a loss of 
taste for tobacco, and the smoker automatically 
breaks ivith the habit, either permanently or 
until he is well on to recovery. 
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SOME COMPLICATIONS FOLLOWING ABDOMINAL OPEEATIONS* 

By Neil J. Maclean, M.R-.C.S., F.A.C.S., F.I?.C.S.(C.) 

Winnipeg 


The “hurst abdomen”. — Tins unfortunate 
complication, Imoivn by manj’- names, is always 
serious and often fatal. It occurs on an average 
in 2 per cent of all laparotomies and has a 
mortality of 30 to 35 per cent. While eviscera- 
tion maj’' follow anj^ tj^pe of abdominal operation 
it is more likelj’- to occur where there is fluid 
in the abdomen in association with tuberculosis 
or malignant growths. ]\Iild infection, as from 
operations on the stomach or intestine, is also a 
predisposing factor. Gaseous distension, as 
pointed out by Glasser, is probablj^ the most 
essential cause. Vomiting and coughing are 
contributing factors. The only incisions that 
seem to be exempt from “bursting” are the 
McBurney, or so-called “gridiron” incision, and 
the Pfannenstiel. A transverse or oblique, such 
as the Kocher gall-bladder incision, is much less 
apt to open than a vertical^,’ and a paramedian 
less than a midline. * 

j ' >. 

Since using doubled figure-of-eight reinforcing 
silk worm gut stitches in all laparotomies for the 
past twenty years no case of evisceration has 
occurred in my practice, though even with this 
added precaution the stitches have in three 
instances cut through the tissues, exposing the 
viscera beneath. These reinforcing stitches are 
left in situ fourteen days. Should evisceration 
occur, resuturing with figure-of-eight doubled 
silk worm gut stitches through all the layers 
except the peritoneum is in my opinion better 
than attempting layer suturing, the layers 
having by this time become fused together (Pig. 
1). In slight spreading of the Avound adhesive 
strapping, efficiently applied, may suffice. 

Hannorrhage . — Immediate luemorrhage is due 
either to failure to ligate a bleeding point or to 
the slipping of a ligature after the abdomen is 
closed. Delayed or reactionary luemorrhage is 
due to the rising blood pressure, depressed by 
the shock of the operation or by the aiuesthetic. 
In this connection one must bear in mind the 


* A paper read at the Sixty-eighth Annual Meeting 
of the Canadian Medical Association, Section of Sur- 
gery, at Ottawa, June 24, 1937. 


fall in blood pressure that often accompanies the 
use of spinal anaesthesia. 

In the treatment of post-operative haemorrhage 
it is most difficult to decide whether to depend 
upon medical measures or immediately to reopen 
the abdomen and search for the bleeding point. 
The age and general condition of the patient, the 
amount of blood lost, the accessibility of the 
bleeding point, and the possibility that it can be 
located are all factors that aid in arrinng at a 
decision. One would not hesitate to reopen the 
abdomen in early hemorrhage folloiving an 
appendectomy or cholecystectomy where the 
bleeding vessel would be almost certainly located 
Avith a minimum of exploration. On the other 



Fig. 1. — Figure-of-eight doubled silk worm gut 
sutures through all layers except the peritoneum and 
tied to a ‘Wetherbee plate. 


Fig. 2. — Puncturing an abscess in the recto-A’esical 
pouch. A drainage tube may be advantageously inserted 
but is seldom required. 
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liand, one would be loath to open the abdomen 
after a gastro-entcrostomy or a gastric resection. 
The probable size of the vessel, as indicated by 
the rapidity with W'hich the sNTnptoms of hcemor- 
rhage increase, will also weigh heavily in the 
ultimate decision. That is, if the vessel is a large 
one, such as the left gastric (coronary) or 
splenic, death will most likely occur before any 
treatment can be carried out. If the vessel is 
intermediate in size the patient is so rapidly 
exsanguinated that nothing more than medical 
treatment can for the time be considered. Should 
this be successful in tiding the patient over the 
crisis no surgical intervention is required. Great 
eare must be exercised not to raise the blood 
pressure by stimulation or transfusions until 
such time as the coagulum in the blood vessels 
has become sufficiently organized not to be dis- 
lodged. Bleeding from smaller vessels results 
in less rapid decline in the patient's general 
condition, and, therefore, permits of observation 
and a choice between conserv'atism and surgical 
inten'ention. The wound should be reopened if 
hcemorrhage persists in spite of medical treat- 
ment. 

It is a well recognized fact that jaundiced 
patients run a very great risk of post-operative 
hemorrhage. Jaundice produces some change , 
in the chemistry of the blood which is not 
definitely understood. This change in some way 
interferes with the arrest of bleeding. The 
bleeding aiid clotting time may be normal, and 
jmt the patient .may bleed to death within 
twenty-four -^or forty-eight hours after the 
operation. 

In a 'recent case deeply jaundiced from malig- 
nant obstruction of the common bile duct I did 
an external drainage. The icterus index at the 
time was 192, but during the operation the 
bleeding was not more than normal. The pa- 
tient had been given viosterol as a prophylactic 
measure. Two months later as a result of 
drainage the icterus index was 10 and the pa- 
tient had gained 11 pounds in weight. I again 
operated to remove the obstruction. This was 
found to be impossible and a choleeysto-duo- 
denostomy was done. Bleeding this time was 
more troublesome. Viosterol had not been given 
since the first operation. All went well until 
the eighth day after operation when bleeding 
from the wound began. The ivound was partly 
opened and packed with adrenalin-soaked gauze. 


Bleeding persisted and the wound was re-paeked 
■with gauze saturated with adrenalin and Tr. 
Ferri Perchloridi. Her blood pressure being 
82/42 and pulse almost imperceptible, feet and 
hands cold, a transfusion was given, but the 
oozing still continued. A dose 4/10 of a e.e. of 
moccasin snake venom was given. Following 
this, bleeding practically ceased. A second dose 
was given in 12 hours and a third 24 hours 
later. Intravenous saline and glucose were ad- 
ministered, eare being taken not to raise the 
blood pressure too rapidly, and the patient, two 
days previously almost moribund, was back to 
her former reasonably good post-operative con- 
dition. Does it not seem more than a coincidence 
that the bleeding should have ceased after the 
first administration of the snake venom? 

Seeondarj^ haemorrhage occurs when a vessel 
gives way as result of infection and is usu- 
ally seen a week or so after operation. It is 
a rare occurrence foUo'wing abdominal opera- 
tions. The treatment on accotmt of the infection 
is necessarily medical, unless the infection itself 
requires surgical intervention. It is obvious that 
the best treatment of post-operative hsmorrhage 
is prevention, and time spent in the careful 
tying of blood vessels, no matter how small, is 
never wasted. 

Post-operative peritonitis. — Post-operative 
peritonitis should always be preventable in a 
clean laparotomy. Where infection is already 
present a minimum of manipulation and a maxi- 
miun of respect for existing barriers will reduce 
to the lowest possible level the risk of spreading 
infection. Judicious selection of the optimum 
time for operation in late cases of appendicitis, 
cholecystitis, etc., 'will further lower the incidence 
of peritonitis. Pre-operative vaccination of the 
peritoneal cavity has proved to be of definite 
value in the prevention of peritonitis following 
colon and rectal operations. The usual treat- 
ment after any abdominal operation, namely, 
morphine to relieve pain and ensure rest, gastric 
suction for persistent nausea and vomiting, nor- 
mal saline solution and glucose intravenously, 
is, fortunately, the treatment of peritonitis in 
its earliest stage. The Fowler position should 
be used in every ease of suspected peritoneal in- 
fection. The abdomen should not be reopened 
mdess there is positive e'vidence of leakage of 
infective material into the peritoneal caiity. 
Gastric .suction must be continued till the return 
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becomes clear. The patieut must drink water 
freely and when the return is clear the tube 
should be clamped for variable periods. A sign 
of improvement is when intake exceeds output. 
]\Iaintain the water, food, and chloride balance 
with (fl) normal saline by hj-podermoclysis and 
proctoclysis; (b) normal saline with 5 per cent 
glucose given intravenously (2,000 to 4,000 c.e. 
every twent 3 ^-four hours) . After the third daj' 
endeavour to move the bowels bA* large enemas, 
aided by pitressin. If the enema is not ex- 
pelled it should be siphoned off. This should 
be repeated seA’^eral times in twentj^-four hours. 
My experience Avith pitressin is too limited to 
make any dogmatic statement, but on theoreti- 
cal grounds and some experience it appears to 
be beneficial. By maintaining the tone of the 
musculature of the small boAvel Avithout at the 
same time causing acthm peristalsis accumula- 
tion of toxic material is lessened. Should re- 
gurgitation persist and enemata proAm ineffec- 
tual a jejunostomy should be done and the 
boAvel irrigated through the tube A\'ith saline 
solution. Should a localized abscess (sub- 
phrenic, subhepatic, or pehde) dcA^elop it must 
be drained. A large collection in the pelvis 
rising above the symphysis may be drained 
through a suprapubic incision. A smaller col- 
lection in the cul-de-sac can be most satisfac- 
torily drained per rectum (Fig. 2). At the 
earliest possible moment the offending organism 
should be identified and appropriate treatment 
ghmn. If streptococci predominate the picture 
para -amino- benzene -sulphonamide should be 
given ; if the Cl. WelcMi, the appropriate serum 
is administered. We, as surgeons, AA'elcome these 
adjuvants in the treatment of peritonitis. 

Acute post-operative intestinal obstruction . — 
Acute intestinal obstruction occurring during the 
late post-operative period offers no special prob- 
lem other than that of intestinal obstruction 
generallj’- and needs no discussion here. Acute 
intestinal obstruction dcAmloping soon after a 
laparotomy, hoAvever, presents tAvo difficult 
problems, namelj’-, one of diagnosis, and one of 
operative procedure. As the cause of post- 
operative obstruction is in nearly all cases ad- 
hesive peritonitis and kinking there is usually 
an interval after the operation AAdien the pa- 
tient’s boAvels have functioned. Then vague 
crampy pains, similar to the gas pains from 
AAdiich the patient has so recently recoAmred, 


i-eturn. Enemas tliat had proved effectual iioav 
produce no result. Vomiting Avhich Avas con- 
trolled has returned. If the patient is still 
receiving sedatives and h3*notics for post- 
operative pain the s3'mptoms ma3' be so obscure 
and A-ague that tlie surgeon is loath to diagnose 
so serious a complication as intestinal obstruc- 
tion, thus resulting in serious dela3'. 

Immediate laparotom3', the rule in early acute 
intestinal obstruction, seldom applies in acute 
post-operatiA'c obstruction. No matter Iioav early 
the diagnosis is made the question of operatiA'e 
procedure arises. The patieut is recovering from 
a major abdominal operation and an exploratoiy 
laparotonn* superadded for adhesions AA’ith dis- 
tended loops of small boAvel is often time-con- 
suming and difficult. A fundamental pi’inciple 
of emergent surgery is that expedient, AA'ith the 
minimum of risk, AA’hich AA'ill tide the patient 
OA'er the immediate catastrophe. In this particu- 
lar situation should gastric suction fail to re- 
licA’e a jejunostom3'. AA'ith very few exceptions, is 
the operation of choice. The resulting decom- 
pression sometimes alloAA's the intestine to right 
itself and operation to relicA-e the obstructing 
cause ma3' become unnecessary. In some of m3* 
cases an enterostom3' Avas all that aa'bs done. 
HoweA'er, should a residuary* obstruction per'sist 
when the jejurrostom3- has had time to furretiorr 
it can then be more safel3' dealt with. In open- 
ing the abdomen for acute intestirral obstruction 
the surgeon should alAA'a3*s have at harrd a long 
rubber tube or, better, a straight glass tube, as 
adAmcated b3- the late Lord ]Mo3*ni]rarr, for 
empt3’ing the disterrded small bowel of its toxic 
couterrts. If disterrsion has been relicA-ed b3* the 
jejunostom3' this procedure ma3' not be called 
for. It is understood that such weU ImoAvn 
.measures as gastric suction, intraA’enous salines, 
and glucose, etc., IraA’^e been carried out. 

Post-operative acute jyancrcatitis. — This is a 
rare condition AA'hich ma3* folloAV upper abdom- 
inal operations, especially orr the biliary tract. 
It may, IroAVeA’er, be a sequel of peh'ic opera- 
tions, especiall3' if a diseased gall bladder has 
been palpated during the corrrse of such pro- 
cedures. The onset is usuall3’’ AA'ithirr a feAv 
da3’’S of the laparotom3', birt iir one common- 
duct case it folloAved remoA’al of a T-tube some 
six Aveeks after operation. 

The diagirosis of acute parrereatitis is diffi- 
cult, especially if this begins in the early post- 
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operative period. Acute peritonitis, intestinal 
obstruction, dilatation of the stomach, acute 
ventricular failure, and even delayed shock 
have been diagnosed. The clinical picture pre- 
sented by the patient may simulate very closely 
any of these entities. Sudden profound col- 
lapse, 'with marked fall of blood pressiire, 
tachycardia, and cold moist extremities have 
been the outstanding features in tAvo of our 
cases. Repeated copious vomiting in another 
case suggested acute dilatation of the stomach, 
and Avhen the patient failed to respond to the 
standard treatment for this condition avc feared 
Ave Avere dealing AA’ith high intestinal obstruc- 
tion. Marked generalized abdominal distension 
in this and another ease further suggested the 
diagnosis of acute intestinal obstruction. The 
agonizing pain usually ascribed to acute pan- 
creatitis is often missing, or perhaps masked 
by the post-operative distress already present 
and by narcotics used to relieve pain. 


A jejunostomy Avas done in one of our cases, 
the diagnosis being intestinal obstruction. This 
gave definite relief for a time, though the 
patient finally succumbed. The post-mortem 
shoAA'ed complete gangrene of the pancreas. If 
the diagnosis of hemorrhagic or gangrenous 
pancreatitis can be made AA'ith a degree of cer- 
tainty a retro-peritoneal approach, established 
by an incision made in the left flank, is in- 
dicated, the gangrenous material being scooped 
out AAuth the hand and a large drainage tube 
inserted. From conditions seen at post-mortem 
this seems a logical treatment in acute gangre- 
nous pancreatitis, and may sa\'e a percentage 
bj' an incision made in the left flank, is in- 
of these othenvise fatal cases. This step should 
only be considered Avhen the patient has fully 
recovered from the initial shock and is in a 
condition to Avithstand a further formidable 
operation. 


THE VALUE OF MAPHARSEN IN THE TREATMENT 
OP CONGENITAL SYPHILIS* 

Br Edaa^ard A. Morgan 
Toronto 


'Y’HE arsenical compound, meta-amino-para- 
hydroxy-phenylarsine oxide, commonly called 
“mapharsen”, is not a recent discovery. It was 
evolved by Ehrlich and his associates, and recog- 
nized by them as a poAverful spirochseticide but 
discarded because of its toxicity. It is believed 
to be the active principal of salvarsan, being 
produced from the latter in vitro by simple 
oxidation. It is probable that after an intra- 
Amnous injection of salvarsan the drug is oxi- 
dized in the body and the mapharsen formed 
is the only fraction of the original compoAmd 
possessing any bactericidal action. The re- 
maining chemical compounds formed, particu- 
larly arseno-oxide, are thought to be responsible 
for the severe, immediate or nitritoid reactions 
AA'hich occur in some cases. Whether this is the 
true explanation of these reactions is stiU a 
question, but it is certainly true that a typical 


* Read at the Annual Meeting of the Canadian 
Society for the Study of Diseases of Children, Niagara 
Falls, June, 1937. 


nitritoid reaction is rarely if ever seen after an 
intraA-enous injection of mapharsan. 

In the last few years interest in the drug has 
been reAUA^ed by positiAm eA'idence of its A’alue 
as a spirochagticide in experimental diseases 
such as trypanasomiasis, and more recently 
favourable reports haA'e appeared in the litera- 
ture foUoAAong its use in the treatment of ac- 
quired syphilis of adults and of Vincent’s 
angina. The consensus is that the drug is easy 
of administration, its use is not attended by 
any serious reactions, and the clinical manifes- 
tations of syphilis disappear quickly. As to its 
ability to reA^erse the Wassermann reaction 
opinions are someAA’hat divided. 

To fix by clinical observation the value of 
one arsenical as compared to another is not 
easy. By the “value” of the drug I am re- 
ferring only to its effect on the Wassermann 
reaction. I am convinced that a true estimate 
cannot be made in congenital syphilis at any 
rate unless the drug is used for a minimum 
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of five years. The age of the patients, the 
degree of regularity of treatments, and the 
emplojTJient of other medication used in con- 
junction with the arsenical compound, all tend 
to increase the difficulty. In the clinic at the 
Hospital for Sick Children the same routine of 
treatment has been employed for eighteen 
years. This is briefly: one intravenous injec- 
tion of an arsenical compound, once a week for 
six weeks; mercury by inmiction and mouth 
for six weeks, followed by a 'Wassermann test. 
This constitutes one course of treatment, and 
is repeated over and over again without rest 
periods. If, then, a new arsenical is introduced 
in a series of cases some estimate of its value 
may be obtained by comparison with a similar 
group of cases in previous years, since the only 
difference in the type of treatment is the 
variety of arsenical compound used. An accu- 
rate comparison on this basis Avas, however, 
not so easy as it sounded, due to the fact that 
many of our mapharsen patients had received 
previous treatment by other arsenicals for 
periods varying from one to five years. 

In all, 72 children Avere given mapharsen 
treatment but in 32 of these the injections AA’^ere 
discontinued because of reactions. These re- 
actions, as Avill be shoAvn later, Avere found to 
be due to inaccurate dosage rather than to any 
fault of the drug, and Avhen later a proper 
standard for treatment Avas adhered to many 
of these patients Avere placed again on the list, 
but up to the time of Avriting this report they 
had not receiA^ed sufficient treatment to 
Avarrant including them in the statistics. 

The Results op Treatment 

The remaining 40 children Avere, Avith one 
exception, over 5 years of age, and Avere thus 
in the so-called late stage of congenital syphilis. 
One infant treated at four months of age be- 
came Wassermann-negative in five months. 
This is tAvo and one-half months earlier than 
the average time required AAdien using other 
arsenical compounds, and AA'hich Avas established 
by a statistical study of this clinic coA’^ering a 
period of 12 years.^ In 8, or 20 per cent, of 
the remaining 39 the Wassermann reaction was 
rcAmrsed from 4 plus to negath'e in an aA^erage 
period of treatment of ten months. In 15, or 
38 per cent, the Wassermann test AA’'as changed 


from 4 plus to 3 plus, 2 plus or 1 plus, in an 
average time of 14 months. 

Ilf the last statistical study of the clinic^ it 
AA'as found that of the group in the late stage 
49 per cent Avere cured and 20 per cent im- 
proA^ed. It must be remembered, hoAvever, that 
in this study the patients had been Under con- 
tinuous treatment for periods up to as long as 
tAvehm years, and the time factor as Avell as the 
persistent treatment Avas responsible for the 
number of negative Wassermann reactions. In 
the present scries of cases, using mapharsen, 
no child has been treated for more than 16 
months, and I feel that the figures 20 per cent 
cured and 38 per cent improved constitute an 
excellent shoAving for the drug. With continu- 
ation of the use of the compound for a further 
period of three to four years, a more reliable 
and accurate estimate of its A-alue Avill be pos- 
sible. In Table I the comparatiA'e figures for 
the three treatment periods are sIioaa'ii more 
clearly. 


T.able I. 



Number 
of cases 
in 
late 
stage 

Per- 

centage 

cured 

Per- 

centage 

im- 

proved 

Per- 

centage 

unim- 

proved 

Time 
required 
for- 
negative 
TT asscr- 
niann 

Summarj', 12 
j'ears after 

162 

49.0 

20.0 

31.0 

2S 

clinic started 
Summarj', 4 
years after 

66 

24.2 

54 9 

51.6 

months 

16.5 

clinic started 
Mapharsen 
series, treated 

39 

20.0 

3S.0 

42.0 

months 

10 

onl}’- 16 mos. 





months 


Reactions 

It is important Avhen treating children to 
select a drug AAdiich causes as little systemic 
reaction as possible. An adult aauII suffer 
Avithout complaining distressing reactions 
during his course of treatment, but the same 
adult Avill refuse to bring his ehild to be sub- 
jected to the same unpleasant effeets. The 
number and severity of reactions were therefore 
carefully noted during the use of mapharsan. 

In all, 935 intravenous injections Avere given 
and 133 of these Avere attended by some re- 
action. In only one of the 133 Avas there an 
immediate reaction, and this Avas not of the 
true nitritoid variety, there being no suffusion 
of the superficial capillaries and no feeling of 
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suffocation. One child developed a slight 
degree of .iaundice which cleared in three 
weeks. All the other reactions were mild, 
occurred about one and a half hours after in- 
jeetion and eonsistcd of nausea, vomiting and 
slight headache, lasting one to two houi's. 
Twenty of the children suffered no reaction 
even in doses as high as 1 to 1.25 mg. per kilo. 
Four of the 32 patients in whom the treatment 
was discontinued proved unusually susceptible, 
suffering reactions with dosages as low as 0.3 
mg. per kilo. 

The Standard of Dos^vge 
R eactions were more frequent during the 
first few months the drug Avas in use. This 
Avas due to the tendency to give too large doses 
— a tendency dcA’eloped during the employment 
of novarsan, Avhich is extremely Avell tolerated 
by children in large doses. Experimentation 
Avith the patients Avho reacted, in an endeavour 
to find the safe maximum dose, led naturally 
to the establishment of the dose per kilo, of 
body Aveight Avhich could be used as a standard 
for the treatment of children. The standard 
dosage recommended by the manufacturers is 
0.5 mg. per kilo. An analysis of all injections 
given in the clinic shoAved that patients Avere 


Table II. 


Mg. -per 
kilo of 
body 
-weight 

1 

04\ 

1 

0,4s 

1 

0.5 

0.66 

0.6 

0.7 

0.75 

0.8 

! 

0.9 

1 

1.3 

Total 
number 
of doses. 

53 

78 

95 

112 

226 

111 

35 

68 

30 

41 

86 

Number 

giving 

reaction. 

8 

11 

2 

7 

11 

8 

2 

22 

13 

15 

34 

Per- 
centage 
giving 
reaction . 

14.5 

11.6 

2.1 

3.6 

5 

7.2 

6 

32.2 

43 

37 

40 


treated using standards varying from 0.3 mg. 
to 1.5 mg. per Idlo. 

The number of injections gh^en according to 
the A'arious standards is shoAATi in Table n, 
AA'ith the percentage giA'ing reactions in each 
group. 

The moderately high percentage of reactions 
seen in the first and second columns is probably 
due to repeated attempts to treat three or four 
unusually susceptible children. The sudden in- 
crease in the percentage of reactions in the 
column, 0.8 mg. per kilo., is striking and in- 
formative. Apparently the ideal standard is 
from 0.5 mg. to 0.75 mg. per kilo., AA’ith an 
aA^erage of 0.6 mg. I Avould recommend that 
each ncAV case be started at 0.6 mg. per kilo, 
and increased fairly quickly to 0.75 mg. After 
that any increase must be gradual until the 
tolerance of each patient can be ascertained. 
Since the drug is not completely eliminated 
from the body under six days it is unAAuse and 
unnecessary to administer more than one dose 
a Aveek. 

Conclusions 

The use of mapharsen in the treatment of 
congenital syphilis has much to recommend it. 
The drug is safe and easy to administer. Re- 
actions folloAAung its use are mild in character 
and can be almost completely eliminated by 
care in adjusting the dose. An analysis of 40 
cases treated over a period of 16 months 
strongly suggests that the drug is a more 
poAverful agent in effecting a serological cure 
than any other arsenical compound preAuously 
used in the clinic. 

The clinic proffers its sincere thanks to Parke- 
Davis & Co., who kindly supplied the mapharsen used 
in the e.vperiments. 
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haemolytic Streptococcus Meningitis : Eepof.t of 
Case avith Kecovert After Use of Prontosil and 
Sulfanilamide. — The case of luemolytic streptococcus 
meningitis, treated ivith prontosil and sulphanilamide, 
that E. D. Anderson cites makes a total of 76 cases 
with recovery reported in the literature in the last thirty- 
seven years. In 73 of these cases the treatment consisted 
of repeated spinal punctures, spinal wasliings, injections 
of antistreptococcus serum, blood transfusions or a com- 
bination of these methods. There were two cases of 
particular interest reported in 1936. They offer two 
■new methods of treatment. Walker and King reported 
a case in which streptococcic meningitis developed after 
an induced abortion in which both blood and spinal 
fluid cultures gave a positive . growth of haimolytic 


streptococci. Transfusions were given daily for ten days 
wdtli blood taken from donors who had previously had 
scarlet fever. The patient made an uneventful and 
fairly rapid recovery. Causse, Loiseau and Gisselbrecht 
made the first report in the literature of a ease of 
hmmolytic streptococcus meningitis ivith recovery after 
treatment with prontosil. The consensus of all the 
authors seems to be that prontosil is of value in the 
treatment of haimolytic streptococcus infection but 
apparently has little or no effect on other strains of 
streptococci or other organisms. Although at first it 
AA’as thought that the drug should be given intravenously 
as well as by mouth, it is now generally considered 
unnecessary to use the intravenous method and it is 
given intramuscularlv and bv mouth. — J. Am. If. Ass., 
1937. 108: 1591. 
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DISTURBANCES OP THE SEBACEOUS GLANDS* 
By W. R. Jaffrey 
Hamilton 


'Y'HE sebaceous glands are racemose in form 

and furnish a consistent fatty secretion to 
anoint the skin and hairs. There are three 
types — those which are appendages of the hair 
and its follicle, those which are associated Avith 
the lanugo hairs and open directly upon the 
cutaneous surface, and those which are unasso- 
ciated Avith other structures and open directly 
on the skin surface or glands of the mucous 
orifices, including the glanduhe odorifera; of 
the genitalia. They are haloerine glands and 
the secretion of fatty material AA'hich originates 
in the cuboidal cells lining the acini is exuded 
from these cells as they are pushed out of the 
duet. The amount of oily material that is 
excreted is a personal characteristic, probably 
hereditary and the control seems to lie in the 
endocrine chain balance. It has been suggested 
that the same substance AA^hich stimulates the 
skin glands in pregnancy, especially the mam- 
mary gland, also stimulates the sebaceous 
glands of the fetus, and the vernix caseosa is 
the result of this. After birth this stimulus is 
absent, and during infancy the sebaceous 
glands are inactiA’^e, excepting in rare instances 
and at most up to five years of age, AAdien aa'c 
do see scalp seborrhoea in infants. The tendency 
reappears at puberty and also some senile dis- 
turbances manifest reaetiAuty of the sebaceous 
glands. Mammary gland activity may produce 
an internal secretion Avhicli throws off the balance 
of sebaceous secretion, and the suggestion that 
dairy products in the diet as milk, cream, 
butter and cheese may haAm some bearing on 
acne may be Avell founded on the animal 
endocrines present from mammary gland 
aetmty causing OAmractiAuty of sebaceous 
secretion. 

Apart from neAv groAvths the most diverse 
disturbances are seen in asteatosis or xerosis, 
Avith deficiency of sebaceous secretion, in xero- 
derma, AA^here the glands are almost absent, and 

* A paper read at the Si.xtj'-eighth Annual Meeting, 
Canadian Medical Association, Section of Dermatologj', 
OttaAva, June 23, 1937. 


in seborrhoea oleosa, AA'here the glands are 
plentiful and hyperactive. 

Schorrliaoa oleosa. — This condition is CA'idenced 
by excessive oil secretion and some hyper- 
trophy of the gland itself, and no inflammation. 
It produces an oily skin from AA'hich droplets 
of sebum and plugs of inspissated sebum can 
be easily expressed ; the hair is oily and there 
is a tendency to baldness due to the oily layer 
AA'hich dries and coats the scalp and plugs the 
hair follicles. 

Sthorrheea sicca, pityriasis simplex, or dan- 
druff, produces on tlie scalp a fine, branny, 
slightly greasy, AA'hite or greyish scale AA'hich 
falls over the body Avhen the hair is brushed. 
The scales may be adherent to the scalp or 
laminated. The hairs become dry and lustre- 
less due to the manner in which the oil dries 
into scales instead of acting normally as a 
lubricant. The scalp beneath the dried scales or 
crusts is of a lustreless, slate-grey colour, and 
the condition may spread to involve the face, 
neck, ears, eyebrows, chest, pubes, etc., with 
some inflammation on these areas. The hair 
follicles shoAV some atrophy and little if any 
inflammatory CAudences. 

SeborrhcpAc dermatitis. — This condition arises 
from.' a sebori’hcea on Avhich inflammation is im- 
planted, and the microscopic picture is very 
much like psoriasis, but the pegs are flatter and 
the infiltrate is more l3Tnphoc3’tie. The cause 
is an infective one, the organism Ioioaati bj' the 
designations of various investigators as the spore 
of Malassez, Unna’s bottle bacillus, Pityro- 
sporum ovale, etc., finding its proper medium in 
the seborrhoeal secretion and an enzj'me or 
proper acid-base reaction. Cultural and in- 
oculation experiments are not complete^' con- 
clusive, chieflj' because ‘ ‘ takes ’ ’ are obtained but 
do not persist like the disease itself. This con- 
dition usually begins in the scalp and maj' also 
iuA'olve the ears, temples, forehead, neck and 
adjacent parts. It maj' appear on anj' part of 
the body and spread b.y contiguity, but is most 
common on the chest, back, umbilical and in- 
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guiiio-scrotal regions and llie axilla; where the 
sebaceous glands are large and numerous. A 
soft, greasy, yellow-brown scale or crust is 
characteristic, in contradistinction to the mica- 
ceous scale of psoriasis. 

Other disturbances of the sebaceous glands are 
milium or small cysts in tbe layers of the epi- 
dermis containing inspissated sebaceous material, 
as in Fordyce’s disease. Stcatoma, or wens, or 
sebaceous cysts, are sebaceous material in a 
fibrous capsule or retention cysts, and probably 
dermoids from embryonic remnants in the skin. 
They haA’e a familial incidence and are usually 
beneath the epidermis. Nrevi of the sebaceous 
glands also occv\r. 

Comedones are collections of sebaceous mate- 
rial retained in the excretory duct of the hair 
follicle or sebaceous gland which is greatly dis- 
tended. There ma}’’ be no inflammatory element 
and sluggishness of the sebaceous mechanism 
promotes the condition. They may occur in very 
young babies, usually males, and in very old 
people, although puberty shows the most fre- 
quent occurrence. 

Demodex infection is caused by a parasite 
which is present on the skin. In some, scaly 
patches simulate tinea circinata, and may enter 
the duct and grow there ^th no surface mani- 
festation. When pressed out a torpedo-shaped 
shiny mass presents, which microscopically 
shows the Demodex folliculorum. This condi- 
tion may accompany comedones and simulate 
acne when an inflammatory reaction results from 
the parasitic inflammation and bacterial inva- 
sion. It is important to differentiate this 
condition, as it requires special treatment. 

Acne. — This inflammation of the sebaceous 
glands accompanies oily seborrhoea and come- 
dones, and produces papules, nodules, pustules 
and extensive induration. This may be followed 
bj' deep fibrous nodules, sears, and even keloids, 
especially in the negro. The face, neck and back 
are most often involved. The usual age incidence 
is 12 to 20 years, and it also occurs in very 
young infants, mostly males, and nearly always 
in breast-fed infants. The acne bacillus is found 
on culture associated with the staphylococcus, 
although some very severe eases give sterile 
cultures. These patients usually have a bad 
sugar tolerance and are of the hjTJothjmoid type, 
and gonadal disturbances are frequent. The 
halogens are the cause of some follicular erup- 


tions for several reasons; the rich blood supply 
around the follicles ; their secretion or excretion 
through the sebaceous glands; their special in- 
jurious affinity for the sebaceous glands. Halo- 
gen influence is commonly encountered in aene 
and rosacea even from the iodine present in 
iodized salt, which contains about ten times the 
dose needed for the prevention of goitre. It also 
manifests itself in other dermatoses. External 
appbeation of halogens disturb the sebaceous 
glands, as seen in chlor-acne, as evidenced by the 
acne of halowax in industrial use. 

The use of the hormone APL to adjust a dys- 
function has been suggested, but practically no 
beneficial result has been obtained in a series of 
cases of verj' severe type which we have treated. 
The use of staphylococcus toxoid is beneficial in 
the cases where the bacterial infection is un- 
usually prominent. 

Acne rosacea is a chronic inflammatory dis- 
ease of the flush areas of the face, the nose, 
cheeks and malar eminences, forehead and chin 
being the order of involvement. The basis of 
the condition is a vascular congestion which is 
the first s 3 Tnptom to appear and the last to leave 
as the disease 'recedes. This vascular reaction 
is followed bj’’ a low-grade inflammation of the 
sldn and sebaceous glands, with an ulceration of 
almost trophic character. There are no aecom- 
panjdng comedones. Later, hjT)ertrophy of the 
skin and glands, increase of fibrous tissue, and 
marked telangiectasia appear, and, as the con- 
dition recedes, scarring. Marked hj'pertrophy is 
termed rJiinophyma and most often occurs in 
males. Rosacea occurs most often in females, 
the average age incidence being about -35 years, 
although an acne developing after 20 j-ears of 
age should be cheeked carefully as to histoiu'. 
The chief clinical disturbances found in aene 
rosacea are mental irritability and pen'erted 
fatigue, digestive disturbances, usually charac- 
terized by hj-poaeidity associated -with indiges- 
tion, gall-bladder disease or chronic appendicitis, 
and hj-pothyroid characteristics. Disturbances 
of uterine ftmetion are very often present. 

Treatment is based on these clinical factors 
and the chronic inflammatory" granulomatous 
pathological picture which is shov-n by the 
microscope. The use of x-ray to inhibit the 
glandular action and melt the granuloma in both 
acne and rosacea teaches us some le.ssons. It has 
been noted that if one side of the face of a 
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patient having acne on both checks is treated 
with x-ray both sides improve alike, suggest- 
ing the effect of the ray on tlie gland liaving 
other than local action. Sun sensitivity is a 
characteristic of nearly all rosaceas, and the 
longer rays of the x-ray irritate, as do tlie sliort 
ultraviolet rays of the sun; during treatment 
with x-raj^ it may be partly the desensitizing 
effect which is therapeutic. This is veiy notice- 
able in some cases, and the first few treatments 
exacerbate the condition in a sun-sensitive pa- 
tient. As thej’- recover from the reaction they 
also can be exposed to the sun’s rays without 
the reaction they previouslj’ liad. 

The sebaceous glands are subject to under- 
secretion, oversecretion, sluggish mechanism, 
parasitic involvement, bacterial infection and 
pathological changes incidental to vascular 
changes. The sluggishness, bacterial infection, 
and congestive changes are all very closely asso- 
ciated with disturbances of the endocrine chain. 
Some points are of special interest. These re- 
actions are rarely seen in eases of definitely 
hj’perthjT^oid disease. They are common in 
hypothyroid types. They are associated with 
sugar intolerance and hypoacidity. Iodine ad- 
ministration may cause inflammatory reactions 
around the sebaceous glands, as in iodide acne, 
or may exacerbate one already there. This is 
probably due to irritation by the halogen on the 


structure of tlic gland, either indirectly by its 
action on the .sympathetic nervous system or 
directly on some one of the endocrine chain. The 
excretion of the iodine by the gland may be an 
important factor. The sluggishness of the glands 
tending to congestion and bacterial invasion is 
seen during the age of gonadal activity, and is 
dircctlj’’ due to an action, whether it be de- 
pressor or excitor, on the sebaceous gland, and 
it may be that the sebaceous gland has an in- 
ternal secretion as well as an external, or the 
effect may be purely against the gland itself. 
The reaction present in acne rosacea is en- 
tirel.v different, being vascular in character. 
But it is the sebaceous gland that is involved, 
and again we have an age incidence occurring in 
the 35- to 40-year period where we have another 
ej-^cle taking place in the gonads of the opposite 
character to that of puberty. 

COXCLUSIOX 

It seems probable that all the disturbances of the 
sebaceous mechanism and the inflammatory changes in 
the sebaceous glands are coincidental with the endocrine 
chain, disturbances, chiefly when the gonads, the thyroid, 
and the anterior pituitary are upset in their function. 

It is very possible that the sebaceous glands them- 
selves have an internal secretion which figures in the 
upset, and all treatment has to be along physiological 
lines, to balance up these endocrines or await their 
balance. In the meantime we endeavour to inhibit the 
secreting action of these glands in those diseases where 
it is in excess, and use local measures to keep them 
cleansed and infection-free. 


Case IRcports 


A CASE OF STRANGULATED OVARIAN 
DERMOID CYST IN A CHILD 

By P. H. T. Thorlakson, M.D. 
Winnipeg 

N.B., a girl of six and a half years, was admitted 
to the surgical ward of the Winnipeg General Hospital 
on August 21, 1937, suffering from excruciating pain in 
the left lower quadrant of the abdomen. The child had 
gone to bed the previous night in good health and had 
wakened in the morning with crampy lower abdominal 
pain, which did not radiate. The pain was intermittent 
in character, returning approximately every two or three 
minutes, but at no time had she experienced complete 
relief between the attacks of severe pain. She had 
vomited once during the morning. At the height of 
pain the child would scream, sit up in bed and was ob- 
viously in extreme agony. She had symptoms for five 
hours prior to her admittance to the hospital. Her 
bowels had moved and no blood had been noted. The 
parents stated that the patient had similar attacks on 
several occasions during the past three or four months. 
These attacks had been milder and had lasted only an 
hour or two. Apart from this there was nothing 
significant in her' past history. 


Physical examination . — There were no abnormal 
findings in the examination, apart from the abdominal 
and rectal examination. Temperature, 97.4° F. ; pulse, 
75; respirations, 24; leucocyte count, 11,000; urinalysis, 
negative. The entire abdomen was held rigid, but 
extreme tenderness and maximum rigiditj' were elicited 
in the lower left quadrant. The slightest pressure in 
this region aggravated the pain. - A rectal examination 
revealed a mass situated in the centre of the pelvis. 
This was firm and could be moved slightly from side 
to side. In position, size and consistency it felt very 
much like a normal adult uterus. 

In considering the differential diagnosis acute in- 
tussusception, volvulus of the sigmoid, acute appendi- 
citis (pelvic), and Meckel's diverticulitis were con- 
sidered, but none of these diagnoses could be reconciled 
completely -with the history or the physical findings. 
Obviously the patient 's condition was growing worse 
and an operation was advised. 

Operation . — A left lower para-median incision was 
made, and a blackisli-blue twisted left ovarian cyst was 
found, the size of a tangerine orange, which included the 
left tube. A left salpingo-odphorectomy was performed. 
The appendix was also removed. 

Pathological report . — Strangulated ovarian dermoid 
cyst. • 
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A CASE OF LARVA JIIGRANS 
By a. E. McGa\un 
, Carman, il/aii. 

On July 31, 1937, a boy C years of age was brought 
to me with an abrasion at the tip of the left elbow, 
which had been caused about four days previously. Two 
days previously the parents had noticed a pinkish thread- 
like streak in the skin extending from the point of 
the elbow towards the bend of the elbow. This streak 
advanced in irregular loops and curves and at one place 
a circle had formed with several turns vrithin it. I 
had never seen a similar case but it suggested to me 
the appear.mce of filariasis of the skin. I looked up 
the description of creeping eruption described in the 
textbooks, and found that it is caused by a larva which 
wanders irregularly within the deeper laj’ers of the skin. 
It is identified as the larva of a dipterous insect — order 
Estridm, genus Gastrophilus. It is a comparatively rare 
condition in northern districts but quite common in 
warm climates, especially along the Florida coast of the 
Gulf of ilexico. One case was reported a few years 
ago in Manitoba and two in North Dakota. There is a 
possibility that my case originated in the Gulf of 
Mexico as the boy’s grandmother spent the winter of 
1936-37 in Florida and other southern places, and 


brought back quite a collection of sea shells. The grand- 
son frequently played with these shells, and may have 
been infected with the larva from that source when 
there was an open abrasion on the elbow. It is re- 
ported that a number of cases originated while the 
patients were staying at the sea shore. 

The larva may continue to wander about for weeks 
or months and advances about one to six inches daily 
in irregular curves, loops, spirals and circles. It may 
make many concentric circles. 

I thought that a strong exposure of the ultra-violet 
rays would destroy it, so I administered a five-minute 
exposure at twelve inches. This had no effect. I then 
applied a moist 1/2,000 bichloride dressing overnight, 
with no effect. The books on s kin diseases recommended 
injection of a few drops of chloroform into the skin. 
I injected novocaine in four places about half an inch 
on each side of the apparent ending of the pinkish 
streak, and also half an inch in advance and half an 
inch behind the point. (The larva is sometimes seen with 
a magnifying glass as a dark speck 1/3 inch in advance 
of the pinkish raised line). I then injected a few drops 
of chloroform within this anaesthetized area. There was 
no further evidence of the larva. The skin became 
necrosed where the chloroform was injected and after 
a time sloughed. It gradually healed by granulation 
and closing in of new skin. I assisted the growth of 
new skin by applying a 1 per cent scarlet-pod ointment. 


ilberapeuttcs anb pbarmacolog^ 


HEPARIN AND THROJIBOSIS 
By C. H. Best, Toronto 

At the annual meeting of the Royal College 
of Physicians and Surgeons of Canada, held on 
October 30, 1937, Dr. D. W. G. Murray and 
the author presented a summary of their recent 
work on the effect of heparin on thrombus 
formation. A preliminary account of this in- 
vestigation appeared in this Journal} 

The anticoagulant heparin was discovered in 
1916 by Howell and Holt. Wlien the work on 
this substance was begun in the Department of 
Physiology of the University of Toronto (1929) 
it appeared that two problems had to be solved 
before its effect on thrombus formation in human 
subjects could be investigated. It was necessary 
to secure a pure, non-toxic form of heparin and 
to prove that the anticoagulant prevented the 
formation of thrombi in experimental animals. 
The problem of the purification of heparin was 
attacked by Dr. Arthur Charles and Dr. D. A. 
Scott in the Connaught Laboratories. Each new 
preparation of heparin which they' prepared was 
tested on experimental animals, and later some 
of the purer ones were administered to a group 
of human subjects. A detailed report of an 
extended study of the action of heparin on the 
formation of thrombi in the veins of dogs after 
injury was recently made by Murray, Jaques, 
Perrett and Best.- The authors conclude that 

1. Murray, D. W. G., Jaques, L. B., Perrett, T. S. 

AND Best, C. H. : Heparin and vascular occlusion, 
Canad. M. J., 3936, 35: 621. 

2. 3iIURR.\Y, D. W. G., Jaques, L. B., Perrett, T. S. 

AND Best, C. H.: Heparin and the thrombosis of 
veins following injury. Surgery, 1937, 2: 163. 


the administration of heparin before and for 
adequate periods after injury causes a very 
definite decrease in the incidence of thrombus 
formation in veins. The injury* to the veins was 
produced in one series of experiments by 
mechanical means, i.e., crushing, and in another 
series by the injection of an irritant substance, 
sodium ricinoleate. 

While some of the earlier preparations of 
partially purified heparin could not safely be 
administered to human subjects, a solution 
made from the crystalline barium salt of 
heparin by Dr. Charles was found to exert no 
toxic effects. It appeared, therefore, that 
answers favourable to the exploration of the 
effect of heparin in the hiunan subject had been 
obtained in both series of investigations. In 
other words, a purified, non-toxic preparation 
of heparin which prevented the formation of 
thrombi in experimental animals was available. 

Quite recently* it has been shown by Best, 
Cowan and MacLean^ that heparin prevents 
the formation of white thrombi in monkeys, 
dogs or cats when blood is made to pass 
through glass or cellophane tubes. With the 
help of Dr. James Craigie in making the photo- 
graphs, a moving picture film in colour depict- 
ing the formation of white thrombi has been 
prepared by ilr. C. R. Cowan and the author. 
This film was sho'wn at the meeting referred to 
in the opening paragraph. 

While post-operative thrombosis in human 


3. Best, C. H., Cow.an, C. and MacLean, D. L.: 
In press. 
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patients constitutes one of the major complica- 
tions the incidence is happily not great.^ It 
will therefore be necessary to administer 
heparin in a A'ery large number of eases before 
anything definite can be said about the effect 
of this material on the freqnencj’- of thrombus 
formation. Heparin has noAV been administered 
in the Department of Surgerj' of the Toronto 
General Hospital in some 230 cases. iMost of 
these patients had undergone an extensive 
abdominal operation. 

It is thought that heparin may be useful in 
various operations on blood vessels. Dr. 
jMurray and his colleagues have found it of 
advantage in doing end-to-end sutures of blood 
vessels in experimental animals and in the 
transfer of organs from one site to another. 
Dr. Murray feels that it may be possible to 
prevent the formation of a new thrombus after 
emboleetomy by the use of heparin. En- 
couraging results have been obtained in the 
clinic in the treatment of certain types of 
thrombophlebitis, and it is hoped that more of 
these cases maj’’ be studied in the near future. 

A great many new problems have been 
brought to light bs^ the work reeentlj’- carried 
out in this field. An effort is being made in 
the Department of Surgerj^ to detect the eases 
in which thi’ombosis is likely to occur, but 
adequate tests are not as yet available. Further 
experimental work is being conducted in an 
effort to determine the role of heparin in blood 
vessel surgery. In the Connaught Laboratories 
there are many problems associated with the 
production of heparin in large amounts in a 
pure form and at a reasonable price. In the 
Department of Physiology and in the School of 
Hygiene experimental studies are being con- 
ducted by Dr. D. T. Solandt and the author on 
the effect of heparin on coronary thrombosis 
produced in dogs by experimental means. 
There are many problems, too, in connection 
with the physiology of the blood platelets. 

The clinical investigation of heparin is 
warranted, first, because it is established that 
this can be done safely and, secondly, because 
the results on experimental animals justify'" the 
conclusion that heparin prevents the formation 
of thrombi. While the therapeutic possibilities 
of heparin are as yet quite unsettled, an effort 
is being made to advance knoivledge in this 
field. 


THE VALUE OP THE ZINC SULPHATE 
NASAL SPRAY IN THE PROPHYLAXIS 
OF POLIOMYELITIS 

An outbreak of poliomyelitis which occurred • 
in Toronto during the months of August. 
September, and October, with an incidence rate 
of 1.1 per 1,000 population, afforded an oppor- 


tunity for a trial of a nasal spray containing 

I per cent zinc sulphate, 1 per cent Pontocaine, 
and 0.5 per cent sodium chloride. In the spray- 
ing, 0.5 to 1 c.c. of solution was introduced 
into each naris and the spraying Avas done on 
hvo occasions Avith an intcrA-al of approxi- 
mately 12 days. The spraying AA-as done accord- 
ing to the technique of Peet, Echols and 
Richter, but differed from their recommended 
procedure in that it Avas not administered on 
three successiA'e days, since it AA-as considered 
that it AA-ould not be practical to do so. The 
AA'ork AA-as done by the attending otolaryn- 
gologists, 44 in numlier, of eight hospitals in the 
cit 5 L Ninet}'-seven clinics A\-ere held. The 
staff of each clinic consisted of an otolaryn- 
gologist, a graduate nurse as assistant, a clerical 
assistant for recording the spraying, a public 
health nurse for recording personal data con- 
cerning the child, and an undergraduate nurse 
for taking the child’s temperature. In the 
period of one Aveek from the authorization of 
the study, 5,233 children had received the first 
spraying, indicating the success of the presen- 
tation to the public and the efficiency of the 
organization. The second spraying extended 
from September 13th to September 16th and 
supplementary clinics Avere held on September 
20th, a total of 89 clinics being held. The AA-ork 
AA-as conducted Avithout the occurrence of any 
complications, the immediate after-effects sel- 
dom giA'ing discomfort for more than tAA-enty- 
four hours. 

A representative control group of 6,300 chil- 
dren Avas obtained in the city proper. As 
suitable control groups could not be obtained 
in the 12 suburban municipalities. 621 children 
resident in these municipalities aa-Iio receh-ed 
the tAvo sprajnngs in the clinics and 158 in 
private practice Avere not included in the 
analysis. Included in the study, hoAvever, Avere 
749 children Avho Avere sprayed by the same 
group of otolarjaigologists in their prh-ate 
practice and concerning aa-Iioiu satisfactory 
data AA'ere obtained, making a total of 4,713 
children resident in Toronto. 

Among the 4,713 children avIio Avere sprayed, 

II eases of poliomyelitis occurred to October 
12th, 30 days from the second spraying. One 
of these occurred 6 days after the first spraying 
and Avas not included in the analysis. In the 
control group of 6,300 children, IS cases 
occurred during the period. The attack rate 
in the period 7 days after the first spraying to 
10 days after the second spraying Avas 1.7 per 

1.000 in the sprayed group and 2.1 in the con- 
trol group; in the period 7 days after the first 
spraying to 20 days after the second spraying. 

2.1 in the spra 3 ^ed group and 2.4 in the control 
group ; and in the period 7 daj^ after the first 
sprajdng to 30 days after the second spraying, 

2.1 in the sprayed group and 2.9 in the control 


Jan. 193SJ 


Clinical and Laboratorv Notes 


61 


gronp._ The differences between the attack 
rates in the sprayed group and the control 
group were not statistically significant. In the 
suburban group, which included 621 children 
sprayed in the clinics and 158 in private 
practice, no cases were found to have occurred. 
In the total of the city and suburban groups 
the attack rates for the period 7 days after 
the first spraying to 30 days after the second 
spraying were 2.9 in the control group and 1.8 
in the sprayed group. This difference also was 
found not to be statisticall 5 ' significant. 

Conclusions 

1. This study furnishes no evidence of the 
protective value of a nasal spray containing 1 
per cent zinc sulphate, 1 per cent Pontoeaine 


and 0.5 per cent sodium chloride, when 0.5 to 
1 e.c. of the solution was sprayed into each 
naris on two occasions with an interval of 
approximately 12 days, the spraying being per- 
formed by otolaryngologists with equipment 
suitable for spraying the olfactory area. 

2. As the spraying emplojdng the method 
used m this study must be conducted by oto- 
laryngologists or other physicians specially 
trained in intranasal treatment, requires special 
facilities, and cannot be done sufficiently 
quickly to meet the emergency of an outbreak, 
it cannot be considered a practical procedure. 
— This summary is abstracted from a paper by 
TisdaU, F. P., Broivn, A., Defries, R. D., Ross, 
M. A. and Sellers, A. H., Canad. Pul. Health J., 
1937.— Ed. 


(TUnical anb Xaboratori? ‘Motee 


A TECHNIQUE FOR TREATING 
FRACTURES OP THE HEAD 
OP THE PE]\rUR 

By Malcolm C. Mooney, B.A., M.D., C.M. 

Jeffery Hale’s Hospital, Quebec 

The general rules for the treatment of fractures 
have always been to obtain anatomical and 
functional alignment, then fix the joints above 
and below the fracture line. However, the 
principles of the technique relating to the head 
of the femur are in distinct contradiction of 
these established rules. It follows them as far 
as the reduction of the fracture goes, but there 
the similarity ceases. Stability of the fractured 
parts is obtained by fixation to the well limb 
uuthout regard to the joints above and below 
the fracture line. 

Formerly at the Jeffery Hale’s Hospital we 
had been using the Whitman spica, and though 
we obtained fair success with a few cases there 
were too many failures. In addition, there was 
the discomfort of the patient and the many diffi- 
culties of the after-care, well known to all who 
have used this and similar spicas. In several 
cases where the spica had not been sufficiently 
strengthened about the affected hip, moving 
the patient during the toilet care caused it to 
crack and lose its efficiency. It was merely to 
steady the cast at this point that we first em- 
ployed a bar of wood fixed to the well leg. In 
this way it was possible to make a lighter cast 
about the affected hip and still retain sufficient 
strength to avoid cracking. During a dis- 
cussion following the application of one such 
cast it was suggested that the bar could be used 
for traction counter-traction as well as just for 
steadying. This was attempted on the next 
available case and was so successful that we 


have since been employing it. At present we 
have 7 successes in 7 living patients, all able 
to walk about unaided by a cane. This is a 
small series, but each patient has been so 
comparatively comfortable and the nursing 
care so much simplified that we venture to 
publish the technique. In doing so no claim is 
made as to its originality, but only that it is a 
useful modification. The simplicity of its appli- 
cation and necessary equipment merits at- 
tention. It can, if necessary, be applied in the 
home, on an ordinary bed or table, the only 
requirements being a few assistants, a bar of 
wood and the usual plaster equipment. Thus 
it can be of use in isolated districts as well as 
the hospital. 

The principles and the steps of the technique 
can best be shown by a series of simple diagrams. 
The patient is placed on a Hawley table, and 
the feet attached to the foot-extension rods. 
The legs are further supported by an overhead 
sling applied about the knee joint. This also 
allows a slight degree of flexion to be made at 
this joint. The rod against which the pubes 
rests prevents the descent of the body. In 
these cases the only sedative employed was 
morphine. 

Fig. 1. — Shows the patient on the Hawley 
table with the typical shortening and eversion 
of the affected limb. 

Fig. 2. — The pelvis is fixed by extreme 
abduction of the well limb, just enough tension 
being applied to this limb to stead}' it. 

Fig. 3. — The fracture is reduced by ab- 
duction, traction and internal rotation, with 
sufficient traction held to maintain the leg in 
correct position. Before proceeding further, 
check x-rays are taken to ensure proper re- 
duction. 

Fig. 4. — The weU leg is swung over (the 
tension remaining the same) towards the 
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fractured one until the knees are about eighteen 
to twenty inches apart. The affected limb 
remains fixed. Plaster casts are then applied 
to both legs reaching from about six to eight 
inches above the patella down to but not 
including the toes. We found it more comfort- 
able for the patient to place first a longitudinal 
slab of plaster anteriorly the entire length of 
the cast before beginning the encircling layers. 
It is important that the cast be carried down 
to the toes. In the first two cases we carried 
them only as far as the malleoli, and the patients 
complained of pressure on these points. This 
pressure required cutting away pieces of the 
cast every few days. Since carr 3 dng the casts 
down to the toes no such complaints have been 
made. When the casts have partially dried a 
wooden crossbar is applied a little below the 
patellse reaching across the two casts, and held 
in place with plaster bandage. An ordinarj’- 
piece of wood, 2" x and about two feet 

long, is used. The casts are now allowed to 
dry and harden. The attachments on the feet 
are then removed, the legs svmng back into the 
long axis of the bodj^ and the remaining para- 
phernalia removed. The patient is moved 
back to his bed. 

Fig. 5 shows the final result vdth the 
patient lying in bed. The legs have been swung 
back into the long axis of the bodj’- and the 
resulting tilting of the pelvis is shown. Thus 
we have the fractured limb in the corrected 
position held in extension abduction and internal 
rotation. 

As soon as the cast has sufficiently dried it is 
possible to flex the legs at the hip joint, and bj’’ 
the second or third da^'^ the patients are all able 
to be placed in the full sitting position, or at 
least half sitting up. The fact that they can be 
moved in this manner is naturally a boon to the 
nurses, and a factor in reducing h 3 ’'postatic 
congestion of the lungs. That the corrected 
position is retained was well demonstrated bj’’ 
our third case. 

The patient was a labourer, 42 j^ears of age, who 
developed an alcoholic psychosis on the fourth day, 
continuing to be delirious for about a week. During this 
time be managed to get out of bed three times and once 
even hauled himself on to his feet. On his return to 
normal we were much relieved when x-ray plates showed 
the fragments in the same position as before. 


Otherwise, the after-care does not differ from 
other techniques, except that the patients may 
sit up in a chair after the third week with the 
plaster-encased legs supported on a- stand. 


THE EFFECT OF EXTERNAL 

TEMPERATURE ON SEDLAIENTATION 

D. B. Rosenthal points out that the profoimd 
influence of the external temperature on the 
blood sedimentation rate has been largely 
ignored. He floated tubes in conical flasks main- 
tained at temperatures of 40°, 60°, S0°, and 
100° F., estimated the sedimentation rate 
according to Culter’s technique, and plotted 
graphs of the results. He found that the higher 
the temperature the more rapid the fall within 
the temperature range indieated. With “slow” 
blood the difference in the sedimentation index 
corresponded roughlj' to the difference in 
temperature; with “fast” blood the end-point, 
a measure of cell volume, gave no indication- 
of the effect of temperature on the rate. A 
mathematical correction for room temperature 
variation, is not yet practicable. Rosenthal 
emphasizes the need for greater accuracy in 
recording sedimentation rates, and suggests: 
(1) that a standard temperature of 6S° F. he 
used, or, if this is impracticable, that the room 
temperature be included in the report in order 
to make provision for variations; (2) that the 
cell volume be recorded. This can he done by 
centrifuging the tube or immersing it in a 
water-bath at 100° F. and noting the height of 
the sediment as a percentage of the total height 
of the blood column. In “fast” blood the sedi- 
mentation index is a measure of the cell vol- 
ume, not of the sedimentation velocity, and the 
disparity between the sedimentation index and 
the cell volume indicates approximate!}’ to what 
extent the former is a measure of the sedimen- 
tation velocity. In the absence of anj^ thermo- 
metric standards comparison of tests performed 
at different times on blood from the same 
source provides no reliable information. — Med. 
J. Austral., Jan. 30, 1937, p. 172. Abs. in Brit. 
M. J. 






Jnn. 1P3S] 


Editorial; The Journal 


63 


lEbitortal 

THE JOURNAL 


VVZITH the advent of a new year and a 
^ new volnme the Journal extends to our 
readers hearty good wishes for health, 
wealth and happiness. The Editors ndsh 
also to express their appreciation of the manj’^ 
e.xpressions of interest and cooperation which 
they have received from various quarters. 
They will strive to make the Journal more 
acceptable than ever. 

The 3 'ear 193S ma}^ pro\'e to be an epoch- 
making one in the histor 3 " of the Association. 
For one thing, we look fon^•ard with hope 
and, indeed with some assurance, to the 
proposed federation of the various proAuncial 
medical societies wdth the national body be- 
coming an accomplished fact. The auguries 
are favourable. This means that the J ournal 
vdll have to cater to a larger clientele and 
a wider range of tastes. To meet the new’’ 
conditions adequatelj' the Journal ■will need 
the aid of all our members. 

Then, this j’^ear will see the inception of a 
national- Society for the Control of Cancer. 
Doctor McEachern’s editorial in this issue 
gi-v^es a statement of the progress achieved 
thus far. 

The Executive of the C.M.A. has approved 
the proposal to create a Sub-committee of 
Medical Research under the aegis of the 
National Research Council of Canada. It 
is hoped that this may be the first step 
towards the creation of a National Council 
for Medical Research in Canada. 

The Canadian Medical Association has 
been imdted to “sit in” at the meetings of 
the Row’ell Commission, and wall do so at the 
appropriate times through its officers. Thus 
it will have an opportunity to present the 
views of the profession on such matters as a 
national scheme for health insurance in 
Canada, the relationships between the pro- 
Auncial and federal departments of health, 
and the remuneration of the medical pro- 
fession for the medical care of the indigent. 
It maj’’ be remarked in passing that the 
Rowell Commission is the first conunission 
ever appointed in Canada to deal ’with 
questions on a nation-wide basis. It is 


hoped that its dehberations will lead to the 
establishment of much-needed advances. 
Further on these topics can be found in this 
i.ssue under “Association Notes”. 

The Editors have endeavoured to put out 
a well-balanced journal, one that presents 
the be.st products of Canadian research and 
at the same time offers papers of practical 
cUnical value. It is too much to hope that 
any one person will read the Journal from 
cover to cover, though we venture to think 
that this feat w’ould be -worth w'hile; prob- 
ably, onty the Editor-in-Chief has the time 
and the necessitj’’ to do this! It may even 
be that few of the articles are read in their 
entirety; hence a summarj’- at the end of the 
article meets a need. However, the Editors 
will think they have succeeded well if thej’’ 
produce a journal w^hich the indi-vidual 
member -^-ill pick up with the feeling, "Here 
I am sure to find something to interest me.” 

For some time each issue of the Journal 
has contained some article of a research 
character. This, we think, is good policy. 
If such articles are refused the authors must, 
perforce, turn to other journals, and, so, 
much of the credit which should go to 
Canada is diverted to other countries. It 
may be remarked in this connection that 
with few exceptions the research papers that 
have been published have had a practical 
bearing or have announced some important 
discovery. There is much need for a special 
journal or journals to take care of such. 

Nevertheless, -we shall endeavour to meet 
the needs of the general practitioner more 
fuUj’’ than before A new Section entitled 
“Therapeutics and Pharmacologj'” has been 
estabhshed ■which will offer helpful sugges- 
tions and ■will bring before our readers the 
latest and best in diagnosis and treatment. 
The items in this section -will be brief, 
written bj’’ men who are well quaUfied to 
express opinions. 

In the future the Editors ■ndU be obliged 
to refuse papers of inordinate length, no 
matter how good, except under extraordi- 
nary' circumstances. Long papers are re- 
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pellent and, it is safe to saj’’, in most cases 
not read. They are put aside for that 
“more convenient” season which never 
comes. A manuscript of fifteen quarto 
pages of typescript, 'double-spaced, is of a 
desirable length. Contributors will aid 
greatty if thej'- will list their references ac- 
cording to the rules of the Journal. Refer- 
ences should also be checked before the 
papers are sent in; not infrequent^ we find 
serious errors therein. An incorrect reference 
is worse than useless; it is misleading. 

Members can contribute to the popularit}’^ 
of the Journal by sending in brief notes on 
interesting cases thay have met, citing the 
salient clinical features, vdth the treatment 
adopted, and giving the result. One page 
of the Journal or less is a suitable length. 
Rare cases are interesting and, of course, 
should be reported, but everyday experiences 
are more generally helpful. 

Our readers, also, should use our Section 
of “Letters, Notes and Queries”. Here 
they can ask questions, express their ideas, 
and even criticize opinions advanced in the 
published papers. A good controversjq if 
courteously carried on, is always readable, 
and, usually, illuminating. 

The Editorial Committee on Advertising 
continues to give careful thought to this 


difficult subject. Most adverti.sing matter 
contains an element of exaggeration, for no 
concern is content to cry “stinking fish”. 
Advertisements may be di\dded into three 
classes — true, false, and half-true. The first 
and second are easilj^ dealt with. The 
third always gives trouble, for here it is 
difficult to check up on the statements, as 
the Association has no department of research 
on these matters to wliich the Journal can 
turn. We have largelj'- to follow the prac- 
tice of other reputable journals. We do 
reject, however, much advertising matter 
that is offered and make representations to 
the ad^'ertisers in cases where we think 
their statements require modification or 
excision. Fortunately, our advertisers real- 
ize that, to be effective, their matter must 
not offend the scientific sense of our readers, 
and have been willing to accept our sug- 
gestions in a cooperative spirit. In all this, 
howe^’■er, it must be remembered that in the 
case of a journal such as ours the advertising 
pa3’’s the bills and we have to e.xercise dis- 
cretion. Ruthless pruning methods are hard- 
l)’’ possible in these daj’-s. We are doing 
our best. 

Let us all work for the good of the Journal. 

A G.N. 


THE CANADIAN CAMPAIGN AGAINST CANCER 


A T its annual meeting in Ottawa in June 
the Canadian Medical Association de- 
cided to take the initiative in organizing the 
people of Canada in a campaign against 
cancer. This step was taken with the 
approval of the Trustees of the “IHng 
George V Silver Jubilee Cancer Fund for 
Canada.” The Association appointed a 
committee, with power to act, and instructed 
it to proceed with the work of organization. 
This was done in accordance with plans of 
which the details appear in the Report of 
Council for 1937. One of these required 
that within the Canadian Medical Associ- 
ation itself there be established a “Depart- 
ment of Cancer Control”. The other out- 
lined the organization of a “Canadian 
Society for the Control of Cancer” in which 
membership would be open to all Canadian 
citizens, and which would imdte to become 


affiliated with it all organized bodies which 
would volunteer to gi\'e to it the aid of their 
organized strength. The Canadian Medical 
Association had alreadj’’ committed itself to 
become affiliated and to place at the dis- 
posal of the “Canadian Societ}’" for the 
Control of Cancer”, when formed, all of its 
organized facilities which could be used in 
the fight against cancer. 

The conmnttee began in July bj’’ appoint- 
ing two sub-committees with interlocking 
personnel in order to ensure close cooper- 
ation. The first was responsible for the 
establishment of the Department of Cancer 
Control of the Canadian Medical Association; 
the other was responsible for organizing the 
Canadian Society for the Control of Cancer. 
Each of these sub-committees has utilized 
and secured the enthusiastic cooperation 
of eveiy proAunce in which the profession 
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has organized itself into a Provincial Medical 
Association with constituent district and 
local medical societies. 

The organization of the Department of 
Cancer Control has already progressed to a 
stage where Cancer Study Committees are 
being formed in hospitals of the one hundred 
bed minimum capacity. In one promnee 
this part of the organization has been com- 
pleted. In at least three other promnees 
the work has progressed so far that it nill 
probably be completed by the time this 
goes to press. 

An Authonship Committee has been form- 
ed. It is already at work preparing a book 
on cancer; this will present in concise but 
comprehensive form the early signs and 
sjonptoms of cancer in the various sites. 
I\Tien complete, it r^ill be the result of the 
collaboration of the phA'sicians and surgeons 
of the universities of Canada. It is pro- 
posed to place a copy in the hands of every 
Canadian doctor. 

The organization of the Canadian Society 
for the Control of Cancer is necessarily a 
more difficult task. The sub-committee 
responsible for this has appointed a Pro- 
msional Board of Directors composed of 
three prominent laymen and three doctors. 
This Board is proceeding udth the work of 
organization. Already’’ it has taken steps to 
organize a proxdncial branch in each promnee, 


whei-e a branch or a dimsion of the Canadian 
A'ledical Association exists. With this end 
in mew a member of the Promsional Board 
of Directors recently msited each of the 
Canadian promnees. In each he conferred 
with the officers of the Promneial Aledical 
Association. In eight promnees these men 
are now engaged in securing the consent of 
active lajmen and women to act as the 
officers of the promncial branch of the 
Cancer Society. 

So soon as pro\incial branches are organ- 
ized they will be imdted to elect a repre- 
sentative to the Grand Coimcil of the 
National Society. The Council thus consti- 
tuted will then convene and constitutional!}' 
appoint a Board of Directors which will 
replace the Provisional Board. 

It is hoped that the Society ^viIl serve as 
an agenc}’^ which whi enlighten the Public 
regarding the early signs and symptoms 
which may be indicative of cancer and the 
benefits which result from early recognition 
and prompt treatment. It should also serve 
to stimulate those who can afford to do so 
to make financial contributions which will 
make it possible to extend aid to research 
workers. 

From time to time readers of. the Journal 
niU be supplied with detailed information 
relating to the progress of this work of 
organization. j. s. McEachees- 


jg^itortal Comments 


Vaccination Against Whooping Cough 

The somewhat unsatisfactory results of some 
workers with H. pertussis vaccine led the 
Council of Pharmacy -of the American Medical 
Association to omit this form from the list of 
“new and unofficial remedies” in 1931. Since 
this time more favourable results have been 
reported in children by Madsen in the Faroe 
Islands, Sauer in Chicago and Kendrick in 
Grand Kapids. In the last instance, of 1,592 
children, 712 vaccinated and 880 controls, 67 
cases of whooping cough developed, of which 
only 4 were in the vaccinated group. To what 
may one ascribe their apparent success? In 
each case the vaccines contained 10 billion 
killed H. pertussis per c.c., the organisms having 
been cultrwed on some form of Bordet-Gengou 
medium, enriched in one case with horse, in the 
second with human, and the third Avith sheep 


blood. The bactericidal agents used for killing 
the organisms were formalin, phenol and 
merthiolate respectively. Large doses were 
employed by Sauer and Kendrick and smaller 
ones by Madsen. One common factor hoAA'ever 
Avas the use of “young”, “recently isolated” 
or “phase I” cultures, and it is this that Ave 
AAmuld like to stress. For the work of Lesbe 
and Gardner, LaAA'son and Shibley, and 
Hoelscher has shoAAm that this organism occurs 
in various phases, or K and S forms if you aaIII. 
This change from A'irulence to avirulenee seems 
to occur readily, yet there are apparently no 
different specific sub-types in the whole group. 
Can it be that in the vaccines that failed com- 
pletely Arirulent forms AA-ere not used? So much 
for the use of vaccines of Avhole organisms in 
man. 

In animals the most recent experimental 
Avork is to be found in a paper by Burnet and 
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Timmins.^ They describe a novel method of 
infecting amesthetized mice by intranasal in- 
stillation of an emulsion of living H. perhissis, 
and in one experiment where a carefully com- 
puted infecting dose was employed were able 
to show definite protection, using a formol- 
killed vaccine. 

Several other vaccines have been described, 
i.e., Kreuger’s extract of H. pertussis, the 
Mulford Laboratories’ soluble vaccine, and the 
Glaxo Laboratories dissolved vaccine. But the 
most advanced work with a fractional antigen 
is that of Cruiekshank and Freeman.^ They 
have succeeded in chemically separating an 
antigen from cultures of IJ. pertussis which in 
suitable dosage will protect mice- against an 
intraperitoneal inoculation of this organism 
lethal for control animals. This Avork appears 
to oifer high promise, and it is to be hoped 
will before long be applicable to human beings 
since Avhooping cough still ranks among the 
distressing contagions with disagreeable after- 
effects. Arnold Brancu 


1. Burnet, F. M. and Timmins, C.; Experimental in- 

fection Avitli hifimophilus pertussis in mouse by 
intra-nasal inoculation, Brit. J. Exper. Pathol., 
1937, 18: 83. 

2. Cruiokshank, J. C. and Freeman, G. G. : Immun- 

izing fractions isolated from hxmophilus pertussis, 
The Lancet, 1937, 2: 567. 


Proposed Organization of Canadian Physicians 
Interested in Physical Therapy 

Recently a letter urns forwarded by Dr. R. 
B, Taylor, of Montreal, to the Superintendent 
of each of the hospitals listed by the Depart- 
ment of Hospital SerAuce of the Canadian Medi- 
cal Association, asking them to pass this letter 
to the Physician-in-charge of the Department 
of Physical Therapy of their hospital or to 
some member of the staff who is interested in 
the subject, calling attention to the fact that 
an attempt is being made to organize a Com- 
mittee on Physical Therapy under the juris- 
diction of the Canadian Medical Association. 

It is desirable that every physician in Canada 
who is interested in this subject should haim 
representation in the Councils of the Canadian 
Medical Association. Physical therapy has 
become more and more a part of modern medi- 
cine. Such an organization udll increase the 
respect of the doctors in Canada for this sub- 
ject. and in addition udll give those interested 


an opportunity of cooperating uith one another 
in the solution of their problems. 

AYill every pliysician who is interested com- 
municate immediately with Dr. Ross B. Taylor, 
324 jMedical Arts Bldg., Montreal, Que., in 
order that he may have the necessary data to 
present to the Executive Committee when they 
meet in the near future? The assistance of 
the Council on Physical Therapy of the Amer- 
ican Bledical Association in the organization 
of a Committee similar to their own has been 
assured. If certain hospitals or individuals 
haA'e been omitted it has been due to lack of 
addresses. Dr. Taylor will be pleased to hear 
from all physicians interested in physical 
therap.v. A.G.N. 


The Panel System 

Dr. W. A. Joiu'.s, of Kingston, Out., writes us 
in regard to the working of the Panel System in 
Great Britain. Our General Secretary was in 
Europe last summer gathering data in regard to 
this matter and on health insurance generally. 
He brought back a very complete and illuminat- 
ing report. But, of course, his information, 
Avhether for or against, was derived from local 
(British) sources. Doctor Jones makes the sug- 
gestion that it would be interesting to get the 
views of Canadian doctors who have worked in 
Britain under the system, whether as locum 
tenentes or in other capacities. Some of those 
who have done so have come back to Canada 
with an unfavourable impression. That there 
are certain shortcomings in the practical oper- 
ation of panel practice most would admit, but, 
no doubt, the merits of the system exceed the 
demerits. HoAvever, we would be glad if any 
Canadian doctor who has pei'sonal Imowledge of 
the operation of the selieme would communicate 
his Adews to us through the General Secretary. 
Let us haim the facts. A.G.N. 


Dr. Eugene St. Jacques 
We learn Avith pleasure that the Academy of 
Sciences in Paris has granted the Montyon 
Prize to Dr. Eugene St. Jacques, Professor of 
Surgery at the UniA’-ersitj’’ of klontreal, for his 
Avork on the treatment of acute infections by 
intraAmnous carbon. 

This prize, amounting to fifteen hundred 
fi’ancs. Aims to be formally conferred at a public 
meeting of the Academy on Monday, December 
20th. We tender Dr. St. Jacques our congratu- 
lations on this signal honour. H.E.M. 
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TRetrospect 


SOME 3IEDICAL ASPECTS OP 
TOBACCO 

By W. J. JIcCottMicK, 

Toronio 

Since tiic publication of the famous “ Count cr- 
blaste'’ by King James 1st of England in 1604 
tliere has been a continuous and voliuninous 
contribution to the world’s literature relative to 
the merits and demerits of tobacco, the latter 
being greatly in preponderance. Until com- 
paratively recent years most of these diatribes 
have been based on presumptive rather than 
scientific evidence. But with the advance of 
laboratory technique and precision our knowl- 
edge of the effect of tobacco on the human 
organism has taken on a more definitely scien- 
tific phase, so that effects that have heretofore 
been recognized clinically ai'e now confirmed 
by laboratory findings. 

The predominant effects of tobacco have long 
been regarded as referable to its action on the 
cardiovascular, digestive and nervous systems. 
“Tobacco heart” and “smoker’s cancer 
perhaps, among the first clinically noted effects 
of tobacco. 

The prevalence of “tobacco heart was very 
noticeable in the medical examination of military 
recruits for the Great "War, the rapid and 
erratic heart action of heavy smokers being a 
frequent cause of rejection. The average 
rate of smokers was found to be considerably 
faster than that of non-smokers, and a raTther 
exacerbation was noted during the act of smol^ 
ing. In 23 out of 27 subjects Aikman* found 
a marked increase in pulse rate following the 
smoking of but one cigarette. In 7 of ms sub- 
jects the increase ivas less than 8 per minute ; 
in 7 it was 8 to 15 per minute; and in 9 tbe 
increase was 15 to 24 per minute, the average 
increase being 14 beats to the minute. In 10 
of his cases the pulse, wdiich had been regular, 
became irregular after smoking, and in several, 

markedly so. , „ 

A more forceful demonstration of the ettect 
of tobacco on tlie heart action was recently re- 
corded by Sontag and 'Wallaee'^^ in their observa- 
tion of the effect of maternal smoking on the 
pre-natal pulse rate. They made 81 recordings 
of the fetal heart rate in five prospective 
mothers, before and after the smoking of a 
eio-arette. Four of their subjects were habitual 
smokers while the fifth had never smoked pre- 
viously.’ The average fetal heart rate prior to 
maternal smoking was found to be 144 per 
minute. This in itself is significant in view of 
the fact that the normal average fetal heart 


rate is 130, as reported by obstetricians thii-ty 
years ago when smoking by women was not in 
vogue. lYithin eight to twelve minutes after a 
cigarette was lighted and smoking begun they 
foimd a further average increase in the fetal 
pulse of five beats to the minute, in spite of the 
fact that in one of the subjects, the non-smoker, 
there was an actual decrease in the rate, due 
perhaps to the fact that she did not inhale and 
expelled the smoke from her mouth as quickly 
as possible. To eliminate the possibility of 
fractional errors in computation a stop watch 
was used in these tests, the actual time elapsing 
during the counting of ten beats being recorded, 
instead of counting the number of beats heard 
during a given length of time, as is commonly 
done. 

For many years physicians (notably Erb, 
Buerger and Silbert”) who have had an exten- 
sive experience with the vascular affection 
known as thrombo-angiitis obliterans (Buerger’s 
disease), have definitely linked the use of to- 
bacco with this malady as a causal factor. The 
physiological basis for this relationship seems to 
have been found recently by a number of 
laboratory research workers, attacking the prob- 
lem from different angles. In 1932 Maddock 
and CoUer,® by means of delicate sMn tempera- 
ture tests, demonstrated a definite peripheral 
vasoconstriction foUowing smoking._ In a sub- 
sequent report they showed that this hj'perten- 
sive effect was due essentially to the nicotine 
content of the tobacco smoke. As evidence ot 
this they found that nicotine, injected intra- 
venously in amounts theoretically equivalent to 
the smoke absorption, produced approximately 
the same decrease in skin temperature of mgers 
and toes, and the same increase in blood pres- 
sure and pulse rate, as was obtained from 
smokint^. These findings were subsequently con- 
firmed by the work of Barker, and Wright and 
Moffat,^’’ Johnson and Short, and Lampson. 
The author last mentioned made use of a 
plethvsmograph to register the speed of arterial 
blood" repletion in the hand after application of 
a constricting hand at the wrist to prevent 
venous return, thus indirectly indicating the 
degree of vasoconstriction produced. He found 
that the smoke of a cigarette, when inhaled pro- 
duced an immediate and pronounced peripheral 
vasoconstriction lasting about an hour. When 
smoked without inhaling the effect was of the 
same character, hut of shorter duration— about 
a quarter of an hour. Wright and 3Iofiat 
found that the smoking of a cigarette produced 
such pronounced vasoconstriction that the skin 
temperature of the fingers dropped from 1 to 
15° F., and the circulation of blood in the small 
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capillaries of the nail folds, examined micro- 
scopically, showed a marked slowing-up, and in 
some cases a complete stasis. 

More recentlj', Maddoek, IMalcolm and Collcr*® 
made further investigation of the cardiovascular 
effects of tobacco in an effort to determine if 
there were any special features which might 
explain the predilection of thrombo-angiitis 
obliterans for males and for members of the 
Jewish race. They also investigated the possible 
relationship of the allergic sensitivity to tobacco 
and the cardiovascular response to smoking. 
(Harkavy and his associates and Sulzbei’ger 
had previously reported that 80 per cent of their 
cases of Buerger’s disease gave a positive allergic 
skin reaction to tobacco). As to the influence 
of sex they found that cigarette smoking pro- 
duced practically the same reduction in peri- 
pheral skin temperature and the same increase 
in blood pressure and heart rate in women as 
in men. They pointed out, however, the possi- 
bilit 3 '- of a sex hormone giving to the female in 
some waj' a relative immunitj’ to the cardio- 
vascular effects of tobacco, and referred to the 
work of McGrath, who found that large doses 
of theelin prevented the development of gan- 
grene of the tail in female rats following toxic 
doses of ergotamine, a strong vasoconstrictor. 
The well recognized greater resistance of the 
mammalian female to toxines in general maj’’ 
have a bearing on the matter. It should also 
be noted that the use of tobacco bj' women is of 
comparatively* recent adoption. As to racial 
predilection, Maddoek and his associates found 
that smoking produced greater peripheral hj^ier- 
tension in Jewish subjects than in gentiles. 
Allergic sensitivity* to tobacco, however, was 
found to bear no definite relationship - to the 
cardiovascular effects of smoking. This they 
accounted for by" the possibility" that the former 
may be due to some element in tobacco other 
than nicotine, whereas the latter is definitely" 
referable to the action of nicotine on the sy"m- 
pathetie nervous system. 

In this connection a brief study of the 
mechanism involved in the cardiovascular effects 
of tobacco may be of interest. Nicotine, the 
active alkaloid of tobacco, excites the sym- 
pathetic nervous system, resulting in peripheral 
vasoconstriction and cardiac acceleration. At 
the same time, through the same mechanism, the 
emergency action of the adrenal glands is 
brought into play, releasing adrenalin into the 
circulation, which reinforces and parallels the 
effect of sympathetic stimulation. The adrenalin 
release produces in addition to vasoconstriction 
a pronounced increase in the blood sugar con- 
centration, owing to its gly"coly"tic action in the 
liver and muscles, and a noticeable increase in 
the respiratory" quotient; and, as shown by" the 
writer^ in a previous paper, all these features of 
the sy"mpathico-adrenal response to nicotine con- 


stitute a protective reaction of the organism 
well adapted to counteract the toxic absorption. 
It is not difficult, therefore, to visualize the 
possibility" of repeated exaggeration of this pro- 
tective response, as in tobacco habituation, re- 
sulting in organic ebanges in the peripheral 
blood vessels of hypersensitive subjects, similar 
to those of thrombo-angiitis obliterans, brought 
about, perhaps, as a result of impaired blood 
supply to the walls of the blood vessels them- 
selves (vasa vasorum), as pointed out by" Von 
Oppel. As aptly* stated by 'Wliitc,^® “If an 
emergency is too severe or too long continued, 
the very faetors which normally act to preserve 
the organism may* lead to its dissolution”. 

As corroborative evidence of the tobacco 
factor in the etiology of Buerger’s disease, 
Fricdlander, Silbert and Laskey^ produced gan- 
grene in the toes of albino rats as a result of 
intraperitoneal injections of tobacco extract in 
sub-lethal doses. Of 48 male rats so treated, 
33 developed gangrene within 5 to 12 weeks. 
None of 12 female rats subjeet to the same 
treatment developed this lesion in 5 to 18 weeks, 
again demonstrating the relative immunity of 
the female. Of 10 control male rats, living 
imder the same conditions, none developed gan- 
grene. Of 6 rats subjected to daily* inhalation 
of tobaceo smoke, one male developed lesions 
identical with those produced by* the injections. 

In a previous paper on thrombo-angiitis 
obliterans, Silbert, in recounting Ins experi- 
ence with this disease, refers to the role of 
tobacco as follows. 

“The importance of tobacco as the exciting cause 
of this disease must be stressed. The evidence in 
support of this contention is overwhelming. In over 
a thousand instances of this disease studied by the 
writer a typical case in a non-smoker has never been 
seen. Cessation of smoking regularly arrests the dis- 
ease, while continued use of tobacco is coincident with 
progression. In innumerable instances, patients who 
hai’e been restored to good condition by treatment 
and elimination of tobacco have shown recurrence of 
the trouble when they resumed smoking. In prac- 
tically all cases of relapse, with ulcer formation, 
gangrene or amputations, patients have admitted re- 
turning to the use of tobacco. In several early* cases 
of the disease, cessation of smoking, without any 
treatment whatsoever, has resulted in complete dis- 
appearance of all sjmiptoms. This regular association 
of the use of tobacco with the recurrence and pro- 
gression of the disease is too striking to be ignored. 
Although a constitutional susceptibility* to tobacco 
must be assumed, the role of this agent as the exciting 
cause cannot bo doubted.” 

Relative to the effect of tobaceo on the diges- 
tive and respiratory systems, recent work on the 
cancerogenic properties of certain hy"droearbon 
distillates seems of interest. It has long been 
known that workers who handle pitch, and 
others who are employ"ed in the manufacture of 
briquets from pitch and coal dust, frequently* 
suffer from skin cancer. Likewise, shale oil 
workers coming in contact with crude paraffin. 
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a natural distillation prodnet, and chimoey 
sweeps exposed to soot, a distillation product 
of coal, are known to l)c unduly prone to skin 
cancer. Recently Cook, Uicgcr,' Kennaway and 
Maracord, working in England, and ]\Iorton, 
Branch and Clapp, '= in America, were able to 
isolate from coal tar certain benzene derivatives, 
such as benzp.vrene, dibenzanlliraccnc and fri- 
phcnylbenzene, which, when applied to the skin 
or injected subcutaneously in mice, would pro- 
duce cancer. This discoveiw throws new light 
on the possible role of tobacco in the causation 
of cancer of the lip, mouth, stomach and lungs, 
affections notably predominant in males, who 
in smoking expose these parts to the irritant 
action of the distillation products of tobacco. 
Thus it seems that certain products of combus- 
tion and distillation of the organic matter of 
the tobacco, aside from the thermal and mechani- 
cal irritation associated with smoking, may 
sensitize the skin and mucous membrane of the 
respiratory and upper digestive tracts to cancer. 
In 100 eases of cancer of the mouth reported 
by Abbe, 10 were in women and 90 in men. 
Of the 90 men all wore heavy smokers, with the 
exception of one who had cancer of the lip on 
the site of an old baseball injury. According to 
Hoffman the death rate from cancer of the 
lungs has almost trebled since the Great War. 
Comparing this increase with the parallel in- 
crease in tobacco consumption one is led to 
believe that smoking may be the responsible 
factor. In reference to this Bogen and Loomis^ 
say: “It may be of interest to note in tliis 
connection that the only woman with this con- 
dition (lung cancer) autopsied at the Olive View 
Sanitarium (Calif.) gave a history of more tlian 
15 years’ excessive smoking of cigarettes’’. 

As to gastric and duodenal ulcer, Ochsner, 
Gage and Hosoi,^® in a recent paper on peptic 
ulcer, submit irrefutable evidence of the causal 
relation of tobacco. After referring to the 
observations of others in this respect, they say : 
“We are so comdneed that smoking is detri- 
mental to patients with peptic ulcer that we 
refuse to treat such an individual unless he 
will abstain from smoking.’’ In a series of 
duodenal ulcer cases Gray found that 96 per 
cent were smokers. He regards tobacco as one 
of the principal causes of peptic ulcer. Moll 
and Mint found that smoking increased the 
secretion of hydrochloric acid in the stomach, 
a condition conducive to ulceration. Licldnt 
found that smoking decreased the secretion of 
pepsin and rennin, thereby inhibiting protein 
digestion. Friedrich believes that cigarettes 
are specially harmful in this respect, since most 
cigarette smokers inhale, thereby greatly in- 
creasing the absorption of nicotine. He re- 
gards the action of nicotine on the stomach as 
two-fold : first, producing vasospasm in the 
gastric mucosa, which he was able to observe 
microscopically; and, secondly, increasing 


acidity. The former he attributes to the direct 
action of nicotine on the blood vessels, or to 
the release of adrenalin as a result of the 
action of nicotine on the adrenal glands. The 
va.sospasm, by producing ischsmia of the 
gastro-duodenal mucosa, favours necrosis and 
ulceration. Eighty per cent of Friedrich’s 
male patients with stomach ulcer were heavy 
smokers. Of 34 of his patients who smoked 
heavily after operation, although instructed not 
to do so, half had recurrence of s^nuptoms; 
whereas, of 44 ^vho curtailed their smoking, 
onlj' 6 had mild symptoms. He found smoking 
particularly injurious in gastro-enter ostomy 
cases. Of 14 such who failed to limit their 
post-operative smoking only 4 were free from 
relapse ; while of 30 who did reduce their 
smoking only 4 had a return of sjTnptoms. He 
cautioned against the practice of smoking be- 
fore breakfast, when the stomach was void of 
food which might act as a diluent and neu- 
tralizer of the excess acidity produced. In 
•view of the well-recognized fact that cancer 
not infrequently develops on the site of chronic 
gastric and intestinal ulcers, smoking may thus 
be seen as a possible indirect cause of the pre- 
dominant incidence of this type of cancer in 
men. According to McNally, in Holland where 
tobacco consumption is greater than that of 
any other European cotmtry the mortality from 
cancer of the stomach is almost double that 
of England. 

While nicotine has been generally recognized 
as the most potent morbific ingredient of 
tobacco smoke, there are other toxic products 
of combustion and distillation which must be 
considered. Carbon monoxide, ammonia, for- 
maldehyde, methylamine, methane, methyl alco- 
hol, hydrogen sulphide, pyridine, furfurol, 
arsenic, carbolic acid and prussic acid are all 
recognized constituents of tobacco smoke. For- 
ttmately, however, most of these are present in 
minute quantities. Carbon monoxide seems to 
be the major exception. One gram of tobacco 
when smoked in a cigarette may develop as 
much as 70 c.c. of this lethal gas, while the 
same amount smoked in a pipe may produce 
105 c.c. Recent research relative to this con- 
stituent of tobacco smoke demonstrates its 
biological potentiality. Euhl and Lin studied 
the problem by submitting subjects to varying 
atmospheric pressure in airtight caissons while 
smoking. They discovered that a rarefied at- 
mosphere, of decreased oxygen content, facili- 
tated intoxication by tobacco smoke; which 
would be in harmony with the effects of carbon 
monoxide. The proportion of this gas in the 
expired air of smokers is found to vary from 
0.025 to 0.03 per cent. Of much greater signifi- 
cance is the degree of its absorption in the 
blood of the smoker. In 25 subjects who in- 
haled while smoking, the carbon monoxide con- 
tent of the blood was found to average 0.1 



70 


The Canadian Medical Association Journal 


[Jan. 193S 


per cent, with a niaxiinum of 0.7 per cent. In 
another group of heavy smokers the' average 
was found to be 0.26 per cent. Tliese observa- 
tions were made in the forenoon, while tests 
made in the afternoon, after the consumption of 
a greater amount of tobacco, showed an aver- 
age of 0.52 per cent, ydth a maximum of 0.85 
per cent. Comparative tests were also made in 
the same subjects before smoking, while smok- 
ing, and after smoking. In one ease a prc- 
smoking percentage of 0.45 rose to 1 during 
smoking, and fell to 0.75 five minutes after- 
ward. In another ease the respective levels 
were 0.7, 2 and 1.7 per cent under the same 
conditions. Thus the increase in the blood 
carbon monoxide during the act of smoking 
may amount to double or triple the normal 
level. Since, therefore, it is essential that the 
oxylnemoglobin must at all times be adequate 
to displace the earboxyluemoglobin, the liability 
to accidents in aviation referable to .smoking 
in high altitudes may be visualized. 

In view of the phenomenal increase in 
tobacco consumption in recent j'ears it would 
seem imperative that the medical profession, 
especially those in public health work, should 
give greater attention to the possible morbific 
effects of an agent which laborator}' and clini- 
cal research has shown to be so potent. 

A field which offers special opportunity for 
investigation is the possible relationship of 
tobacco habituation to the rapidly increasing 
incidence of heart disease, especially the sud- 
den seizures in comparatively young and 
middle-aged men, attributable to coronary 
thrombosis. The fact that the increase in 
fatalities from coronary lesions has consistently 
paralleled the increase in tobacco consumption 
may not be without significance. It would ap- 
pear logical to assume that an agent ■which has 
shown a definite relationship to the develop- 
ment of thrombosis in other parts of the body 
may be a contributorj’- or exciting cause of this 
affection. There are several cardinal features 
which seem to be common to coronary throm- 
bosis and thrombo-angiitis obliterans: 1st, the 
greater susceptibility of the male ; 2nd, the pre- 
senile age group ; 3rd, periodic vasospasm, 
manifested in the former by anginal attacks 
and in the latter by intermittent claudication 
and muscular cramps ; 4th, organic vascular 
changes, having their inception in the latter 
in the vasa vasorum, leading to progressive 
impairment of function in the vascular muscu- 
lature proper, vdiile in the former the initial 
changes occur in the coronary blood vessels, 
the anatomical counterpart of the vasa vasorum, 
witli secondary changes in the lieart muscle ; 5th, 
thrombotic occlusion, leading to gangrene as a 
final eventuality in thrombo-angiitis obliterans, 
and to necrosis and infarction in coronai’v 
thrombosis when not intercepted by a fatal 


lermination in llie initial seizure; Gib, the hvo 
alTections arc not infrequently concomitant. In 
reference to such ca.scs Lewis says:^ “It is to 
be recognized, loo, that in llic.se patients toler- 
ance of exercise may be ina.skcd by brcathless- 
ne.ss or by anginal ])ain; thi.s, by limiting the 
excrci.se taken, will conceal a weaknc.ss of the 
legs, just as, reversely, a severe intermittent 
claudication may conceal inigina of effort by 
prohibiting the amount of e.xerciso necessary to 
induce the latter.’’ If the personal habits of 
patients with rosjicct to smoking were more care- 
fully noted in clinical records an etiological re- 
iationshii) might more readily be determined. 

Relative to the above we quote Levine' as 
follows: “The .sex distribution of this disease 
(coronary thrombosis) is most striking — a ratio 
of three and one-half males to one female. It 
is difficult to explain the great frequency of 
coronary disease in the male. One might ascribe 
it to the greater amount of physical work that 
men do, although some might qiic.stion this and 
maintain that the humble housewife does just 
as much work in her home as men do at .their 
occupations. Another factor that may be men- 
tioned is the possible role of tobacco. . . At pres- 
ent no satisfactory answer to this question is 
available, but certainly the consumption of 
tobacco has been in the past almost entirely 
confined to men, and has been one of the few 
acquired dilfercnces in habit between the sexes. 
It is therefore logical to suspect this habit of 
playing some possible role in producing such a 
male preponderance in susceptibility to this 
disease. A more definite answer may be ap- 
parent before long if the coming generation of 
women continue the smoking habit that seems 
to have become so general.” ^yith further 
reference to this subject Ailanan says:^ “It is 
a ■well known fact that diseases of the heart and 
vascular system have increased at an alarming 
rate in the last few years. Of course the stress 
of modern life is chiefly blamed, but it seems 
that there must be some other great etiological 
factor that -^vorks in such a slow and insidious 
fashion that it is not easily recognized. Is it not 
possible that the disturbance of circulation 
Avhich we have seen produced by a very small 
amount of tobacco, frequently repeated daily 
for years, may play a greater part in the gen- 
eral increase in circulatory diseases than we 
I'ealize? Cei'tainly we would hesitate to ad- 
minister any drug, having as marked effect, over 
such periods of time.” Pertinent also are the 
words of Baltzan:- “We have obsei’ved in the 
acute cardiac catastrophies, interpreted as coro- 
nai'v occlusion, a significant feature. As is well 
known the incidence of this disease is pre- 
dominantly in the male. All except one of the 
persons in whom we have diagnosed this con- 
dition, a female, were habitual smokers of 
tobacco in one form or another.” 
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- In conclusion, wc quote from an editorial 
which appeared in the JonrnnJ of {he Amrnenn 
MrdirnJ Assodnfiov some years a;j:o. 

“The action. tluMi, of tnlini’i’o smoke on man is 
exactly what might he exiuvtoil from a knowledge of 
the action of nicotine. IVliile the stimulation stage 
lasts the hloofl prcs.surc is raised, tlicn as the nerve cells 
are (loprosscd tlie blood pressure falls, this fall being 
perhaps augmented by t)ie rlepres.sing action of the 
pvridine bases. It can be scarcely doubted that the 
influence of the rise in blond pressure on the circulatory 
system can bo injurious in some cases. While many 
persons can and do smoke in moderation without any 
noticeable effects ever being nianifesled, there are rases 
in which an horoditarj- tendency to arterial disease seems 
to be scriouslv accelerated liy tohacco. ^^ot only ean 
aortic athoroma bo produced experiment ally in rabbits 
by injecting either nicotine or infusions of toI>ac (‘0 or 
b'y inhalation of smoke, but not a few ra.se.s have been 
observed in man in wbicb there scorns to have been no 
evident cause for au extensive arteriosclerosis other than 
excessive smoking.” 
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Special 

THE PjEDIATRIC-PSYCHIATRIC 
ALLIANCE* 

Br Leo KAxxer, M.D. 

Associate Professor of Psychiatry, 

The Johns Hopkins University School of Medicine, 
Baltimore, Md. 

It is indeed a great honour and at the same 
time a source of considerable personal satis^ 
faction to be 'able to take part in the opening 
of the new psychiatric division of the Hospital 
for Sick Children. Another practical foundation 
is being laid for the amalgamation between 
psychiatry and pasdiatrics, a liaison service 
which has proved itself profitable to the advanc^ 
merit of both of these specialties and, above all, 
beneficial to the patients and their families. 

It is interesting to halt for a while at moments 
of achievement and take stock of the trends 
and events which have gradually produced an 
idea, a wish, an urge, an effort, and finally an 
attainment. Like the mountain climber who 
stops from time to time t9 espy the distant 
snot in the valley from which he has started, 
we may be allowed on this occasion to inquire 
briefly into the tendencies and happenings 
which" might show how the new psychiatric- 
pffidiatric alliance we are celebrating tomght 
must be viewed as the natural _ outcome oi a 
dynamic development. This alliance is by no 
means the result of a chance meeting of strangers, 
nor an act of reconciliation between alienated 
relatives; it is the logical conclusion of a pro- 

*An address delivered on the occasion of the oiScial 
opening of the Department of Psj-chological Medicine of 
the Hospital for Sick Children, Toronto, June 23, 193 l 
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gt6ssive approximation of hopsS; intorcstS; and 

actual needs. 

Psychiatry, once upon a time, was a gloomy, 
hopeless, thankless occupation. Its concerns 
were limited to the extremes and end-products 
of mental aberrations. To its care were rele- 
gated the human wrecks and failures for whom 
little, if any, hope was held out, beyond intra- 
mural custody and protection. flTiiIe these 
unfortunates.-, were swaying and stumbling and 
falling by th'Ciiwayside, no one made an attempt 
.or knew bow> to support them; to keep 
from falling,- to lift them when they had 
stumbled. They were labeled as are beer 
bottles, only with much less accuracy; they 
were diagnosed and classified; their .s3’TQptoms 
were studied; a body of knowledge was accumu- 
lated about manifestations which then were 
believed to be part of inevitable ihsease entities, 
but the patients themselves could denve little 
benefit from that knowledge. There was no 
such thing as child psychiatry. Outspoken 
schizophrenic, manic-depressive, and hystencal 
reactions were observed very rarely before 
puberty Psychiatric occupation with children 
was limited almost entirely to the low grades of 
mental deficiency. No attention wa.s paid to 
'the common behaviour problems of and 

girls. Their management was left in the hand.s 
of parents, teachers, clerg3Tnen, and sometimes 
the police. The3' were not looked upon a= 
lemtimate objects of medical curio 5 it 3 - Yiliip- 
ping, scolding, sermons, bad marks at school, 
and” the occasional prescription of tonics and 
sedatives exhausted the therapeutic resource- 
fulness available at that time. In the be- 
oinning of the twentieth centur 5 ', significant 
changes took place in the field of ps3'chiatr3 . 
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So long as psychotic manifestations were re- 
garded solely as disease entities, with mostly 
unknown organic pathology, there existed little 
interest in the early evolution of tlio. patients’ 
personalities. On this continent, Adolf Meyer’s 
formulation of the psychobiological concept 
of man as a mentally integrated individual 
shifted the emphasis helpfully from diagnostic 
terminologies, from mechanical compilations of 
S5’-mptoms, from organs and their diseases to 
patients as improperl}^ functioning persons. 
This attitude whetted the appetite for a study 
of the personality development of the patients, 
of their abnormal functioning or behaviour, and 
of their assets which might be used construc- 
tively in helping them to overcome their diffi- 
culties. Once the habit of dealing with diag- 
noses had been supplanted by the habit of 
trying to readjust maladjusted human beings, 
one no longer was restricted to the interest in 
those people whose maladjustments had assumed 
the proportions of full-fledged psychotic col- 
lapses. Any person, adult or child, “normal” 
or “abnormal”, who presented any kind of 
personality or beha-\dour problem became en- 
titled to psychiatric investigation and treatment. 
Just as the paediatric specialist treats a mild 
common cold as well as pneumonia, so the 
modern psychiatrist has learned to treat chil- 
dren with fear reactions, temper tantrums or 
food capriciousness which may be as far from 
being a forerunner of a psychosis as an ordinary 
stomach ache may be from being a symptom or 
forerunner of gastric carcinoma. 

This change from almost complete psychiatric 
neglect of the child to the realization of the 
great value of child psychiatry was fostered by 
still another development, ivhich has also 
originated on this continent. In 1908, Clifford 
Beers, an energetic and enthusiastic graduate 
of Yale University, was led by Adolf Mej’-er to 
turn to mental hygiene and decided to devote 
his organizing talent to the betterment and 
prevention of mental illness. His book, “A 
Mind That Found Itself”, the foundation of 
the Connecticut Society for Mental Hygiene, 
and the formation of the National Committee 
for Mental Hygiene ushered in a movement 
which has since then assumed international 
significance. In 1930, the governments of more 
than fifty countries sent their delegates to the 
First International Congress of Mental Hygiene 
held at Washington, D.C. The development 
of mental illness and delinquency was to be 
prevented through educational measures and 
the earliest possible clearing up of personality 
disorders before hospitalization and penalization 
would become necessary. This attitude re- 
sulted in the desire^ to reach the individual 
during the formative years of childhood. In 
the course of time it was learned that it was not 
desirable nor wise to think always in terms of 
future psychoses or criminal careers. Chil- 
dren’s behaviour problems came to be considered 
worthy of psychiatric attention for their own 


sake, because they existed and called for ade- 
quate guidance and not solely because of what 
might happen later in life. 

Meanivhile, pediatrics lias not remained un- 
touched bj’’ the now trends in p.sychiatry. This 
also is a comparatively recent branch of medi- 
cine. For the past half century the science of 
medical care and prophylaxis in childhood has 
made admirable progress in many directions. 
But for a period of time the pediatrician, pro- 
ceeding with remarkable speed in the building 
up and broadening of his specialty, has hardly 
had the time and opportunity to orient himself 
in the bewildering mass of new material offered 
bj’’ the p.sychiatric group, often in a vocabuhnrj' 
for which he was not adequately prepared. But 
he felt more and more clearly that knowledge 
of organ pathology and biochemistry, however 
vital, fundamental, and indispensable, was not 
sufficient to help to take care of all the problems 
with which children were brought to his at- 
tention. The methods which were so efficient 
in treating sick liearts, lungs, intestines, and 
kidnej's, the methods whicli he successfully 
employed in curing and preventing scarlet fever 
and diphtheria, failed him altogether when 
distracted parents brought to him their chil- 
dren because of breathholding spells, temper 
tantrums, anxiety attacks, persistent thumb- 
sucking, psychogenic vomiting, frequent mastur- 
bation, jealousy reactions, stuttering, tics, night 
terrors, hypochondriacal complaints, antisocial 
trends, or inability to progress satisfactorily at 
school. It ha.s been estimated that an 3 'ivhere 
from 25 to 55 per cent of all children brought to 
the pEcdiatrician’s office have difficulties which 
are rooted in their personalities and in their 
modes of interpersonal relationships rather than 
solel}’- in somatic disorders. 

The prediatricians, upon learning that helpful 
W'a 3 's of dealing ivith such problems had been 
made available, began to wonder how the 3 >- 
could incorporate them in their own work with 
children. The}'^ approached the subject with a 
wdiolesomel 3 ’^ critical attitude. The grow'th of 
child ps 3 mhiatry, like man 3 ’- another growth, 
ivas accompanied by “growing pains” which 
were mistakenly believed to be the essence 
rather than incidental and curable ailments. 
Thus, for a time, theoretical controversies, 
fantastic schemes, weird claims, peculiar termi- 
nologies, and unbridled enthusiasms with little 
content deterred most physicians from the 
utilization of psychiatric methods wdien dealing 
with their patients. Some people in authori- 
tative places acted as if in ever 3 '- instance an 
elaborate and ceremonious technique were re- 
quired which could be learned from a selected 
group of initiated people only and called for a 
considerable expenditure of time and money. 
The physicians ivere rightly disturbed by the 
spectacle of enthusiastic but medically un- 
trained laymen rushing into the field and taking 
over some of the functions wdiich the paedia- 
tricians themselves were not quite capable of 


Jan. 1938] 


Spkcial AiiTicLKs; The P.ediatric-phychiatuic Alliance 


73 


assuming. Tim oxi.s(ing laboratories of child 
psychiatry, the child-guidance clinics, busy with 
the enormous task of building a new .structure 
of knowledge and methods, did not have the 
time and were not equipped to make adequate 
contacts with paidiatric practice and teaching. 

Meanwhile parents began to expect more and 
more that their piediatricians display .sufficient 
psychiatric intelligence in de.aling with chil- 
dren’s boha-\dour problems. Yet .some of the 
leading piediatricians were reluctant because 
their common sense and tlieir scientific outlook 
revolted against speculations and wrong em- 
phases that went under the name of child 
psychiatry. This revolt came to a head when, 
in 1931, Dr. Joseph Brenncmann is-sued a 
sonorous warning to his pediatric colleagues 
against what he called "the menace of psychi- 
atiy”. But, curiously enough, it was this very 
warning that did more for a piediatric-ps 3 'chi- 
atric alliance than manj’ other efforts, however 
enthusiastic and welcoming in character. For 
Dr. Brennemann, in his eloquent appeal, took 
issue not nrith psjmhiatry but with its unskilful 
over-popularization, unth the exclusive use and 
improper evaluation of certain tests, and with 
grotesque interpretations of behaAnour. His 
warning in reality was a warning against 
certain menaces to sound and factual child 
psychiatry. 

Just then, an experiment was begun at the 
Harriet Lane Home, the P$diatric Clinic of the 
Johns HopWns Hospital. Dr. Edwards A. 
Park, the director of the clinic, opened the 
doors of the Harriet Lane Home to a psychi- 
atrist who was to establish his offices in the 
clinic building and work there together with 
the pffidiatricians. The psjmhiatrist entered 
upon his assignment ndth the clear realization 
that he came to learn at least as much as to 
teach. He did not come to create needs arti- 
ficially, but to study the really existing and felt 
needs and help to satisfy them to the best of 
his ability. He regarded his functions as two- 
fold. Aside from an unparalleled opportuiiity 
for satisfying investigative curiosities, he en- 
visioned his task as one of helping the patients 
who were sent to him and at the same time 
imparting to the piediatricians the insight and 
skill necessary for the adequate handling of the 
common behaviour disorders of children. To- 
gether with the pediatricians, in their own clinic, 
on their own grounds, and in their own vocabu- 
lary, he examines and treats patients who need 
psychiatric assistance. He and his co-workers 
are on daily call to the wards and outpatient 
department where the everyday psychiatric 
problems of the everyday child are taken up 
with the interns, vnth the parents, and with 
the children themselves. The Harriet Lane 
interns spend three days a week for a period of 
two months at the psychiatric division, where 
cases are assigned to them under supervision 
and where they acquire an attitude, a knowl- 
edge, and a method. 


All these arrangements are governed by a 
spirit of mutual give-and-take collaboration. 
The psj'chiatrist has an opportunity to obtain 
first-hand information about many things which 
the average child guidance clinic, removed from 
a paediatric hospital, has little opportunity^ to 
learn. Being placed in the main stream of a 
bu.'^j' piediatric centre, he sees in a constant 
flow the everyday' problems as thej' come before 
the practi.sing pediatrician. He learns of the 
difficulties that may arise from hospitalization, 
acute illness, chronic ailments, and conva- 
lescence. He observes the problems that face 
the ward nurses and the social workers of the 
hospital. He has a chance to study the nature 
and extent of behariour disorders of children 
suffering from asthma, eczema, and spastic 
colon. He has a chance to follow for j^ears the 
personalitj’^ development of premature, rachitic, 
badly nourished infants, of early ruminators 
and nj'Stagmoid headshakers, of children with 
encephalitis, meningitis, epilepsy and lead 
poisoning. 

Just as the child psj'-chiatrist in this manner 
has an opportunity to become a better child 
psychiatrist, so does the piediatrician emerge 
from this arrangement as a better piediatrician. 
He soon learns to slough off some of the current 
misunderstandings about psychiatry. He learns 
to humanize his patients. He learns to make 
himself responsible for human beings, instead 
of dealing merely noth collections of organs of 
specimens of a supposedly homogeneous species. 
He learns to consider the fact that some things 
are problems of one or another organ, others 
are problems of the child, still others are prob- 
lems of the family and the environment, and 
most of them are combinations of several of 
these. Having learned sets of facts about 
tissue structures, organ functions and dj^s- 
functions, and biochemistrjq the paediatric 
intern and medical student get acquainted with 
other similarly objective and concrete sets 
of facts about behaviour, performance, the 
functions and dysfunctions of the individual 
child, and his reactions to people and life 
situations. The piediatricians are helped to 
develop a curiosity for the whence and wh}^ of 
children’s behaviour disorders, and are taught 
to satisfy this curiosity in a scientific and 
factual manner. Thej’’ perceive that the psj'chi- 
atrist who works with concrete facts can well 
afford and reallj' manages to refrain from glib 
toying with hypothetical assumptions of un- 
proved mechanisms and complexes. Thej' are 
saved from being embarrassed bj- modem 
parents who refuse to accept at its face value 
the assertion that stuttering or nightmares are 
merelj' the result of bad tonsils or mild aniemia. 
Their knowledge of pathologj', limited hitherto 
to bodj' structures, is broadened bj' the in- 
clusion of the pathologj' of the acting, feeling 
and reasoning person. Their knowledge of 
treatment is broadened bj' the inclusion of 
psj’chotherapy, that is, informed and under- 
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standing treatment of the person, of the mentally 
integrated functioning of the individual and 
the group. Thus, the collaboration between 
psychiatry and psediatrics aims to accomplish 
the following main results: 

1 . Service to the children who present person- 
ality and behaviour difficulties. Service to the 
children’s families who are perple.ved bj' these 
difficulties. Service to the community agencies 
working in behalf of children, such as the 
schools, the relief agencies, the juvenile court, 
etc. 

2 . Demonstration of objective, common-sense 
methods of examination and treatment which 
the prediatrician can learn to use in his own 
practical work when dealing with common, 
ever5"da5' behaviour difficulties of children. 

3 . Helping the ptediatrician to assume full 
responsibility for the child as an indi\’idual, 
regardless of whether the child does or does not 
present beha-\dour difficulties. 

The liaison service at the Harriet Lane Home 
has passed the experimental stage and become 
an integral portion of the pa;diatric practice 
and teaching of the clinic. Its wholehearted 
acceptance by the Harriet Lane group and bj' 
the pgediatricians of the country has been a 
constant source of satisfaction and encourage- 
ment. Several of the leading paediatric hos- 
pitals have begun, or are planning, similar 
arrangements. The Hospital for Sick Children 
is, to mj'- knowledge, the fourth on the continent 
and the first in Canada to have brought its 
plans to a - satisfactory realization. The fine 
preparation; scientific integrity, and excellent 
personality characteristics of the two men 
selected for- the work give one the assurance 
that this department will be not only one of the 
first in chronological order but also one of the 
foremost from the point of view of seiunce and 
scientific contributions to the relativelj’" new 
field of child psychiatry. 


A CHILD PSYCHIATRIC CLINIC IN A 
PAEDIATRIC DEPARTMENT* 

By Edw^aeds A. Park 
Baltimore 

I shall present the impressions of the paedia- 
tricians of the Harriet Lane Home of the Johns 
Hopkins Hospital concerning the value of the 
Behaviour Clinic for Children established there 
six 3^ears ago. What I shall say is of an emi- 
nently practical nature, consisting in a summary 
of our experiences. It will take the form of 
questions and answers. The answers will be 
brief, as the limitation of time necessitates. 

*From the Harriet Lane Home of the Johns Hopkins 
Hospital and the Department of Ptediatrics of the Johns 
Hopkins University School of Medicine. 

An-address delivered on occasion of the official open- 
ing of the Department of Psychological Medicine of the 
Hospital for Sick Children, Toronto, on January 23, 1937. 


Is the hospital pirdiatric.ian without special 
education capable of dealing with children suf- 
fering from behaviour disturbances? I reply' for 
mj'self, that before Dr. Kannor established his 
clinic and taught us the principles of child 
p.sj’-chiatr}' and procedure I did not understand 
the behaviour disturbances of children well 
enough to deal with them, and I ha\'c the im- 
pre.s.sion that m.v colleagues lacked the requisite 
ability, also. Some pfcdiatricians, blest yrith 
natural intere.st and aptitude, maj' become 
good child psy'chiatri.sts without .special edu- 
cation, but for most of us teaching is e.ssential. 
Dr. Abraham Jacobi once said, “The j'oung 
doctors .... may' make the .«a me. mistakes 
one hundred times. One hundred mistakes 
arc then called experience”. Certainly the 
teaching of child psj'chiatrj' reduces by* y-ears 
the period of learning through trial and. error. 
Child p.S3'chiatry' can easily' be taught to paedia- 
tricians. Dr. Edyvard Kempf once said to me 
that sj'mbolism in dreams almost alyvaj's took 
visual expression and formed a pictographic 
language the meaning of yvhich yva.s at once 
apparent to the experienced. The behayiour 
disturbances of children in their turn tend to 
assume certain patterns, and these patterns 
indicate to those, who know, the kind of dis- 
turbance beneath the surface. The important 
point, however, is that the behaviour of children 
can be anal.vzed, rationalized, understood, so 
that the child can be helped. Paediatricians 
are familiar enough yvith the external manifes- 
tations of faultj' behayiour, tantrums, Ijing, 
stealing, exhibitionism and so forth; they 
perceiym the effects; the trouble is that thej' do 
not perceiy'e the undorl3ing causes which may 
be far removed and hidden away. The tendenc3' 
of the ay'erage paediatrician, seeing onh' the 
external manifestation, is to attempt to quash 
it. He applies repressiym measures yvhich ap- 
pear successful, but are not., because the3' do 
not eradicate the underl3ing cause. The latter 
soon ymnts itself again in abnormal behayiour 
of the same or some totall3’' new kind. 

Of course, a difficulty’- which confronts the 
untrained paediatrician is ignorance how to 
proceed to examine a child with a behayiour 
difficult3\ Knoyyiedge of technique is just as 
necessary for successful ps3mhiatric as for 
neurological examination. But that is eas3' to 
acquire. A greater obstacle for the bus3' 
hospital paediatrician is time. ProbabL’’ no 
kind of medical yy'ork which he ma3^ be called 
upon to do is so time-dey'-ouring as thorough 
ps3mhiatric examination, and in no yy'ork is 
success so proportionate to the time plus pains. 
It is necessar3’- not only to interyiew the child 
but also parents, teachers and others. One 
must make the child understand himself; one 
must make all those surrounding the child 
understand him; and one must also make them 
understand themselves. More than that, one 
must yyfin from all conydetion and support. 
Then, in addition, complicated readjustments 
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within or outside the home must be cfYcctcd, 
and these may demand visits and infervieivs. 
Pinally, the child cannot be forgotten; he must 
be kept under .supervision ns must those in his 
environment. The busy hospital p.^diatrician, 
single-minded, has not the loi.surc to do all this, 
even if he does possess the knowledge and desire. 

Can (he p^'diatn’ciau waster ehild psyehialnj? 
He is capable enough, , just as he is capable of 
developing into an e.vcellent oculist, but as 
ptediatrician he is already forced to lie more or 
less of a .lack-of-all-trades, and in the case of 
most of us there is not enough spare time or 
enough energy left to become an expert in child 
psychiatry. If mental capacity and lime did 
not circumscribe us, like Faust, we would be 
masters of all knowledge. The ordinary psedia- 
trician can, however, acquire enough of the 
principles of child psychiatry to deal with 
children having the ordinary behaviour diffi- 
culties, just as he can learn enough about 
diseases of the skin to meet the usual demands 
from that part of us. Fortunately, child 
psychiatry is much easier to grasp than adult 
psA'chiatryL because the psychological processes 
of children are, relatively speaking, .simple and 
transparent, and child psychiatry is far easier 
than adult p.sychiatry to put into practice. 
One reason is that the major psy'choses of adult 
life do not exist, or at least very' rarely’ make 
their appearance, in children, and another, that 
the actiAutics of the child are less fixed to habitual 
association routes. Still another reason is thiit 
children suffer far more frequently’ than adults 
as the result of faulty’ enA’ironmental condltlon^ 
Through the act of birth the child is dcpo.sited 
and locked up in an enA’ironment in 
remains for y’ears a prisoner. Many’ children 

brought to the child psy’chiatrist because ot 
personality’ difficulties are healthy-minded 
persons in open or concealed rebellion against 
mismanagement. The trained ptediatrician or 
the child psychiatrist can do a great deal througli 
changing the environment, for example, y 
educating teachers, parents and others now o 
adapt to the child's needs, or, on occasion, e 
can succeed through the substitution of a new 
enAoronment for the old. Of .course, the c i 
psy’chiatrist can often do much by exerting i 
energies on the child himself. But the per- 
centage of occasions when he can attain i 
object by’ working through the , 

probably far greater in the <^se of the 
than in the case of the adult. The piedia nc , 
then, can master enough child psycbia J 
deal with the ordinary situations, but he P 
ably must always look for aid , , 

psychiatrist when faced AVith complex p 
which require greater psychological insight ana 
experience than be commands and a\ i 
mand an infinite amount of time ’ » • 

Wluj must the pediatrician know child 
atry? He holds the strategic Pfi^ion. 
the first trained obsen’er to enter t . . " 

life, the first to detect mistakes in upbringing 


and education and to perceii’e unhealthy’ atti- 
tude.s or habits. The psediatrician' is the pilot 
of the formative y’ears, or, better, he is the 
last perfect example of the family physician, 
turned to in every’ trouble, now rely’ing on his 
medical wisdom, now appearing in the triple 
part of guide, philosopher and friend. The 
paidiatrician as guide, philosopher and friend 
is none other than the child psy’chiatrist in 
disguise. 

What is the duly of the child psychiatrist in a 
children’s clinic? It is so to organize and 
deA’clop his work that the great mass of children 
needing aid can hai’e it. I have psychiatric 
friends who pride themseh’es because they 
confine their work to the intensive study of a 
fcAV children. Such an attitude may be justi- 
fiable from the standpoint of research, but it 
does not meet the crying human need in a 
children's clinic such as ours in Baltimore or 
yours in Toronto. The piediatrist must some- 
how manage to take care of all the sick chilffien 
coming to the dispensary; similarly, the. (mud 
psychiatrist must manage to care for all those 
needing psychiatric help. He cannot do this 
directK^— the task is too large. Dr. Kanner 
e-timates that about one child out of ten coming 
to the Harriet Lane Dispensary presents a 
problem requiring psychiatric assistance, ine 
psychiatrist of necessity must function not omy 
through the psediatrician but alsci at his side. 
The duty of a psychiatrist in a children s dime 
must be, therefore, not only himseff to care 
for the problem children but to teach the 
ncediatricians to be bis assistants _ and mates, 
hiis last is just what the psediatncian ^hes 
him to do. FinaUy, his obligation like that of 
all persons vrith searching minds must be to 
gain more knowledge, thereby raising the level 
of his ovm work and that of others. Interesting 
problems present themselves, psychological, 
Social or mixed. The chief one is the mam 
prohlm of his daily work: How best can 
Locial trends be overcome or adjusted so that 
the child may grow up m peace Avith society , 
serving some useful purpose; converse^, h^ 
can the intelligence and attitude of the com- 
munity be improved so that the defective and 
Sdiiisted cSild ..in be P^lected «n<! f ven 
a nlace in the social scheme? uhat become 
of^hese difficult children; are there surface or 
subterranean connections betiveen the p^y’c i 
atrip disturbances of childhood and the major 
from 

foretell the man, or perbap.s save 

is obvious that such ffue-stion. can o„b be 

answered by following, ^ 

npnetrate the obscunty of the in _ 

nroA’erb, “The child is the father of the man , 

recognizes that the end is determined by the 

^"ifTaMms the Behaviour Clinic done for the 
Pediatric Department? To 

complishments, it is ^iTblNi- 

situation which existed pnor to its e^tablnii 
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ment. When children came v-dth beha-rdour 
difficulties which seemed to be of major im- 
portance and to dominate the situation, such 
as kleptomania, truancy, masturbation, w'e were 
in~the habit of referring them to the Phipps 
Psychiatric Clinic, which is not more than 100 
yards from the Harriet Lane Home. We could 
easily have gone ndth the children to the Phipps 
Clinic. But, though only a step away, the 
step took us from our owm workshop into a 
strange one wdth different methods, different 
hours, and different peculiarities. Reports came 
back from the Phipps Clinic concerning patients 
referred, but they were brief and not satis- 
factory, certainly, from the standpoint of our 
education. When the child went to the Phipps 
Clinic it was, practically speaking, as if he had 
moved out of towm, for w’e lost sight of him, 
unless some illness chanced to bring him to us 
again. When, on the other hand, children 
came presenting behaviour difficulties which in 
our eyes were of minor importance, or were 
mixed with some illness, we kept them in the 
Harriet Lane. We did not regard the problems 
involved as of much importance, certainl}* not 
enough for a Phipps consultation. Perhap.s we 
gave a few words of adffice such as a laj’man 
might have volunteered. But the ad-voce was 
usually poor or inadequate, and w'as not con- 
structive, for it was not founded on anj* real 
insight into the child’s needs or appreciation of 
the necessary action. We did not realize the 
importance which seemingly small behaviour 
difficulties might have, and did not feel any 
particular responsibility. 

These minor personality troubles belonged to 
the parents or teachers rather than to us; our 
duties lay in the field of disease. Such was our 
attitude. The result was that these children 
were almost totalty neglected. The creation of 
the Beha%’iour Clinic in the Harriet Lane 
quickly brought this state of affairs to an end. 
The stud}’- and care of the neglected children 
was rapidly organized and carried out under our 
eyes and the great hole in our work filled. 

But the development of the Behaviour Clinic 
affected our work in another way, for it at once 
improved our treatment of defective children. 
It gave us the benefit of intelligence ratings 
which were e.s.sential for correct grading, and 
greatly increased the accuracy of prognosis. 
It furnished expert ad-vdce in regard to home 
care and the directions which education and 
occupation should take, and it pro-vdded expert 
knowledge and assistance in child placement. 
I have a friend, a child psychiatrist, who told 
me that he expected to limit his activities to 
those children with personality difficulties who 
were intelligent. I remark merely that the 
child psychiatrist in a paediatric clinic can no 
more conscientiously eliminate the mentally 
defective child from his sphere of activity than 
the dispensary paediatrician can deliberately 
exclude from his responsibility children with 
malformations of the heart; defective intelligence 


and behaviour difficulties are too closely bound 
together. The child with defective intelligence 
is subject to behaviour difficulties springing 
both from without and -within. The attitude 
of society toward the defective child, as toward 
the epileptic child, is repellent and repressive 
and creates in him hostile attitudes, and the 
child himself, because of hi.s defect, lacks the 
ordinar}^ powers of adjustment. 

The care of children with behaviour dis- 
turbances and also of defective children in 
order to be satisfactory requires the employment 
of the community machinerjL In Baltimore as 
community machinery I refer to the schools, 
juvenile courts, the Vi.siting Nursc.s’ Association, 
and the Family Welfare Association, The 
Henp' W.Ttson Children’.s Aid Societj', the 
special schools and institutions for defective 
cliildren, our own Social Servuce Department, 
and so forth. The machinery of the com- 
munity wljicli can be used for its problem 
children is complicated and uncoordinated. To 
have its benefits some expert must be available 
who uses it all (ho time and bonce understands 
how to employ it. Soon after the inception of 
the Behaviour Clinic, Dr. Kanner coordimated 
the community machinery for the care of our 
difficult children, and put it at the disposal of 
the Harriet Lane Home. 

Of course, with the formation of the Behaviour 
Clinic the teaching of child psychiatry bcgiim 
I shall not go into the subject of teaching in 
detail, but remark merely that Dr. Kanner used 
both the didactic method and the case system. 
At first he covered the entire field of child 
psychiatry by lectures, but after tlic appearance 
of his book this no longer became necessap*. 
Since then, in order to impart the requisite 
knowledge, he has relied on personal contacts 
with members of the pcediatric staff over their 
cases. Indeed this case, system of instruction 
has been from the beginning the one of greatest 
importance. At present the duties of the 
interns arc arranged in sucli a way tliat each 
for a limited period of time is assigned to the 
Behaviour Clinic where he takes histories, 
makes examinations under super^dsion, gives 
intelligence tests, and acquires a knowledge of 
the community resources and their use. He 
goes at least once to the juvenile court, in order 
to witness its operation and gain a notion 
concerning its functions. The Behanonr Clinic 
lias placed one of its representatives in the 
Dispensary so that any intern can have^ an 
immediate consultation. If the behariour 
problem is wdthin the intern’s capacity the 
child remains in his care. If, on the other 
hand, it is too complicated, or the proper 
investigation and proxdsion for the child would 
be too time-consuming, the case is taken over 
by Dr. Kanner or an associate, but under those 
circumstances the intern need not lose sight of 
the child because the Behaviour Clinic is a part 
of ourselves and contacts with its staff are so 
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intimate that the intern is able without effort 
to follow developments there. 

What has the Behaviour Clinic in the Harriet 
Lane Home done for the Baltimore community.* 
I.. can answer this question .substantially by 
saj-ing that the Behaviour Clinic has become 
the centre in the community for teaching and 
thought concerning the child AAdth beha\'iour 
difficulties and is the court of final appeal. It 
is in process of raising the level of community 
intelligence and action in regard to children 
offering social problems. Specifically, the Clinic 
extends to the various child-caring agencies of 
the community, such as the relief organizations, 
placement agencies, and the juvenile court its 
consultation serAdee for their children who 
present problems. It has established a close 
cooperation vcith the Baltimore schools. The 
Dhnsion of Special Education has for all practi- 
cal purposes come to use this Clinic as its 
psychiatric consultation centre. Thus the diffi- 
culties of progress in studies, disturbing be- 
haviour at school, irregularity of attendance, 
problems of the retarded and gifted child, 
specific reading and other disabilities are re- 
ferred. The Clinic carries on au educational 
program within the community, assisting parent- 
teacher associations and the Child Study Associ- 
ation in their mental hygiene interests and 
parent education. Frequent contacts through 
common interest in certain children have re- 
sulted in a close collaboration with our reform 
schools, the State Training School for Feeble- 
minded, orphanages and other institutions in 
which children are cared for. Mental hygiene 
clinics held in one of the counties carry 
atric education into a rural section of the otate. 
Thus the psychiatric clinic of the Harriet Lane 
Home has come to form an integral factor oi 
the community organizations. 

What has been the influence of the Behaviour 
Clinic on the peediatric staff? It has naade us 
pEediatricians view the child as a whole, an 
feel responsibility for him as a hving, acting, 
thinking, feeling being. I once heard it said o 
a physician that he seemed to think o 
patient as a "pair of kidneys between two 
sheets”.. We paediatricians have thought too 
much of our patients in terms of rheumatic 
fever or diseased lungs. But the Be a 
Clinic has brought about a changed attitude 
and made us ask ourselves if we ° , 

within our power to safeguard mental bea 

What is the attitude of the pediatric staff of the 
Harriet Lane toward the Behaviour 
attitude is best expressed in a Ihi-^sr wn 
by a former intern. I give it, although it.has 
already been published. 

Intern, A: 

“The more that I see and add to inyjen' limited 
knowledge of padiatrics, the more I am c , ^ 

psychiat^ is not merely an adjunct but a funuameniai 

component of that specialty. rlinic de- 

^‘The value of an intramural °XcteL 

pends entirely upon the manner in whic 


If arranged properly, then its value is considerable; if 
supervised poorly, its value is negligible. 

“The benefits to medical staff, patient, and, psychi- 
atrist depend on the intimacy of contact and degree of 
confidence existing between the two physicians super- 
vising the case. 

“To the intern, knowing personally the man to whom 
you might refer a case, feeling quite at liberty to discuss 
the situation, or at least to read a thorough c^e report, 
in your own case is of incalculable value, first, in adding 
to your own knowledge; second, in treatment of the 
patient; third, in promoting a greater interest in psychi- 
atric or behaviouristic aspects of problems that present 
themselves. 

“On the other hand, it is usually quite unsatisfactory 
when it is necessary to rely upon an independent i^lated 
department. The records are apart, there b reduplication 
of much work, the impression of the psychiatrist is rarely 
discovered, and interest naturally wanes. 

“In my opinion the psj'chiatrist probably experiences 
the same reaction. The patient naturally benefits by 
this coordination of effort. Cooperation and confidence 
are the keynote to the success, I believe, of the intramural 
cUnic. Specific examples are numerous, but _not suf- 
ficiently well defined in my mind for me to cite. 

Where must a Behaviour Clinic for children he- 
placed in order that it may have the greatest- 
influence and usefulness? . ' ' 

It must be placed in a main stream of child 
life, preferably in a main stream of sick clffidren; 
in other words, it is best located in a children s , 
hospital. Illness and behaviour disturbance 
are confused. Children are sent to hospitals 
because of physical ' illness when the actual 
difficulty is psychological; abnormal behaviour 
may be the only external evidence of dise^e; 
illness brings out behaviour disturbances. Sick- 
ness and behaviour disturbances are too_ inti- 
mately connected with each other physiolo^caUy 
for either to be dealt with separately. H the 
Behaviour CUnic were outside the children s 
hospital there would be a repetition of un- 
satisfactory situation which existed bef^e the 
creation of a behaviour clmic in the Hamet 
Lane Home; children especially in need would 
not reach it; only those chfidren sopposeffiy 
suffering from major difficulties would be sent 

*°Then too, children showing apparently trivial 
behaviour difficulties may be the ones most in 
need of assistance, and what seems trivial may 
bractually of major potentiahty. It is in the 
adj^tment of minor every'day ffifficulties that 
thi chUd psychiatrist or paediatrician exerts the 
griSst Usefulness. Temper tantrums bed 
wetting, vomiting of a functional nature, failure 
Z ^rhnn\ failure to get on with other children, 
disobedience, exhibitionism, breath holding, etc., 
ai belong to the child psychiatnst or piedm- 
trician They are the conditions which com 
Sy’ bring child and parents to the p^dia- 
tricS for aid; they are seen on every side in 
the patients thronging children s di=pemane=. 

Can the pediatrician get along without the 
child psychiatrist or the child psychiatrist wilhou 
thTvldiatrician? Each has gotten along with- 
out the other in the past, but at the expense of 
■ hot much poor work and work only partly done! 
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If the piediatriciau cannot sec clearly without 
the psychiatrist) the psychiatrist is even more 
blinded without the piediatrician. Since org.amc 
and psychogenic factors are so intermingled it is 
plain that the prediatrician and the child 
psychiatrist must work together, each sup- 
plementing the knowledge and experience of 
the other. That is the only way by ivliich 
complete results can be attained. 

The Clinic for Psychological Medicine estab- 
lished at the Sick Children’s Hospital will be a 
boon to many individuals, children, parents and 
teachers in need of psj’cliiatric assislance or 
advice. It will be a free gift to picdiatricians 
and students, because it will imparl a new 
knowledge and outlook and will open a new 
field of usefulness and development. Its in- 
auguration is an auspicious event to the City 
of Toronto, especially to tho.-ie civic organ- 
izations and institutions concerned with the 
welfare of children, because it marks the estab- 
lishment of a centre of learning and education, 
a place of expert advice, a clearing liouse, a 
court of final appeal whenever ({iie.';tion.< arise 
involving rnalatljiEted and defi-ctive ehiUlron. 
Gradually its inliuence nil! become diffused 
and will raise the level of intelligence with 
which badly adjusted childoa; are dealt with in 
the court.s, the s'diook, (ir[)tian iisylum.s as well 
as in private liuiue.s, an<l wdl sub.-titute for 
neglect and reprcs.-ion a spirit of sympathetic 
understanding ami liiemlly aid. Finally, the 
creation of the <.'iinic for Psyhulogical Medicine 
is an evejit of importance in Camula, because 
from it other idinies of a similar kind are bound 
to spring in distant piace^, and men and women 
trained in it, whether going out as paaliatricians 
or full-fledged child p.syeliiatri.sts, will begin to 
take their places and exorcibc their (mlightening 
influence in its various cunimunitirs. 


H00ociation Botes 

The Annual Meeting in 1938 

Without a doubt Geoffrey Oiaueer was i-ig)i 
When the snows of winter have aisai>peuve( 
when the birds sing again; whim the leaw 
appear and the buds break; in tlii' wor.Is i 
that first "sweet singer” in the English Ton-vn 
“than longen folks to goon on pilgrima<ms^ 
Nowadays we say, “It is time to take a trip! 

Onr grandfathers and grandmotliors hr 
another name for this springtime rosilossnes 
They called it ‘Spring Fever”, and to cle- 
away any idea of straying far from the patern 
rooftree, ail the young folk were liberallv dosi 
with sulphur and molasses. The means i 
travel in those days were not, of course, vei 
far ahead of those enjoyed by Cliaucer on h 
trip to Canterbury and not half so romanti 
The .tourney from Toronto to Halifax was iv 


a thing to be liglilly undertaken. It was not 
made on a streamlined, air-conditioned train or 
in a limousine rolling swiftly over paved high- 
ways. a.s you will make, it next dune. li will 
not even ai>j>roaeii Ciiaueer’s ])ilgriinage in 
point of time or difiieuily. At its end a gemiine 
Nova Scotia Wcleome awaits yon and yoar 
familie.s and friends. While you participate 
in the rites of /Esculajiius, they can hnve a jolly 
lime, and lie your guides when your duties per- 
mit yon to enjoy our city and province. 

Fart of the enjoyment of any pilgrimage 
comes from the (ales you hear. There are stories 
of till! hospital, the clinic, and the consulting 
room to ht' told and enjoyed. With due regard 
to the learned discourses of the lecture hail, 
some of the most vahtahlc professional liint.s are 
jiicked uj) in the little, informal di.seussion.s held 
after the meetings or in the dining halls. There 
are accounts to he iieard of new. original work; 
of advances in clinical nimlicine and surgeiy; 
of (he i>ro<;iTss of niedieinc in its relation to 
.s-oeieli'. Then loo there is the renewal of old 
frieiulsliiiis: .lours meets Emith for the first 
time since tiiey loft Old McGill, Old Toronto, 
Old Queen’s, or Old Alma Slater, thirty years 
jigo, 'Tis then you heivv ”tUc laughter not uti- 
mixed with fears”, as old sccnc.s, old faces, and 
youthful e.seapiides are recalled. All these 
make up a good medical meeting. Rut we of 
Nova .Scotia have tales of our own to toll. Each 
little indentation in the long coastline has its 
story of storm and disti’es.s mixed with sunshine 
and laughter. Life moves slowly and serenely, 
tempered with a philosophy with which we hope 
you will become aciiuaiutcd and remain to enjoy. 
During the months to come wo hope to tell yon 
something of this, of (he people who are im- 
hnod witli it, and (ho places where tiicy live and 
practice it. 

In tlie past three eenturics Nova Scotia has 
welcomed to its shores pioneer settlers from 
Prance, England, Ireland, Germany, Scotland, 
and the New England colonies. ' Though these 
have mixed sufficient ly to adhere closely in 
harmony', y'ct each lias retained to a degree 
eharaeteristics of the original group. The de- 
scendonts of the French arc found in Digby. 
Varmouth, Richmond, and Antigonish Covmties. 
Those of tlie Gorman settlers are mainly in th® 
County of Lunenburg, The Scottish High- 
landers settled in Pictou, Antigonish, and the 
counties making up Cape Breton Island. Hnh- 
fax and Hants were the outposts of England: 
the New Englanders arc here and there; whae 
the Irish, God save them! arc everywhere. 8o 
it matter's little from wlicnce sprang yonr roots, 
this Old Province has a hit of the old trunk for 
you to study and enjoy'. 

. By’ this time I know an old Highlander just 
this side of the foothills of the Rockies is sn«- 
ting his e.ves, breathing in deep hmgfnlls o 
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the salt seaweed laden air, and smacking his 
lips in remembrance of the oatmeal porridge 
made from this year’s grist at Robert Grant’s 
i\[iU. Still farther, in British Columbia, a lad 
longs for some Tancook sauerkraut, and to sec 
tlie ships go out in tlie dim mists of morning. 
You have been away from home a long time. 
Come back to sec it once again next June, all 
you exiled sons and daughters of New Scotland. 

But whislit ! I fear I have wandered far from 
Geoffrey Chaucer. You remember he sought 
shelter at the Tabard Inn at Southwark. Freed 
of romance it was no doubt a “dump” accord- 
ing to our ideals. It is our belief that with the 
largest meeting of the Canadian Medical Asso- 
ciation possible in Halifax next June, there udll 
be an ample amount of good hotel accommoda- 
tion. The Nova Scotian Hotel, owned and 
operated bj' the Canadian National Railway, will 
be our headquarters and the place where all 
meetings will be held. Nearby are other hotels, 
each of which is setting aside a number of rooms 
for guests at this meeting in anticipation of 
reservations. A list of these is given below with 
the number of rooms guaranteed us, and rates. 
Besides there are a number of residential hotels, 
and if necessary University Residences may be 
secured, so all will be comfortably eared for. 
But Secure Tour Reservations Early if you wish 
to avoid confusion and delay. Write to the 
hotel of your choice direct, and it will confirm 
your reservation. If booked up, your reserva- 
tion will be made at the next best choice by the 
Housing Committee. Make your mind up to 
attend now, and umite today for reservations. 

Nova Scotian, 100 double rooms, rates $5.00 and S6.00. 
Lord Nelson, 100 double rooms, rates $3.00, $5.00, and up. 
Carleton, 25 rooms, rates $1.50, $3.00, and up. 

Halifax, 75 rooms, rates $2.00, $3.50, and up. 

Queen, 75 rooms, rates $1.50, $2.50, and up. 

Moderate rates at Hillside Hall, The tVaverley, and 
Haliburton Inn also. 

Now, a Very Happj’^ New Year to all mem- 
bers of the Canadian Medical Association from 
your Brethren in Halifax. 


The Executive Committee 

The Executive Committee of the Canadian 
Medical Association met in the Chateau Laurier, 
Ottawa, on October 28th and 29th, with every 
member of the Committee present. During the 
busy two-day session a great many matters 
received attention, among which were the fol- 
lowing. 

Federation 

Some time before the meeting each member 
of the Executive Committee was sent a draft 
of the proposed Constitution and By-Laws for 
Divisions, ivith the request that he study it care- 


fully and come to the meeting prepared to dis- 
cuss it. At the meeting, a number of suggested 
changes were finally. • approved, after which it 
was agreed that the Committee on Constitution 
and By-Laws should be asked to study the plan 
as amended and report, to the Executive Com- 
mittee and the General Council. This whole 
matter will be fully discussed at the meeting of 
the General Council in Halifax next June. 

Canadun jMedical Association ; 

Quebec Division 

At tlie annual meeting in Ottawa last June 
it was announced that a new Medical Association 
was being organized in the Province of Quebec. 
This new Association now applied for recogni- 
tion as the Quebec Branch of the Canadian 
iledical Association. This being granted, repre- 
sentatives of the Quebec Branch requested that 
the Quebec Branch of, the Canadian Medical 
Association should now be recognized as the 
Canadian Medical Association ; Quebec Division, 
in accordance with provisions of the Canadian 
iledical Association By-Laws for Divisions. A 
resolution was passed to this effect, and this new 
Division of the Canadian Jledical Association 
was officially launched. The officers of the 
Quebec Dimsion are prepared to bring their 
full membership into the Canadian Medical As- 
sociation, collecting the conjoint membership 
fee locally and forwarding to the national 
treasury $8.00 for each member of the Division. 
There are now in the Canadian IMedical Asso- 
ciation two Divisions, namely, the Canadian 
iMedical Association: Alberta Division and the 
Canadian Medical Association : Quebec Division. 

Canadun Societv for the Control of Cancer 

At the last annual meeting the Study Com- 
mittee on Cancer was instructed to proceed with 
the organization of a Canadian Society for the 
Control of Cancer and a Department of Cancer 
Control in the Canadian Medical Association. 
Since that time Dr. J. S. McEaehem, the Chair- 
man of that Committee, has made a tour of 
Canada, discussing in the various provinces the 
formation of a Canadian Society for the Control 
of Cancer. He has set up a Provisional Board 
of Directors for this Society, composed of the 
following, Drs. J. S. jMcEachem (Chairman), 
W. E. GaUie, Geo. S. Young, iMr. Napier Moore, 
klr. F. K. jMorrow, Mr. E. S. Jlacfarlane, and 
the General Secretary. This Provisional Board 
has met on three occasions and reports progress 
with respect to the organization of the Society, 
It is expected that the Society will have 
Branches in each of the nine provinces. It is 
the intention of the Society to deal with and 
through the Chairmen of the Provincial Cancer 
Committees, and it will be left to these local 
men to arrange to have set up in their respective 
provinces a Provincial Branch of the Society 
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and to ask ontstanding individuals whom they 
may select to associate themselves witli the pro- 
ject With regard to finances, it has been sug- 
gested as a tentative aiTangement that 75 per 
cent of all money collected remain with the 
province and 25 per cent be paid over to the 
National Society, excepting where bencfaetoi-s 
stipulate otherwise. This arrangement is sub- 
ject to change at the end of the fii’st year of 
operation. The Society will undertake a plan 
of lay education, involving the press, moving 
pictures, radio broadcasting, etc. It is proposed 
that the Society shall have a Grand Council of 
eighteen men, two from each province, one of 
whom shall be a doctor and the other a lapnan. 
The Grand Council, which will be the supreme 
body in the National Society, will have the right 
to select not more than five additional members 
to their body, making a total of twenty-three. 

Organization of the Department of 
Cancer Control 

A Department of Cancer Control is being set 
up -within the Association according to the plan 
approved bj' Council at the last annual meeting. 
A Board of Directors is being organized, con- 
sisting of a local nucleus on which the following 
have consented to act : Di'S. T. C. Routley, Chair- 
man, Geo. S. Young, Roseoe Graham, R. I. 
Harris, and William A. Scott, along with one 
representative from each province, whose names 
will be announced shoi'tly. 

The Department of Cancer Control received 
definite instructions from the General Council 
of the Canadian ^Medical Association to en- 
deavour to set up in every hospital of 100 beds 
or over a study group on cancer and to carry 
out a program of medical and lay education. 

An Authorship Committee has been set up 
under the chairmanship of Dr. Roseoe Graham. 
This Committee is now engaged in the prepara- 
tion of a book dealing -with cancer in every site. 
As soon as tlie different chapters have been 
prepared they will be sent for approval to the 
Dean of the jiledical Faculty of each Univei'sity, 
to be referred by him to the diff'erent depart- 
mental heads for criticism. When -finally com- 
pleted the book will be sent to every member of 
the Association. 

Di-aft lectures will be prepared for lecturers 
if desired. It is urged that cancer be given a 
prominent place in all medical society programs. 
Newspaper articles are also being prepared for 
publication. 

To finance its operations, the Department of 
Cancer Control has received an annual grant 
of $14,000 from the Board of Trustees of the 
King George V Silver Jubilee Cancer Fund for 
Canada. 


Pasteuriz.vtion of ;Milk 

At the annual meeting in Ottawa, it was 
recommended to the General Council that the 
Association take some active steps towards in- 
tensifying the campaign wliich is being carried 
on across Canada with respect to compulsoiy 
pasteurization of milk which i.s sold to the 
public. Since that time reports have been 
secured from the different provinces indicating 
the extent to wliich pasteurization of milk is 
compulsory in the different provinces. After 
studying the replies received from the provinces, 
the problem was passed to the Committee on 
Public Health for study and report, in an en- 
deavour to ascertain what further steps the 
Association should take in an effort to achieve 
the desired result. 

The Rowell Commission 

The following resolution was presented to the 
Executive Committee for consideration by the 
Committee on Economics. 

That vrhorca? a Bo\-al Commission has been 
appointed by the Federal Government and will shortly 
commence investigating the relationships between the 
Federal Government and the Governments of the vnrions 
provinces as applied, atnong other things, to Social 
Services t 

Axn witr.r.FNS the Commission will probably study 
the question of the care of the indigent and the nnem- 
ployed : 

Axn WHF.nn.vs the medical care of the indigent, the 
imcmployed, and the low wage earner is a question 
vit-ally alTeoting these classes of the people and the 
medical profession; 

Axi> wiiEUix^s The Canadian Medical Association 
has gone on record as favouring the appointment of a 
Roj-al Commission to study the" question of a Fcvleral 
Health Insurance Scheme; 

Be rr kesolved that the nucleus of the Committee 
on Economics recommends to the Executive — 

1. That a watching brief bo held by the Association 
on all proceedings of the Commission through its 
General Secretary, Dr. T. G. Routley, being present at 
the sittings; 

2. That, if and when questions concerning th.c 
medical care and health of tho people of Canada arise. 
The Canadian Medical Association be prepared to pre- 
sent the views of organized medicine in Canada, if 
such be deemed a wise course of action: 

.3, That the nucleus of the Committee on Economics 
is in favour of federal participation in any health 
insurance scheme introduced into any province. 

After cai*eful consideration of this whole 
matter, the follovriug resolution was approved 
by the Executive Couunittee: 

That we respectfully request the Rowell Commission 
to explore fiilly the question of a federal scheme of 
healtli insurance in order that a body of information 
may be obtained that -would be of value to any govenr- 
ment in Canada that might intend to enact legislation 
on health insurance: 

Also that the whole question of medical care of 
indigents be carefully considered, with a view to placing 
the medical care of indigents on the same footing as 
the provision of food, clothing, fuel and shelter. 

And whereas the federal government has already 
cliarged itself -with certain matters concerning health. 
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such as modic.al faro of luarinors miJ Indian.';, (inarantino, 
medic.al avamination of iinmipranls and suju'rvision of 
fooil drugs, proi'rietary inodioiiu'.s and nan-olir.-;, In-altli 
of .animals and transmis.'jion of diso;isi>s from aninmls to 
man; and \Vlir.r.r..\s Iho I'.aloral n.'jiartmoiit of llcalfli 
might properly oxtoml its liold of activity to deal with 
the health and sanitary proldom.s ari.sing out of moAcrn 
mctliods of transportation, such as hy autoinoldlc and 
aeroplane; 

AKD Wlir.r.r..vs other jnildie lioaltli ]irol)lonis of 
national distrilnition ami iiiiportance .‘•tich as cancer, 
fuhorculosis, mental hygiom'. maternal welfare, child 
welfare, and venereal disease, form a most iin|iortant 
part of the aetivities of the Fedoral Deiiartment of 
Health ; 

TltDiEFor.E itn IT r.r.soMTo tli.at we re.s]«?et fully 
suggest that the Hriti.di North America Act ho amended 
where riece.ssary so as to give the Feiioral Government 
more extensive jurisdiction in public health maltcr.s of 
national importance; 

Also nr. it nr.sorvr.n that the Canndi-.m Mcdieal 
Association stand ready, u]inn request, to jdacc at the 
disposal of the Howell Commission any information or 
assistance within its power. 

The Chairman of Conncil and tlio fiencral 
Secretary tvere tlieii in.striicted lo (irau- ii]i a 
memorandutn to lie presented to the lunveU 
Commission; and tlie General Secretary wa.s in- 
structed to Jiold a listening brief in all the 
deliberations of the Rowell Commi.ssion. 

ME.MBr.R.snip 

One year ago an agreement wa.s entered into 
between the Ontario ^fodical Association and 
the Canadian !Mcdical Association, also between 
the Sledical Society of Nova Scotia and the 
Canadian ^Medical Association, by which 
arrangements were made for a conjoint mem- 
bership fee in the provincial medical associa- 
tion and the national association, collections to 
be made bj* the provincial association and $8.00 
per member forwarded to the Canadian Medical 
Association. At the request of the two proAun- 
cial associations mentioned above, the Execu- 
tive Committee agreed that a similar plan 
should be operated for the year 1938. 

Schools for Laboratory Technicians 

At the last annual meeting a committee was 
appointed under the chairmanship of Dr. W. 
J. Deadman, of Hamilton, to study the question 
of training and registration of laboratory 
technicians in Canada. This committee is 
undertaking the following studies : 

1. The present methods of training pathological, 
bacteriological and biochemical teclmicians in Canada. 

2. The qualifications and ability of the technicians 
now employed as such in Canada. 

3. The desirability or otherwise of having standards 
for the recognition of schools or laboratories for the 
training of laboratoiy technicians. 

4. The recognition or creation of a register of 
technicians for the guidance of smaller hospitals and 
doctors desirous of assurance of capability on the part 
of those making application, particularly those living at 
a distance. 

This Committee will present its report at a 
later date. 


The Journal 

III the report of the Editor of the Journal 
attciitioii was ealled to a number of papers 
piiblislied recently in the Journal, which are 
deserving of special mention, such as “The 
prevention of silicosis” by Denny, Robson and 
Inviii; “The use of protamine zinc insulin in 
diabetic coma” by Rabinowiteb, Fowler and 
licnsley; “The relation between hormones and 
cancer” by Prof. A, Lacassagne, of Paris. The 
tir.st of the.se papers has attracted widespread 
attention. 

It was pointed out that it has been necessary, 
from an economic standpoint, to curtail the 
size of the Journal as much as possible without 
in any way lowering its standard, and, with 
this end in view, the editorial department has 
paid special attention to careful editing and to 
the limitation and grouping of illustrations. 

It was suggested that, with due regard to the 
necessity for cousriving space in the Journal, 
a special effort should be made to include in 
each issue something on therapeutics which 
would be of particular interest to the general 
practitioner. 

InTERNATION.1L HO.SPITAL AS-SOCIATION 

It was reported that the International Hos- 
pital Association which met in Paris, in July, 
1937, at that time decided that the next con- 
vention of the Association would be held in 
Toronto in 1939. The American Hospital Asso- 
ciation and the Canadian Hospital Conncil will 
meet in Toronto at the same time. It is ex- 
pected that this will be the greatest hospital 
convention ever held in this country, and prob- 
ably the greatest ever held on this continent. 

National Research Council 

Almost a year ago a subcommittee of the 
Executive Committee was appointed to study 
and report upon the suggestion which had come 
to the Canadian Medical Association from the 
President of the National Research Council 
that an Associate Medical Research Committee 
be established. This matter was considered at 
the annual meeting in Ottawa last June, after 
which a resolution was passed expressing 
approval of the formation of such a committee 
under the legis of the National Research Coun- 
cil and suggesting that a conference of repre- 
sentatives of interested bodies, viz.. Faculties 
of Medicine, Medical Research Institutions 
apart from medical schools, Dominion and Pro- 
vincial Departments of Health, and nationally 
organized medical associations, i.c., Canadian 
Medical Association and Royal College of Phy- 
sicians and Surgeons of Canada, should be held 
for the purpose of nominating to the National 
Research Council the personnel of the Associate 
Committee on Medical Research and to outline 
the scope of its duties and responsibilities. A 
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conference of the organizations mentioned was 
held on October 28th in Ottawa, when arrange- 
ments Avere made to set np an Associate Com- 
mittee on Medical Eesearch, as suggested. 

Committee on Nutrition 
A suggestion Avas made to the ExecutiA'c 
Committee by the Committee on Nutrition that 
authority be giAmn them to arrange for out- 
standing speakers to be brought to Canada 
during the AA'inter for the purpose of addressing 
meetings on the subject of nutrition. The 
BxecutiA'e Committee approA^ed this recommen- 
dation. 

Radio Broadcasting 

The attention of the Executive Committee 
Avas called to the ncAv regulations alTecting 
radio broadcasting, Avhieh came into effect on 
NoAmmber 1, 1937, Section 7 of Avhich reads as 
folloAvs : 

“No one shall broadcast ... (1) upon the subject 
of Tenereal disease, or other subjects relating to public 
health whieh the Corporation may, from tin)c to time, 
designate unless such subjects be presented in a manner 
and at a time approA’ed by the General hlanagcr as 
appropriate to the medium of broadcasting.” 

It Avas suggested by the Radio Broadcasting 
Corporation that the Canadian Medical A.s.so- 
eiation might deem it advisable to have cancer 
specifically mentioned as one of the “other sub- 
jects relating to public health” Avhieh might 
be designated as requiring special permission 
before any broadcast is made relating thereto. 
This suggestion Avas unanimously approved by 
the Executive Committee. 

The Halifax IIIeeting 
Arrangements are Avell under Avay for the 
annual meeting Avbicb is to be hold in Halifax, 
N.S. during the Aveek of June 20th next. It is 
hoped that tAvo prominent British speakers Avill 
be present. Information Avill be published in 
the Journal from month to month in further 
reference to the program and other arrange- 
ments for the meeting. 


Federation 

There are fcAv if any in the profession Avho, 
Avith conAuction, Avill argue against the value of 
medical organization. There are, of course, 
many Avho do not belong to any medical society 
but one is unfamiliar Avitb any sound arguments 
AA^hieh these persons have advanced in support 
of their self-imposed professional isolation. 
Indifference, inertia, selfishness, lack of desire 
to cooperate Avith others, mental obliquity, 
egotism — these and many other reasons can be 
advanced, but, in the final analysis, these same 
outsiders ahvays look to someone or something 
to solA’^e the medico-sociological problems AAdiich 
impinge upon their lives. 


Medical organization, to .be really effective, 
must begin Avitb the individual and his im- 
mediate colleagues. That is Avhy the local 
medical society very properly claims first 
allegiance on the part of the profession. If 
this local organization could meet all the cor- 
porate needs of the profession there Avould be 
no necessity for anything further, but exper- 
ience has tanglit us tliat such is not the case. 
Problems Avliicli break througli the local liorizon 
and the provincial horizon have brought home 
lo us very clearly that, in our OAvn interests 
Ave require medical organization Avhich, like 
Gaul, can be divided info three parts, — local, 
proA’incial, and national. And today in Canada 
Ave face many situations Avhich give thonglitfiil 
men a deep sense of the need of a closely knit 
profession, capable of meeting any situation 
Avhich may arise in any part of onr far-flung 
land. 

We need a A'irile, flexible, national Associa- 
tion, thoroughly representative of Canada as a 
wliolc. 

We need just such an organizafiou as Feder- 
ation makes provision for — not only now — but 
in the future. 

We need a Canadian !Medienl Association of 
such strength that, not only we in the profes- 
sion but the citizens of Canada as a Avhole AA'ill 
look upon it as representing the best thought 
and opinion and influence of Avhich the profes- 
sion is capable. It is not further argument Ave 
need to build up a ease for ourselves. The case 
is built up. It is man poAver Ave need to com- 
plete the structures. But Avhile the general 
trend of thought appears to be favourable to 
Federation, inquiring minds ask, and one feels 
reasonably so, Avhat arc the advantages of 
Federation? 

What are the advantages of any army corps 
OAmr the same number of soldiers enlisted in 
several independent units? An army corps has 
every reason to act as a unit. It. has one common 
objeetNe, a definite goal, a problem to solve that 
requires the unification of forces and brains and 
equipment and the main chance may be ii’re- 
trieA'ably lost if efforts of aAmilable forces are 
uncoordinated, independent and sporadic. Bat- 
talions, of course, can and do Avin victories but 
tliey require to be flanked every step of the Avay 
by other battalions if ground gained is to be 
consolidated and kept. 

We in kledicine in Canada should be an army 
corps. What other Amcation has a common 
problem, objectiAm and ansAver? Lhaa's in the 
several provinces differ ; industry has problems 
peculiar to the area ; finance — taxation — educa- 
tion — social problems, all are subject to A^aria- 
tion and differing legislation and interpretation. 
But, health, disease, the art aiAcI science of 
medicine are exactly the same in Halifax as in 
Vancouver, and all the Avay in betAveen. Medi- 


Jan. 1D3S] 


Hospital Service Department Notes 


83 


cine has a common problem. ’Tis true that 
the battalions of medicine, local and provincial, 
can and do accomplisli mucli, but it is ccpially 
true that much more can be accomplished if 
M'e consolidate our position moving forward as 
a great national organization. 

Federation means that every provincial 
medical association is supported by and support- 
ing the efforts of every otlier province. Feder- 
ation means more members. l\Iore members 
mean more strength, moral and financial, and 
that means more pou’er to accomplish our 
objectives. Federation says to the doctors and to 
the public of Canada that the medical profession 
is one united body. What otJier ivay can we 
manifest solidaritj^ within the profession? 

The Canadian Medical Association, because 
it is national, lias attracted to itself gift funds 
exceeding 400 thousand dollars. What have 
the provincial associations, working independ- 
ently, all put together, received in a similar 
way? And Federation, making us just so much 
stronger nationally, can no doubt pave the way 
for still greater public confidence and support. 

Federation says to the Parliaments of Canada, 
both Federal and Provincial, that legislation 
which is proposed interests all the doctors. It 
doesn’t follow that Nova Scotia doctors will 
tell British Columbia doctors how to solve their 
legislative problems — each province, of coimse, 
is autonomous — but Federation does tell Nova 
Scotia and British Columbia and all other pro- 
vincial governments that, in spirit, they are 
dealing with a united medical profession. When 
Scotland, and Northern Ireland, and Wales, and 
England talk to their local governments — they 
talk as the Bi’itish Medical Association, speaking 
through the local profession of course, but speak- 
ing with force and influence which apparently 
serves the profession well in the Motherland. 

In the event of the plan under consideration 
being acceptable to the Canadian Medical Asso- 
ciation and the Provincial Medical Association, 
Federation will impose no unwarranted obliga- 
tion upon any Association or individual. By 
paying the Divisional fee, the practitioner will 
become a member of that Division of the 
Canadian Medical Association. If he so 
chooses, he may. become a member of the 
national body by paying the additional fee re- 
quired to maintain the national organization. 

Federation makes possible a lower national 
fee because it is confidently believed that 
Federation will greatly increase the number 
who will be willing to go beyond the provincial 
boundaries in their support of organized 
medicine. 

Federation places the profession in a 
stronger position to speak with conviction and 
authority to all other groups in society on any 
and all problems which are of mutual interest 
and concern. 


Federation makes no demands upon its com- 
ponent parts, the Divisions, which in any sense 
obligate them financially, nor does Federation 
interfere with the complete autonomy of a 
Division with respect to its own affairs. 

Federation presents to the medical profession 
of Canada an opportunity for national organi- 
zation along lines which must appeal to all 
nationally-minded citizens — and Canada needs 
more national thinking and acting if we are 
going to find our rightful place in the com- 
munity of nations. 

Federation gives each Division the right to 
appoint its representatives to Council. 

Federation is the answer to the physician 
who says we have too many medical organiza- 
tions. We cannot afford to be without the 
local society and the national body. Where 
then can we re-align our organizations? Feder- 
ation is the answei’. 

Federation offers the distinct advantage of 
pooling ideas and problems Avhich today are 
paramount in one province but which tomorrow 
may assume most important proportions in 
another province. 

Federation after three years of study from 
coast to coast has failed to elicit any sound 
arguments against it. 

Federation is a forward step and appears to 
have everything to commend it. 

The success of the conjoint fee in Ontario 
and Nova Scotia (only two provinces which 
have tried it as yet) has been overwhelmingly 
successful and surely may be taken as an ex- 
pression of opinion in favour of Federation. 
— From the Bull. Out. Med. Ass., 1937, 4: 120. 


1bO0pitaI Service department H^otcB 

New X-ray Therapy Department at the 
Winnipeg General Hospital 

The installation of a new high-voltage .x-ray 
therapy apparatus has just been completed at 
the Winnipeg General Hospital. During the 
next few days preliminarj^ tests and standard- 
ization work, necessary for accurate measure- 
ments of the radiation from this powerful ap- 
paratus, will be carried on. After the com- 
pletion of this essential work the apparatus 
nil! be ready for the treatment of deep seated 
malignant tumours. This new department was 
made possible by the. generosity of Mr. John 


All communications intended for the Department 
of Hospital Service of the Canadian Medical 
ALSSociation should he addressed to Dr. Harvey Agnew, 
18i College Street, Toronto. 
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A. Forloiig, as a memorial to his deceased 
■\\-ife, Grace .tViine Forlong. 

This new apparatus is the most modern and 
powerful x-ray equipment in Canada, pro- 
ducing a much more penetrating form of x- 
radiation than has hitherto been available for 
the treatment of cancerous growths in this 
country. The supervoltage therapy equip- 
ment is of the constant potential type with a 
nominal capacity of 400,000 volts at 5 milli- 
amperes. Together with the other types of 
x-ray therapy equipment already in the hos- 
pital it is housed in the handsome new building 
specially constructed for the purpose. 

Ample supplies of radium and radium ema- 
nation are available to the hospital from the 
Manitoba Cancer Relief and Research Institute, 
and the radiation from this new apparatus 
fills a gap midway between the gamma rays 
from radium and the x-rays generated by the 
older equipment at about 200,000 volts. 

The generator is so designed that it is 
capable of producing 450,000 volts at 25 
milliamperes in order that two or more tubes 
can be operated if desired. This increased 
capacity also can take care of any x-ray tube 
developments that may be available during the 
next ten years. The equipment consists essen- 
tially of the constant potential high tension 
generator system, the shockproof tube drum 
and control panel. The generator itself com- 
prises two insulating transformers and the 
four self-contained 100,000 volt constant po- 
tential units together with the x-ray filament 
transformer, designed so that two additional 
units may he added later to increase the capa- 
city to 600,000 volts. 

The control board is designed so that the 
operator has complete control of every circuit 
in the apparatus. A two-way communication 
system between the operator and patient is a 
built-in feature. In addition to the necessary 
meters, a time clock records the total number 
of hours of x-ray tube life. A visual indicator 
is also provided showing exactly what filters 
are in use up to seven at one time, whether the 
lead shutter is open or closed, and whether the 
x-ray energy is on or off. This latter is neces- 
sary as the equipment is practically silent in 
operation. In addition, the control is provided 
with every necessary safety interlocking de- 
vice that makes it impossible to operate the 
equipment unless the machine room door is 
closed, the rectifiers are operating correctly, 
the x-ray filament is energized, the oil pressure 
and temperature is correct, etc. A Yale type 
key switeh is also ineoi'porated, locking the 
whole system. The whole of the generator and 
control system was designed and manufactured 
in Canada by Ferranti Electric Limited at their 
hlount Dennis plant in Toronto. 


iTDetiical Societies 

The Ontario Neuro-Psychiatric Association 

The Fall meeting of the Ontario Neuro- 
Psjmhiatrie Association for 1937 was held at 
the Ontario Hospital, on November 19, 1937. 
There was an attendance of 114. 

The President, Dr. J. P. S. Cathcart, of Ot- 
tawa, presided. Dr. J. R. Howitt, Superin- 
tendent of the Ontario Hospital, Toronto, 
extended the welcome to the visiting association. 

The President announced it was hoped that 
there would be one or two meetings of the 
Association in addition to the usual Spring and 
Pall meetings, and that these would be of a 
clinical nature, the junior physicians of the 
service being encouraged to contribute the pro- 
grams. 

The program for the afternoon session was 
as follows: "Buptui’e of the intervertebral 
disc”, by Dr. William Baillie, of Toronto, dis- 
cussed by Drs. W. S. Keith and W. C. Kruger ; 
‘ ‘ Traumatic psychoses ’ ’, by Dr. J. A. Cmnmins, 
of Ontario Hospital, Hamilton, discussed by 
Drs. W. W. Barraclough and E. A. Linell; 
"Review of recent and past literature on 
neuroses and psychoneuroses”, by Dr. A. G. 
Jklorphy, of Lancaster, discussed by Dr. J. P. S. 
Cathcart. 

The usual dinner followed the afternoon ses- 
sion. Dr. J. G. FitzGerald, Professor of Hygiene 
and Preventive Medicine, University of Toronto, 
was the guest speaker. 

The foUovving are the officers of the Ontario 
Neuro-Psvmhiatric Association: Honorary Presi- 
dent, Hon. H. J. Kirby, K.C.; President, Dr. J. 
P. S. Cathcart; Vice-president, Dr. D. R. 
Fletcher; Secretary, Dr. A. McCausland. 

Executive Committee. — Dfs. B. T. MeGhie, 
C. S. Tennant, G. H. Stevenson, S. G. Chalk, 
W. W. Barraclough, A. L. MacKinnon, J. S. 
Stewart. 

Editorial Committee. — Drs. E. A. Clark. J. A. 
Hannah, C. B. Farrar, C. H. Pratt. C. A. Wicks. 

A. McCau.sl.vxd, Secretary. 


The Regina General Hospital 

At the pathological conference at the Regina 
General Hospital Dr. 0. E. Rothwell gave a 
paper on sterilization. He stated that steriliza- 
tion came under the criminal code of Canada 
and that any provincial laws on the matter 
were tiltra vires: that in the case of Alberta if 
any patient who had been sterilized wished to 
take the matter to the courts no doubt he 
would find that the criminal code of Canada 
protected him and gave no protection to the 
doctor who performed the sterilization. Some 
years ago the Attorney-General’s Department 
of Saskatchewan went into the matter. They 
cited many authorities to show that steriliza- 
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tion is a maim and that no doctor who performs 
this, even with tlie consent of tlie patient, has 
any protection from the courts hut is liable 
under charge of criminal assault. 

Dr. Paterson reviewed the salpingectomies 
done at the Kegina General Hospital during 
the first six months of 1937. Four were classi- 
fied as acute suppurative salpingitis. 12 chronic 
suppurative, 8 chronic non-suppurative, 1 tuber- 
culous. 6 ectopic pregnancies, o chronic slight 
suppurative salpingitis which in his opinion did 
not require removal. Eight patients had nor- 
mal tubes removed. 

During the lirst six months of 1937 there 
were 172 dilatations and curettages done at the 
Eegina General Hospital. Of these. 3 cases 
were adenocarcinoma: 3 were endometritis 
(imspecific, 2 cases, tuberculous, 1 ease). There 
were 86 cases of endemetrial hyperplasia; of 
these 15 Avere marked. 64 were moderate, and 
7 Avere slight. The moderate and slight cases 
AA'ere considered normal. There Avere Iavo cases 
of membranous hyperplasia Avhich had been 
Operated on for dysmenorrham. There Averc 
tAvo cases of decidual reaction; no chorionic 
TilU Avere present. Ectopic pregnancy should 
be looked for in these cases. There Avere 55 * 
cases of retained secundines. 

Lili.i.ax a. Cu.ask 


lp 05 t=(BraC)uate Courses 

International Medical Post-graduate Courses 
in Berlin 

In spring of 1938 the folIoAving international 
medical post-graduate courses are prospected. 

1. Constitutional ijathology and clinical medi- 
cine. (Prom Pebi’uarv 21st to 26th). Fee: 
50,— mi. 

2. Frequent mistakes in the diagnosis and 
treatment of internal diseases and their aA’oid- 
anee. (Prom Pebruaiw 28th to IMarch 5th). 
Fee ; 50,— RM. 

3. Coui'se on nourishment for healthy and 
sick. (Prom March 7tli to 12th). Fee:' 50,— 
R]\I. 

4. CoiU’se on tuberculosis. (Prom ^larch 14th 
to 19th). Pee:50,— RM. 

5. Course in diseases of the ear. nose and 
tbroat._ (Prom February 28tli to IMarcli 12th). 
Pee : 150, — and 100, — R]\I respectiA'ely. 

6. Course for surgeons. (Prom Aiiril 25th to 
30th). Fee:70,— R.M. 

7. Course for oculists in the UniA'ersitA' Eye 
Clinic. (From March 21st to 26th). Fee': 75,— 
R^I. 

8. Recent results in the field of the ray- 
therapy. (Prom ]Mav 2nd to 7th). Fee; 60. — 
R]\I. 


9. Special courses in all branches of niedieine. 
AA'ilh jiractical Avork at the bedside and in the 
laboratory, to be hehl every month. For those 
couiAses ]Aarticipants are requested to communi- 
cate their A\-ishes in order to obtain a complete 
program on their arri\'al. 

Counses 1 to 8 Avill be held in German, and 
the .special courses also in foreign languages. 

For i)rograms and further information apply 
to the Ge.schiiftsstelle der Berliner Akademio fur 
iirztlichc Fortbildung. Berlin. XW 7, Robert- 
Ivoch-Blatz 7 (Kai.serin Friedrich-Haus). 


aopics of Current Sutcrest 

Etiology of Cancer of the Breast 

The investigation of cancer by genetic 
methods has reached an interesting stage. The 
official publication of the International Union 
against Cancer' contains no le.ss than three re- 
A’iews on this subject, one by Prof. R. KortCAveg 
of Amsterdam, one by Dr. L. Kreyberg of Oslo, 
and a third by Prof. Leo Loeb of St. Louis. A 
rcvicAc on the .same subject b.v 3Ir. A. P. Gorer 
appears elscAvliere in this is.sue (of The Lancei). 
What has happened in this field of cancer re- 
.seareh to stimulate all this activity? The study 
of cancer by the methods of genetics had dis- 
closed the remarkable fact that by inbreeding it 
is possible to ])roduce genetically pure strains of 
mice in Avhich the mamma Avill exhibit the 
dcA-olopmcnt of malignancy in either a uni- 
formly high or a uniformly 1oa\- percentage ot 
female animals. Until recently this A\‘as ad- 
A'anced as an argument to prove that the 
etiology of cancer generally Avas essentially a 
problem of genet ies and could be explained 
along mendelian lines. This aucav has never 
found acceptance by experimental jAathologists. 
On general grounds they have been unable to 
look upon the highly complex group of bio- 
logical ph.enomena. Avhich for the sake of con- 
A'enience are grouped together under the term 
“cancer,” as if it A\'as homologous to such com- 
paratively simple biological phenomena as body 
size or coat-colour. Furthermore, in using a 
different tissue — the skin — as their test object, 
they found that although the skin of the mouse 
is A'ery susceptible to the deA-elopment of 
malignancy it does not shoAv a high incidence 
of spontaneous skin tumours and that it av;^ not 
possible by inbreeding to obtain a genetically 
pure strain of mice Avith a uniformly high 
incidence of spontaneous skin cancer. The 
study of carcinogenesis in the skin shoAved that 
the development of malignancy in that tissue 
depends on tAvo main factors: the presence ot 


1. Acta . 1937, 2: 136, 146, 14S. 
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a carcinogenic substance applied from without 
and the factor of susceptibility of the skin to 
tliat substance. The further study of the 
development of mammary cancer in genetically 
pure strains has graduallj^ led to the same con- 
clusion. Thus W. S. IMur ray- found several 
years ago if the ovaries of mice of a pure 
strain with a high incidence of mammary can- 
cer in the females were transplanted into the 
males of the same strain that mammary cancer 
could be made to develop in the males. A. 
Laeassagne“ performed the crucial experiment 
of producing mammary cancer in the males of 
such a strain by the prolonged administration 
of the ovarian hormone — ocstrone. He demon- 
strated, further, that cestrone will produce 
mammary cancer more readily in males belong- 
ing to a strain with a high incidence of mam- 
mary cancer in the females than in those 
belonging to strains Avith a low incidence, and 
that cestrone Avill fail to elicit mammary can- 
cer in the males of a pure strain in Avhich no 
spontaneous cancer of the mamma ever develops 
in the females. The conclusion that two factors 
— carcinogenic substance and .susceptibility — 
are essential for the development of mammary 
cancer in pure strains was thus established as 
clearly as it had been for skin cancer in mixed 
strains. The apparent dift'erence between the 
etiology of skin and mammary cancer finds an 
explanation in the fact that in mammary can- 
cer both factors reside Avithin the organism, 
Avhile for the skin only the factor of suscepti- 
bility resides Avithin the organism and the 
carcinogenic substance has an external origin. 
The result of inbreeding is to accentuate only 
the factor of susceptibility or insusceptibility 
as the case may be. As Mr. Gorer points out, 
an explanation along raendelian lines may be 
applicable to the inheritance of the factor of 
susceptibility but not to the more complex 
phenomenon — the incidence of cancer of the 
mamma. The term susceptibility to mammary 
cancer is a A-ague— a deliberately A-ague — term, 
and it is by no means established that the 
factor of susceptibility resides entirely AA'ithin 
the cells of the mamma. Cramer and Horning^ 
found that the adrenals of mice from a genet- 
ically pure strain AAuth a high incidence of 
mammary cancer undergo spontaneously a 
specific process of degeneration preceding the 
appearance of cancer of the mamma, and that 
the same process of degeneration can be in- 
duced in mice of mixed strains, in Avhich it does 
not appear spontaneously, by the prolonged 
administration of cestrone. 

Another ncAv problem is introduced by the 


2. Mrni:.\A', AV. S. : J. Cancer Hcscarch, 192S, 12: 18. 

3. Lac-ass.xoxe, a.: C.H. Hoc. Biol. Paris, 1934, 115: 

937. 

4. CaAiiEn, IV. -v.va HoR.vr.vo, E. S.; J. Path. 

Bacterial., 1937, 44: 033. 


remarkable obseri-ation of J. J. Bittner, re- 
ferred to by Mr. Gorer, that the fostering of 
the neAvly born females from a high cancer 
strain by mice from a Ioav cancer strain greatly 
reduces the incidence of mammary cancer. It 
must be realized that these animals belong to 
a strain AA'hich, according to genetic concep- 
tions, is still genetically pure and ought to have 
a high incidence of mammary cancer. It 
folloAvs that in genetically pure strains of mice 
“some influence,” as Bittner calls it, is trans- 
mitted through the mother’s milk, Avhich is of 
prime importance in determining the incidence 
of breast cancer. Here again an explanation 
along genetic lines is not easy to imagine. 
What is the part played by this factor, trans- 
mitted by the mother’s milk, in the etiologj- of 
breast cancer? Is it concerned Avith the sus- 
ceptibility factor or A\dth the carcinogenic 
factor? And Avhat is the nature of this “in- 
fluence?” Is it inanimate — a chemical sub- 
stance, or animate — a virus? The ingenuity 
Avith AA’hich cancer research Avorkers are un- 
ravelling these intricate conditions makes it 
likely that Ave shall not have to AA'ait long for 
an ansAver to these exciting problems. They 
may have an important application in the 
prophylaxis of breast cancer in Avomen. The 
CA’idence presented by Cramer" in a recent 
paper on the etiology of cancer of the mamma 
in the moxAse and in man shoAvs that in the 
human subject also the mamma is an organ 
for AA’hich the familial incidence of cancer is 
exceptionally high. — The Lancet, Leading 
Article, 1937, 2: 455. 

3. Cr.amer, AV.: Am. J. Cancer, 1937, 30: 318. 


Hbetracte from Current Xfterature 

Medicine 

The Central Nervous System and Sugar Meta- 
bolism. Vonderahe, A. R,, Arch. hit. Med., 
1937, 60: 694. 

In A’ieAV of the lack of correlation in many 
cases between the clinical picture and the lesions 
found in the pancreas in diabetic patients the 
author seeks an explanation in the pituitary or 
liA’pothalamine tissues. Tumours or injuries in 
this neighbourhood very frequently carry an 
associated glycosuria. The exact location of the 
lesion did not appear to be important in the 
cases quoted, so long as the tis.sues were suffi- 
ciently deranged by pre.s.sure, hcemorrhage or 
other injury. Again, CA’idence contributed by 
many inA’cstigators pointed to the liA-pothalamus 
as the location of the ‘ ‘ centre ’ ’ most A’itally con- 
cerned. Five cases are quoted, one of subarach- 
noid haemorrhage, tAvo of gross ha;morrhages in 
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tlie midbrain pressing on the iijqiotlialamus, one 
of cyst in the same region, and one of multiple 
capillary Inemorrhages in the hj’pothalamus. 
The author quotes a report on changes in the 
hjqiothalami of 15 diabetics and 5 other cases 
with differing diseases which sliows a constant 
loss of cells in the nucleus paraventriculosus 
(and some retrograde changes in tlie other cells) 
in the diabetics, a lesion not found in the other 
cases. Also, the substantia grisea of tlic 3rd 
ventricle and the nucleus tuberalis lateralis 
showed degenerative changes in the cases that 
had shown psychotic states in life. 

The author develops a theory tliat since the 
nucleus paraventricularis has a fibrous connec- 
tion with the nucleus supraoplicus, which is 
connected to the posterior lobe, and since the 
pituitary sends secretion into tlic hypothalamus 
which can effect hsTiothalamine nuclei, with 
these and other possible connections, the vagus 
and its control over the islands of Langerhans 
can be brought into action, making tlic nucleus 
paraventricularis a central stimulator of tlie 
production of insulin. Possibly tlie presence of 
sugar in the blood also stimulates this nucleus, 
as CO 2 , the respiratory centre. Apparently 
persistent hj’perglj'ciemia leads to exhaustion of 
this centre. It is suggested tliat the pituitary 
inhibits the action of tlie nucleus paraventricu- 
laris so that an increase in pituitary secretion 
would reduce the production of insulin and vice 
versa. These effects would be more lasting than 
those of the sjmipathetic system as occurring in 
states of anger and rage which are transitory. 

P. M. JiACDONNtLI, 

The Supplementary Feeding of School Chil- 
dren. Wood, E. C. and Simpson, T. AY., Med. 

Press & Circulw, 1937, 195: 370. 

Additional nourishment for school children 
has been receiving widespread attention of 
recent years. It has been very difficult to assess 
the value of this, since the diet is generallj’^ pro- 
vided by parents with one eye, if not both, on 
the purse. However, statistical studies have 
shoivn that on the whole children are benefited 
by supplementary diet, but emphasis is laid on 
the need for balanced and readilj'- assimilable 
food, rather than vitamin concentrates. 

The present stud 3 ^ covers a group of 72 boj’-s 
and 72 girls between the ages of 8 and 11 years. 
For one 3 ’'ear thej’- were given daily equal 
calorific quantities of either milk, cod liver oil 
and malt, or virol, while a control group re- 
ceived no special treatment. The groudh rate of 
the control group was subnormal. Those re- 
ceiving the supplements showed significant im- 
provement in weight, virol being the superior. 
There is special need for supplementar.v food in 
the summer term, especiallj^ in boj^s. IMilk was 
no particular benefit at this season. Alalt and 
cod liver oil benefited the females onlj’. A^irol 
benefited both sexes and gave a growth rate 


double that of the controls. It is concluded tliat 
a supplementar.v diet should contain as many of 
the essential food elements as ])ossiblc, without 
excessive protein, and should be neither bulliy 
nor unpalatable. H. XIacDekmot 

Surgery 

Enterectomy in the Surgical Treatment of 
Hepatic Cirrhosis or Portal Obstruction with 
Ascites. Fuller, AI. K., Cook, D. H. JIacK., 
Walter, 0. JI. and Zbitnoff, N., Sure/., Gyn. & 
Ohsi., 1937, 65; 331. 

The authors contend there are four reasons 
wlij' this operative measure .should be con- 
sidered of value. The first is a mechanical 
one, and consists of obliteration of part of the 
])ortal venous bed. The second is a pln'sico- 
chemieal hj’pothesis of increased osmotic pres- 
sure in the remaining small bowel, thus slowing 
the rate of absorption with a consequent higher 
osmotic portal venous pressure. The portal 
venous blood must contain more metabolic 
waste products because of the sloAved rate of 
flow so that removal of a percentage of these 
must lessen the permeability of the liver cells 
and increase the chances of regenoration of 
liver tissue. Finally, assuming that ascitic fluid 
is transuded through the visceral peritoneum, 
therefore, by increasing the ratio of parietal 
peritoneum more absorption will take place. 

In the one case cited thej' removed 6 feet 
8 inches of the small bowel, beginning 12 inches 
distal to the duodenaljcjunal junction, with 
lateral anastomosis. Prior to operation the 
patient had spent 2^^ j-ears in his wheelchair. 
He was allowed up 10 days after operation; 
the tappings were eontinued for six months, 
with markedlj* delayed filling of the peritoneal 
cavity. It is now three j-ears since the opera- 
tion and the patient has been able to be around 
in his business clothes most of this time. His 
diet has been foods of his own taste. 

Pkaxk DOKE-VXCE 

Pyogenic Osteomyelitis of the Pelvis. Kulow- 
ski, J., ArcJi. Snrg.^ 1937, 35; 571. 

This is a relativelj’’ common devastating dis- 
ease. In a series of 1,496 cases of p.vogenic 
osteomj'elitis there were 90, or 6 per cent, in 
which the focus of infection was in tlie pelvis. 
Pelvic osteomj'elitis is pi’imarilj' a disease of 
the growing pei'iod. About 60 per cent of 
Kulowski’s patients were in the second decade. 
Antecedent trauma occurred in 35 cases. Pehne 
osteomj'elitis maj' be classified as a direct or a 
hamiatogenous infection. The former follows 
gunshot wounds, operations and compound 
fractures and is due to extension from a neigh- 
bouring suppurative process and infected de- 
cubiti. Seventj'-four per cent of the cases were 
of the Inematogenous form. Staphjdoeoeei were 
recovered in the great majoritj' of instances. 



Jan. 193S] 


Abstracts : Ophthalmology 


89 


The most striking feature of pelvic osteomyelitis 
is the relatively “dry” bony reaction as a sub- 
acute or chronic fibrous tj-pe of osteomyelitis. 
Extensive suppuration of the soft tissue is char- 
acteristic and u'as observed in 83 per cent of 
the series, and determined the course of the 
disease. Purulent collections tended to gravitate 
and accumulate in the anatomicallj" related 
fascial spaces of the thighs, the lover part of 
the back, and the gluteal regions. Infected 
compound fractures of the pelvic bones are 
especially interesting because of the relationship 
of the bladder and the posterior portion of the 
urethra. The disease becomes chronic in prac- 
ticallj' all survivors. In differentiating this 
lesion, interest centres about the hip joint but 
also involves a discussion of a "wide variety^ of 
other intra-pelvic lesions, such as inflammation 
of the lower part of the abdomen and pelvis, 
spondylitis of the lumbar and lower part of the 
dorsal region, sub-gluteal bursitis, malignant 
disease, tuberculosis and isolated abscess of the 
iliopsoas muscle. Roentgenographic examination 
is essential. Treatment resolves itself into the 
primary and secondar j’’ . control of the disease. 
The former involves the initial systemic infec- 
tion and the determination of the local suppura- 
tive process. Secondary control of the disease 
is based on anticipation of pathological exten- 
sion, sequestrum, secondary infection, persistant 
sinus and exacerbations and, above all, on loco- 
motor disturbances. Learmonth 

Obstetrics and Gynecology 

Methods and Results of Treatment in Car- 
cinoma of the Cervix at the Memorial Hos- 
pital. Healy, W. P. and Frazell, E. L., 
Am. J. Ohst. & Gyn., 1937, 34: 593. 

Five hundred and fifty-one cases of histo- 
logically proved primary carcinoma of the 
cervix treated at the Memorial Hospital, New 
York, during the years 1928 to 1931 inclusive 
were used as a basis for this statistical study. 
Analysis show? that the salvage, as measured 
by the five-year survival rate, is improving but 
is still far from satisfactory. Further improve- 
ment of these results is dependent upon earlier 
diagnosis. Seventy per cent of the patients 
seen in this series were either advanced or 
hopelesslj^ ill on admission. Because of the 
long silent period of growth many cases will 
not be diagnosed imtil late unless more fre- 
quent pelvic examinations are made. 

The dose of effective radiation delivered to 
points 3 cm. or more lateral to the cervical 
canal is inadequate to control the disease in 
70 per cent of the cases. Changes in technique 
are directed toward increasing the dose to the 
parametria without destruction of normal 
structures. The prognosis is influenced by the 
clinical stage of the disease, the age of the 
patient and the dosage given. The importance 


of preliminary roentgen radiation is stressed. 
Important complications are noted. 

Boss Mitchell 

Carcinoma of the Cervix During Pregnancy. 

Danforth, W. C., Am. J. Ohst. efi Gyn., 1937, 

34; 365. 

The frequency of carcinoma of the cer^dx 
in pregnancy is about 0.03 per cent. Abortions 
are frequent and placenta prs-via more common 
than in normal pregnancy. Labour may be 
gravely dangerous. Carcinoma is very rarely 
transmitted to the fetus. Unless pregnancy 
terminates prematurely carcinoma of the cer- 
vix seems to develop as well as in the non- 
pregnant. 

The results of treatment are far better 
during the first six months. Irradiation, both 
by radium and deep x-ray, is the most effective 
treatment. This should be done at once unless 
the pregnancy is so far advanced that it is 
desired to allow the ehild to attain viability. 
If full radiotherapy is used the pregnancy is 
better terminated because of the risk of serious 
developmental harm to" the infant. A moderate 
radium dosage may be used to check the 
growth of the tumour in order that the child 
may attain mability with less likelihood of 
harm. 

Labour may be permitted to begin sponta- 
neously if the cervix has a sufficient uninvaded 
area to permit dilatation enough for the 
passage of the child. Incision or dilatation of 
the carcinomatous cervix is gravely dangerous. 
If labour is not possible, Csesarean section 
should be done as an elective measure. This 
should be followed by a Ries-Wertheim radical 
hysterectomy or subtotal hysterectomy with 
irradiation of the carcinomatous stump. The 
latter is favoured. Hoss Mitchell 

Ophthalmology 

New Experimental Researches in Trachoma. 

Cuenod and Nataf, R., Ann. d’Ocul., 193/, 

174; 433. 

The authors introduce the subject with a 
review of the work which they, associated mth 
Charles Nicolle, have been carrjnng on. It is 
over thirty j’ears since one of them with YicoUe 
began the experimental study of trachoma and 
arrived at certain conclusions which have been 
confirmed by recent pathological examinations. 
In 1909 and 1911 these authors, continuing their 
researches, reported upon a series of experi- 
ments done on the chimpanzee and man and 
demonstrated that the chimpanzee offei-s a per- 
fect reeeptmty and that in him the lesions are 
of the same type and imn the same course as m 
man. The beginning of trachoma is accom- 
panied neither by inflammatory phenomena nor 
livpersecretion. The best method to bring on 
infection in the monkey is by means of scarifica- 
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tion, as ivithout doubt trachoma may begin in 
man following the most superficial abrasion of 
the conjunctiva. Finally, trachoma in the 
chimpanzee is inoculable during a long period 
of its course ; it is contagious in man under the 
same conditions and not only at the beginning 
of the disease, as we had up to then believed. 

In reporting this new work the authors defi- 
nitely demonstrated the insidious character of 
the onset of trachoma and the lengthy period 
that it was contagious. To erovm these experi- 
ments Nicolle and Cuenod demonstrated in 1912 
that the agent of trachoma was a filterable virus. 
They then describe in detail their experimental 
work in their stud.y of the virus, also the details 
of the study of tlie trachomatous tissue and 
scrapings from the follicles of trachoma in 
which they found what they call “plastilles” 
(drops of plasma), and which they believe are 
analogous to the inclusions found in the 
epithelial cells by Prowazek and Halberstaedter. 
At different times they have inoculated lice, 
guarding against any outside contamination 
with trachoma virus, and the result was ahvays 
a veritable swarm of riekettsia elements in the 
intestines, while the control lice remained nor- 
mal. On the other hand, in many cases of in- 
fantile follieulosis or non-trachomatous con- 
junctivitis the inoculation of lice with conjunc- 
tival discharge was always negative. From their 
inoculation experiments with monkej’-s they 
believe that the trachoma virus might very well 
be classed in the riekettsia family, wliich may 
be more or less transmitted by agents of this 
family; and, secondly, if lice are not the only 
transmitters of trachoma they may constitute 
more or less of a reservoir for the trachomatous 
virus. The article is very extensive and should 
be read in tlie original, as it is too long for a 
complete abstract. S. Hanford McKee 

Urology 

Hormone Excretion in Cases of Prostatic 

Hypertrophy. Ruseh, H. P. and Kundert, P. 

R., J. Vrol, 1937, 38; 316. 

The theory that the etiologj’^ of some types 
of prostatic hypertrophy may be a disturbance 
of the sex hormones has attracted the interest of 
numerous workers during the past few years. 
The fact that tlie anatomical and physiological 
integrity of the prostate in animals depends 
upon gonadal stimulation has been proved. 
Castration of such animals leads to atrophy of 
the gland, while the male sex hormone admin- 
istered to a castrated animal maintains the 
prostate in a normal condition. Furthermore, 
the female sex hormone, cestrin, when admin- 
istered to male laboratorj' animals, produces a 
condition of the prostate analogous to prostatic 
hypertrophy in man. This latter condition can 
be prevented if the male hormone is administered 
in conjunction with it. 


Because of the large number of confusing 
reports on the quantitative measurements of 
hormonal substances in the urine the authors 
made determinations of both the androgenic and 
the oestrogenic hoi-mones in the same specimen 
of urine. They conclude that in men suffering 
from prostatic hj-pertrophy there is relatively 
no change in the oestrogenic hormone, but that 
there is a definite decrease in the androgenic 
hormone in the urine. These findings tend to 
substantiate the theory that some eases of 
prostatic hjpertrophy may be the result "of a 
disturbed balance of the sex hormone. 

J. V. Berry 

Primary. Carcinoma of the Male Urethra. 
Harbach, F. 0., J. Vrol., 1937, 38; 311. 

Carcinoma of the urethra is rare. The litera- 
ture is unanimous in this opinion, as it is also 
unanimous tliat this rare neoplasm is of a low 
degree of malignancy, is slow to metastasize, 
and is, due to its location, particularly suitable 
for resection. It is a disease of middle age, 
though Paton reports a case in a youth aged 18, 
and Kroiss reports a case in a man aged 91. 
The symptoms are those of lower tract involve- 
ment. The author believes every ease of urethral 
fistula and stricture should be regarded as a 
potential case of urethral carcinoma. Kretcli- 
mer classifies the manifestations into four stages ; 
(1) urethral stricture;- (2) tumour formation; 
(3) infection, and it is here the diagnosis of 
periurethral abscess is made; and (4) the pres- 
ence of a fistula or fistulse. Hiematuria in every 
case was one of the earliest signs. 

The treatment of choice is radical operation, 
with block dissection of the inguinal nodes. In 
the very early cases radium may be used. The 
prognosis is poor, due to late diagnosis of the 
condition. A case is cited. J. V. Berry 

Neurology and Psychiatry 

Loneliness and the Paranoid Syndrome. Par- 
fitt, D. N., J. Ne^irol. efi Psychopatliol., 1937, 
17; 68. 

In a pleasingly clear fashion the author 
points out the possible causal influence of lone- 
liness in the appallingly numerous group of 
paranoids seen, particularly in women of tlie 
late middle-aged and pre-senile age groups. 
Cases are cited showing the frequency^ amongst 
widows and spinsters left alone, feeling their 
loneliness acutely, yet too proud and stubborn 
to endeavour to alter the situation. Delusions 
and ideas of reference are common, generally 
sexual in colouring, and presumably serving 
the double purpose of projection of blame and 
the gaining of attention. 

Cardiovascular degeneration, high blood 
pressure, senile and menopausal changes serve 
to enrich, but not to create, the soil for the 
growth of this persecutory complex. It is not 
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suggested that loneliness is e.ssenlial for the 
development of such paranoid pictures, but the 
author merely wishes to emphasize the impor- 
tance of this factor, because in the early stages 
a good response to tactful overtures of friend- 
ship may be obtained, and constitutes the chief 
hope of averting severe hrealcs and certification. 

G. P.VTEr.SON Smvtii 

Extramedullary Tumours of the Upper Cervi- 
cal Portion of the Spinal Cord. Saltz, S. li. 
and Jervis. G. A.. Bull. Neurol. lusi. oj .\.l.. 
1937,6:274. 

The diagnosis of extramedullary tumours of 
the upper cervical cord is not readily made in 
the early stages. It is not unusual to find the 
clinical picture of amyotrophic lateral sclerosis, 
similar to that of a spinal cord neoplasm in this 
region. Occasionally the clinical picture of 
dorso-latcral sclerosis is merely a prelude to 
the fully developed syndrome of cervical cord 
neoplasm. At times cerebellar signs occur with 
pyramidal involvement in these high cord 
tumours and may dominate the clinical picture, 
maldng it difficult to differentiate from multiple 
sclerosis. Involvement of the lower cranial 
nerves provides evidence of intracranial exten- 
sion. and, taken in conjunction with the spuial 
cord signs, suggests an extramedullary lesion. 
Tenderness of the cervical vertebral is of fre- 
quent occurrence, ilanometric pressure deter- 
minations generally show considerable variation 
as to the presence or absence of block, probably 
due to the origin and growth of the neoplasm 
within the widest portion of the vertebral 
canal. Tumours which are situated ventrally 
display minimal sensory disturbances without 
a true sensory level. Eegional localization is 
frequently made on the basis of the distribution 
of muscular atrophy. In 2 of the 5 cases re- 
ported by the authors the tumour was situated 
within the spinal cord exclusively ; in the other 
3 it originated in or extended into the 
posterior cranial fossa. Fn.\xK Tur.xBCLi. 

Dermatology 

Skin Eruptions in Patients Receiving Sulfanil- 
amide. Manville, J. G. and Archinard, J. J., 
J. Am. M. Ass., 1937, 109; 1008. 

Eruption During Administration of Sulfanil- 
amide. Goodman, M. H. and Le^y, C. S., - 

Am. M. Ass., 1937, 109: 1009. ' 

Dermatitis from Sulfanilamide. Frank, L. J., 
J. Am. M. Ass., 1937, 109; 1011. 

Purpuric and Scarlatiniform Eruption FoF 
lowing Sulfanilamide. Schouberg, J. L., J- 
Am. M. Ass., 1937, 109; 1035. 

Sulfanilamide: A Photosensitizing Age^ of 
the Skin. Newman, B. C. and Sharlit, H.., -J- 
Am. M. A.ss., 1937, 109: 1037. 


H 3 rpersensitivity to Sulfanilamide. Sahun, IM., 

,7. Am. 17. Ass., 1937, 109 : 1038. 

Skin eruptions following the use of sulfanil- 
amide are being reported with increasing fre- 
(]uency as the use of this drug is becoming more 
widespread. The six articles referred to above 
siuu up the general character of the eniption 
and its etiological featui'cs. As in the ease of 
many other drugs producing dermatitis medica- 
mentosa, there is a characteristic eruption most 
commonly observed but a number of variations 
and even completely atj-pical reactions also 
occur. WTiat proportion of the skin-eruption is 
attrilmtable to toxicity of the drug and what to 
idiosjTicrasy is undetermined. There appears 
to be" evidence that reactions bear some relation 
to the concentration of the drug in the blood. 
Due to well known hsemolytic properties of the 
benzene ring it has been anticipated that hsmo- 
Imie anamia would be observed. This occurred, 
and some relationship would appear to exist 
between this and the appearance of the rash, as 
in the ease of the barbituric-acid derivatives. 
It has l)een observed that in most of the cases 
where the rash has been reported a high blood 
level of the drug has been aimed at. That the 
drag has vasculo-toxic properties seems evident 
from the occurrence of purpuric characters in 
the eruption in some cases. It has also been 
suggo.sted that the eruption is of p allergic 
nature. Certainly a very small dose is sufficient 
to produce an eruption in some cases. One ob- 
sen-er described an intense urticarial reaction 
accompanied by sneezing and lachiumiation. 

A striking featui’e, emphasized by two of the 
reporters, was the part played by exposure to 
sunli'^ht In ambulatory cases of gonococcal 
or sti^tococcal infection the eruption occurred 
onlv after recorded exposure to sunlight. From 
other reports it is apparent that the parts most 
likelv to be exposed to sunlight — head and neck, 
extensor .surfaces of arms and dorsum of hands 
-lare mo.st frequently affected. There appears 
to be a very good basis therefore for the recom- 
mendation of Newman and Sharlit that phy.si- 
cians should warn their patients recemng sul- 
fanilamide to avoid exposure to direct sunligh . 

The eruption is morbilliform or scarlatini- 
forni at times vesicular or purpuric, and on 
occasion has been accompanied by a febrile reac- 
tion. Desquamation usually follows. I lie le- 
semblance to the reactions produced by pheno- 
barbitol and its near relations is iipt^^^rtlij 


Therapeutics 

The Effect of Amniotin and Antuitrin-S in 
Diabetes Insipidus. Blotner, H., Eng. 

J. .17cc?., 1937. 217; 592. 

Experimental evidence has appeared simnest- 
ing that the administration of rc.strogenic siiii- 
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stance may suppress the diabetogenic and sex 
principles of the anterior lobe of the pituitary 
gland. The polyuric effect of certain extracts 
of the anterior lobe of the pituitary has been 
reported. It is believed that this lobe secretes 
a diuretic substance. Can this diuretic prin- 
ciple be suppressed in a similar manner? There 
hai’^e appeared clinical investigations to sub- 
stantiate this idea. 

This paper reports observations on 7 patients 
with diabetes insipidus following the injection 
of large doses of amniotin and of antuitrin-S. 
Daily fluid intake and output was obseri^ed 
before and after the administration of amniotin 
and antuitrin-S. In flve eases 20,000 units of 
amniotin were injected daily for ten consecu- 
tive days. In 4 cases 1 c.c. of antuitrin-S ivas 
administered subcutaneously daily, or every 
other day, for two months. The persons studied 
■were 3 men, 1 boy and 3 women Avho had had 
diabetes insipidus of idiopathic origin for a 
number , of years. They were all relieved of 
the polyuria -ivith the intramuscular or intra- 
nasal administration of pituitrin. Thej'- repre- 
sented a Amriety of types — tAvo essentially noi’- 
mal young men, tAvo males Avith marked sexual 
underdevelopment, a j^ung Avoman before the 
menopause, a Avoman beyond the menopause, 
and an obese Avoman after menopause AA’ithout 
thyroid gland. The administration of amniotin 
or of antuitrin-S did not cause any decrease 
in the daily fluid intake and output of these 
patients. 

Lillian A. Chase 

Prontosil and Similar Compoimds in the Treat- 
ment of Puerperal Haemolytic Streptococcus 
■ Infections. Gibberd, G. F., Brit. If. J., 1937, 

2: 695. 

The neAV aniline deriAmtives have been em- 
ploj^ed at Queen Charlotte’s Hospital since 
1936 ; in the doses in AA^hich they haA'^e been 
giA^en their use appears to be free from serious 
danger and has been folloAved by a A^ery great 
reduction in the mortality rate for haemolytic 
streptococcal infections. Analysis of the causes 
of this improA^ement in mortality rate shoAA^s 
that it is associated mainly Aidth a decrease in 
the AAudespread inAmsion of tissues by the 
haemolytic streptococcus rather than Avith a 
greater tendency to resolution of the disease 
once AAddespread invasion of tissues has 
occurred. This feature makes it necessary to 
consider Avhether the improA’^ement since 
January, 1936, is due to the efficacy of the 
treatipent or AA'hether it is due to a change in 
the virulence of the prevalent organism. It is 
possible that both factors may be concerned. 
In non-fatal eases in AAdiich tissues beyond the 
limits of the birth canal have been inAmded by 
the Inemolytic streptococcus there is some 
clinical evidence that the neAV drugs do 


actually hasten the resolution of the inflam- 
matory process, and this is a good reason for 
belieAung that the treatment, rather than a 
change in the Aurulence of the organism, is 
responsible for the improvement in this direc- 
tion. 

Wliile one is iinAviUing to guess hoAv far the 
neAV drugs have been responsible for the un- 
doubted improvement Avhich has folloAved their 
clinical use, there is every reason to continue 
to employ them imtil their Amlue or otherAi'ise 
is firmly established. 

Ross illTCHELL 

Hsemorrhage into the Pleural CaAdty. Head, 

J. R, Surg., Gyn. & Gist., 1937, 65: 485. 

Hasmothorax is as old a surgical problem as 
AA^rfare betAveen human beings. Hippocrates 
belieA’-ed that blood in the pleural caAdty alAA-ays 
became infected. Guy de Chauliac, Ambrose 
Pare, Laennee and Trousseau alAAmys closed the 
AA’-ound and alloAved their further treatment to 
be guided by clinical progress. In the Great 
"War early pneumothorax Avas induced by some 
Italian surgeons ; more recently ligation of the 
anterior and posterior intercostal A'essels, AA'ith 
suture of the lung-Avound edges to the ehest- 
AAmll has been practised. The author belieA'^es 
a closed acute luemopneumothorax or. hiemo- 
thorax controls luemorrhage ; he adA'ises 
“Avatchful AA'aiting” for the tAvo indications, 
relief of rising intrapleural pressure or falling 
blood pressure. 

The progressive decrease in blood pressure is 
aggravated b.A' the decreased vital capacity, the 
increased resistance to intrapulmonary circula- 
tion and the pressure upon the heart and great 
A’eins. In dangerously increased intrapleural 
pressure the seA'ere dyspnoea AA'ith the charac- 
teristic exaggerated Traube-Hering AvaA'es calls 
for aspiration of blood or (and) air. Blood in 
the pleural caA’ity does not clot; in the first 
fcAV hours it may safely be reinjected. In 
general, a systolic blood pressure beloAV 80 is 
an' indication for transfusion. Forty-eight 
hours after stabilization of the blood pressure 
and respiration takes place replacement of 
blood by air should be carried out Avith main- 
tenance of pneumothorax for 2 Aveeks to alloAV 
the lung to heal. Calcification of pleura and 
infection are rare. The author much prefers 
the closed method of treatment. 

Fe.ank Uor.nANCE 

Pathology and Experimental 
Medicine 

The Precancerous Cervix. Strachan, G. I-, 

J. Ohst. (& Gyn. Brit. Empire, 1937, 44: 625. 

The author clearly defines the precancerous 
cervix, and states the predisposing factors and 
microscopic cell change leading up to true can- 
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eerous ch:ingc.s in the cervix. The invc.sligation 
is based on 700 cervices removed for innamma- 
tion during tlie iiast ten years. A precaneerous 
cervix is one-half way toward malignancy and 
is certain to proceed along this line unless 
checked. It, is not definitely known whether a 
biological process affects one cell first and 
spreads from here to involve other cells, or 
whether a group of cells is primarily affected as 
a focus. Erosions, cervicitis, and ectropion pre- 
dispose to ahnormal proliferation in cervical 
epithelium; also leukoplakia of the cervix has 
the same relation to cancer here as it has in the 
vulva, skin, tongue, etc. The loss of clastic 
tissue below the hasal-ccll layer of squamous 
epithelium, spoken of as the dc-cla.sticizcd and 
de-eollagenizcd layer, with appearance of 
hmiphoeytic infiltration, allows downgrowths of 
epithelium. 'When these downgrowths become 
sharp-pointed they arc more penetrative. In 
non-malignant. squamous epithelium the cell 
CAioplasm is evenly stained, but in precaneerous 
conditions the cytoplasm stains unevenly. llAqier- 
chromatic particles arc often seen in the.se arca.s, 
and if oil-immersion magnification is used mitotic 
figures arc clearly shoini. The larger size of 
the nucleus is akso of importance. In the cervi- 
cal canal the main precaneerous change noticed 
was that the glands lose their racemose appear- 
ance and revert to simple tubular Ijiie. This 
change represents a metaplasia of the gland as 
a whole and not, necessaril}', of the epithelium 

lining it. . „ 

P. J. Kearns 


Hygiene and Public Health 

Girth and Death. Statistical Bulletin, Metro- 
politan Life Insurance Company, 1937, 18 . 2. 

“The longer the belt line, the shorter the life 
line.” This observation is one of the most 
fundamental contributions of life insurance 
statistics to public health. The most recent 
insurance statistics show that men 35 per cent 
or more above the average weight have a 
mortality over one and a half times that of 
average-weight men; this despite the fact the 
overweight men are subjected to a more rigid 
examination than others before acceptance for 
life insurance. In the ages under 30 slight 
overweight is associated with favourable mor- 
tality, but over 30 overweight appears in- 
creasingly as an unfavourable condition. Mos 
of the chronic diseases of maturity appear o 
bear more heavily on the overweights, particu- 
larly the cardio-renal group and diabetics. La en 
fatal accidents are more common among over- 
weights. ■ T -1 1 

It is evident that great gains in individiiai 

and coramunity health are to be achiCAmd y 
reducing the incidence of overweight. But in 
working toAvards this goal great care mus e 


taken not to make the cure Avorse than the 
disease. There is some cAudence that tmsuper- 
vised attempts to reduce Aveight sometimes end 
in disaster. For this reason it is adA'isable that 
a reducing regimen should be under the control 
of a physician. This is particularly true in the 
case of young Avomen. Unless OAmiweight is 
exce.ssivc in this group there are no indications 
for reducing Aveight. 

Prank G. Pedlet 

Supply and Demand in the Professions in 
Canada. Dominion Bureau of Statistics, 
OttaAva, 1937. 

The 1931 census gives some interesting 
figures regardmg the number of physicians in 
relation to the population of the proAunces and 
municipalities in Avhich they live. The impres- 
sion that there has been a relative increase in 
the number of physicians is not borne out by 
the following figures: — 


Population 



Population 
per doctor 
1931 1921 

1911 

per doctor, 1931 

In cities 

of 3,000 In other 
or over areas 

Canada 

1,034 

1,008 

969 

644 

1,350 

Prince Edward 






Island 

1,39' 

1,303 

1,302 



Xova Scotia . . • 

1,152 

1,146 

1,207 

511 

1,379 

New Brunswick, 

1,519 

1,447 

1,252 

779 

1,734 

Quebec 

1,040 

1,065 

1,002 

704 

l,37o 

Ontario 

S72 

84S 

826 

611 

1,096 

Manitoba 

1,051 

1,095 

1,052 

570 

1,707 

Saskatchewan . . 

1,578 

1,446 

1,299 

674 

1,720 

Alberta 

1,255 

1,074 

1,015 

610 

1,800 

British Columbia 

954 

861 

943 

695 

1,289 




Population per doctor 

Canada, 1931 
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©bUuaries 

Dr. Matthew Eohert Blake, -member of parliament 
for North Winnipeg, 1917 to 1921, and honorary Lieut.- 
Colonel of the Winnipeg Light Infantry, died in St. 
Boniface Hospital on November 21, 1937. Dr. Blake 
was bom in Belfast, Huron Co., Ont., in 1S76 of English^ 
Irish parents. On his father ’s side he traced his ancestr}* 
back to Admiral Blake who served England so well in 
Cromwell’s time. He graduated from Trinity Medical 
College, Toronto, and did post-graduate work in London 
and Dublin. Coming to Winnipeg thirtj’-five years ago 
Dr. Blake built up a large practice. In 1912 he assisted 
in raising the Winnipeg Light Infantry, and was Medical 
OfiScer of the regiment from that time till 1932, when 
he retired and received the long service medal. 

He is survived by one son. Dr. Daniel Blake, now 
doing post-graduate work in London, and a daughter 
at home. He was buried with full military honours on 
November 23rd from St. Giles United Church to Elm- 
wood cemeterj'. , 


Dr. Wendell Warden Carrothers, of Galt, Ont., died 
suddenly on November 27, 1937. He was born in 1892 
and a graduate of the University of Western Ontario 
(1920). 

Dr. Henry Hicks Coleman died at his home in 
Moncton on November 22, 1937, aged eighty-four j-ears. 
He had been ill for about two years. Dr. Coleman had 
practised in Moncton for forty-three j-ears. He was 
■bom in Sackville, N.B., on. March 2, 1853. He was 
educated at Harkin’s Academy at Newcastle, and gradu- 
ated from the University of New York in medicine in 
1877. Dr. Coleman was medical director of the port of 
Moncton and Physician-in-Charge of medicine for the 
Indian population in his county. He had always been 
a staunch supporter of the Moncton City Hospital, where 
for many years he served as anesthetist. 


Dr. William Caldwell Crockett, senior phj-sician in 
the city of Fredericton, died on November 15, 1937, at 
his home in that city. He was seventy-seven years of 
age, having been born at Campbellton on July 25, 18G0, 
the son of the late Dr. William Crockett. Dr. Crockett 
was educated at Chatham and later at the Fredericton 
Collegiate School. He obtained a B.A. degree at the 
Universit}’ of New Brunswick in 1882 and his M.A. in 
1884. He graduated M.D., C.M., from McGill University 
in 1886 and was valedictorian in his class. In the same 
year he received the diploma of L.R.C.P.(Lond.). He 
had been mayor of the city of Fredericton and a member 
of the legislature of New Brunswick. He had also been 
Cliairman of the Board of Health for Fredericton and 
had served in many other civic and social capacities. 
He is suiwived 'by his widow, two daughters, and four 
brothers. 


Dr. Hertel Lefebvre de Bellefeuille, of Montreal, 
member of the St. Jean de Dieu Hospital staff, died in 
his thirtieth 3-ear at the Ste. Justine Hospital on Novem- 
ber 8, 1937. 

Born in Montreal in 1908, he was the son of Dr. 
Gaston de Bellefeuille and Cecile Dalbec. After his 
studies at Ste. Marie College, he completed his medical 
course at the University of Montreal (1935) and spent 
two 3-ears in Europe on post-graduate work. 


Dr. Louis Joseph Desy, of Montreal, died in' Paris 
on December 7, 1937. He had retired from practice 
about ten 3-ears ago after being a general practitioner 
in Montreal for thirt3- 3-ears. He was born near 
Berthierville, Que., took his classical course at L ’Assump- 
tion College, and graduated in medicine from the old 
Laval University Medical School, Montreal (1889). 


Dr. Hugh Alexander Elliot, for the past ten 3-ears 
Medical Officer of Health for Leaside, and a Coroner 
for Toronto since 1934, died on November 16, 1937, 


aged fort3--five. He was the son of Mrs. Elliot and the 
late Rev. J. J. Elliot, and was bom in Hillsburg. He 
graduated from the Universit3- of Toronto in 1916. He- 
served rvith the Canadian Arnn- Medical Corps in the 
Great War. 


Dr. James Switzer Freehom, of Magnetawan, Ont., 
died on November 8, 1937. He was bora in 1S5S the 
son of the late Andrew and Emih- Freeborn, of Inver- 
ma3-, Ont., and was a graduate of Toronto School of 
Medicine (1885). He served during the Riel R-ebellion 
as an arm3- surgeon. After post-graduate work in Eng- 
land he took up practice in Markdale and for fortr- 
3-ears had practised in Magnetawan. 


Dr. Jerome r. Honsherger, of Kitchener, Ont., 
died on November 9, 1937, in his seventy-ninth year. 
He was a graduate of the Medical Faculty of Trinitv 
Universit3- (1886), L.R.C.P.(Lond.) (1886).' 


Dr. William James Kennedy, of Musquodoboit 
Harbour, N.S., died on November 9, 1937. Dr. Kennedy 
was the son of the late Rev. John and Marv Kennedy, 
of London, Ont. He was born in 1873 and graduated 
in medicine from Western University, London, Ont., in 
1897. 

First taking up practice at Casselman, Ont., he re- 
mained there for about a year, coming to Nova Scotia 
38 3-ears ago on hearing of a vacanc3- at Musquodoboit 
Harbour. Here he remained ever since, to become the 
hard working countr3- doctor and famih* physician, ex- 
ceptings.for a short time which he spent in post-graduate 
work in London, England. 


Dr. Richard Mason Lipsey, of Toronto, died on 
-November 25, 1937, at Toronto General Hospital after a 
brief illness. He practised medicine in St. Thomas for 
40 3-ears, being a native of_ that cit3-, where he was 
bom in 1864. He taught school there, and tvas a grad- 
uate of the Universit3- of Toronto in 1894. 

In electro-therapy and x-ray work. Dr. Lipsey 'was 
one of Canada ’s pioneers, being one of the first plw- 
sicians to omi and operate an x-ra3- machine in this 
countr3-. 


Dr. Donald McKenty, of Winnipeg, died from 
coronar3- occlusion on December 3rd at his home. He 
was bora on Amlierst Island, Lake Ontario, in 1870 and 
came to Winnipeg in 1887 to visit his uncle who, at that 
time, was on-ner of the Manor Hotel. On his uncle's 
death he entered the Manitoba Medical College and 
graduated at the age of 46. He practised in Winnipeg 
imtil the time of his death. He is’ survived by his 
widow, three sons and two daughters. Two of his sons, 
Jack and Vincent, are practising medicine in Winnipeg. 


Dr. Moses Louis Ship, of Montreal, died on 
November 3, 1937, after a length3- ilhiess. He was 
fift3--nine 3-ears of age. 

Dr. Ship w-as born in New York but came to live 
in Montreal at an earB- age. He studied at Montreal 
High School and McGill" University-, graduating in medi- 
cine from the latter in 1902. He then took a post- 
graduate course in England and on the Continent, where 
he specialized in children’s diseases and internal 
medicine. 

Upon his return to Canada, Dr. Ship established the 
first milk station in Montreal and for years, assisted 
actively- in the work of the Montreal Foundling Hospital. 
He was the founder of the Herzl Dispensary- .and Hos- 
pital in hlontreal and it was largely- due to his efforts 
that the Montreal Jewish Hospital was established. 


Dr. John Stenhouse, of Toronto, died on November 
25, 1937. He was M.A. and B.Sc. of Edinburgh and 
M.B. Toronto (1894). 
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Dr. Charles James Wagner, of Toronto, died on 
November 10, 1037, of oardiorennl disease at tlio age of 
sixty-two. He liad praotised in Toronto for 30 ve.ars. 

'Dr. Wagner was bom in lS7;j and graduated from the 
University of Toronto in ISOO, and spent a year abroad, 
studying principally in Strasbourg. Ou liis return he 
began practice with his father, the late Dr. W. J. 
Wagner, and was appointed Demonstrator in the Depart- 
ment of Pathology of Toronto University. He sen-ed 
in this capacity until 1010. In the se.ssi'on of 1007-08 
he was Demonstrator in Applied Physiology, and in the 
same session joined the elinical staff of medicine. In 
this department he taught until 1910 devoting himself 
to a busy general practice until a few weeks before his 
death. 

Dr. Wagner was fortunate in his choice of an 
avocation. He was a violinist of real ability and his 
talent made him a valued member of the Arts and 
Letters Club, llis wide knowledge of chamber music 
and his technical skill gave him a place in the inner 
circle of amateur musicians and he had friendships with 
many of the great professionals, lie was an enthusiastic 
fisherman and his last triumph was the landing of a 
four foot ma.skinonge, taken with a casting line six 
weeks before his death. 

Dr. Wagner was married in lOfll and enjoyed a 
singularly happy home life. He is sunlved by his wife 
and three married daughters. Ho was a eliarter Fellow 
of the Toronto Academy of Medicine, and held in re- 
spect and affection by a largo circle of his fellow prac- 
titioners and colleagues in the university. 

Jl. 'll. V. C.t.MEnox 


1Rew5 Stems 

Alberta 

At the close of nominations for representatives for 
the two-year tenn on the council of the College of Phy- 
sicians and Surgeons of Alberta, it was found that there 
was only one nominee in each district; therefore the 
following were elected by acclamation. Drs. W. G. 
Anderson, Wardlow, District No. 1 ; B. Parsons, Red 
Deer, District No. 3 ; A. E. Archer, Lament, District No. 
5; W, A, Wilson, Edmonton, District No. 7. 

The special committee appointed to prepare the sub- 
mission of the medical profession to the Royal Commis- 
sion met in Calgary, December 4th, 1937, and practically 
completed its work. Wliile a copy of the proposed sub- 
mission is not available, it is understood that the Com- 
mission’s attention is being called to the ever increasing 
tendency to demand larger and more varied services by 
the public at the cost to the people as a whole, and that 
provincial revenues are insufficient to meet the need; 
consequently a responsibility seems to be placed on the 
National Government with its unlimited taxing power to 
take some action. Burdens have been placed on the 
provinces by the immigration of unfit people of other 
lands, therefore it is contended that the authority respon- 
sible for this immigration must be under an obligation 
to care for those who are unable to care for themselves. 
The records of the mental and tuberculosis hospitals 
indicate that the provinces are under a heavy burden, 
which should be lifted. 


A meeting of members of the profession interested in 
the question of an organization to control cancer met in 
Calgary recently, and went on record as giving hearty 
cooperation with the Dominion Government. Steps are 
to be taken immediately to organize the whole province, 
when it is hoped, that active local committees will be 
set up in the various centres, such committees being com- 
posed of laymen as well as phj-sicians, and being repre- 
sentative not onlj' of individuals, but of service clubs, 
churches, and all organizations with humanitarian 
motives. It is hoped that, while not frightening the 
people, the province may become cancer-conscious, thus 


being willing to seek and follow authoritative advice 
m the matter of early diagnosis and treatment of one of 
man’s greatest enemies. 


A plan is on foot to have the family physician 
assist the Department of Health in locating case" of 
active tuberculosis which are untreated at the present 
time, and endeavour to get the patients to submit to 
recognized treatment, thus reducing the loss of life from 
a curable ailment. Since under the recent legislation tlie 
jirovince assumes all cost of hospitabzation, it is felt 
that better cooperation should be possible. 


In two by-elections in .Alberta since the Social Credit 
landslide of August, 1935, physicians have been elected 
to seats in the Legislature — Dr. Walter Morrish in 
Edmonton and Dr. Peter Campbell in Lethbridge. Both 
men are well known throughout the province and will 
render great assistance to sane legislation. Dr. P. M. 
Campbell was elected on December 2, 1937. 

G. E. Leaf.moxth 


British Columbia 

As quoted by the press, speaking in the Provincial 
Legislature on November 9th, Hon. G. M. Weir, Pro- 
vincial Secretary and Minister of Education, renewed liis 
plea for health insurance. He explained that by ‘ ‘ state 
medicine”, in which he claimed to be a 100 per cent 
believer, he meant that the state would be responsible 
for complete medical, dental, hospital, nursing and other 
services, and would finance the whole cost of services out 
of consobdated revenue. He said that the people of 
British Columbia were spending today nearly as much 
on health services as would be necessary to obtain the 
same benefits if state medicine were in operation. 
Among the studies which he suggested, prebminary to 
introducing sucli measures, in an enlargement of the 
present Act, he included a proposal to examine the new 
fee schedule introduced by the College of Physicians and 
•Surgeons of British Columbia and decide if it was 
reasonaVde in terms of fees charged in other provinces. 
Making comparisons with other parts of the British 
Commonwealth, Dr. Weir stated that the rate of pay 
offered to doctors in British Columbia by the health 
insurance commission was 75 per cent higher than the 
rate recommended by the doctors themselves in South 
Africa. In South Africa the rates per person per year 
were .$3.42 against $6.00 in British Columbia, and the 
discrepancy was even greater than indicated by the 
figures, since in South Africa the doctors would be 
responsible for the certification of the insured for cash 
benefits, involving extra examinations and clerical work. 
Dr. Weir estimated the total cost of health and welfare 
services including tuberculosis, mental diseases, venereal 
diseases, hospitals and public health services at more 
than three and one-quarter miUion dollars. 

With the province rapidly becoming ‘ ‘ a convalescent 
hospital for the prairie provinces,” Dr. Weir declared 
that by 1947 the cost to the citizens of British Columbia 
would exceed 7 million dollars in health and welfare 
services. 


The new wing of St. Joseph’s Hospital at Courtenay, 
erected at a cost of $85,000, was officially opened on 
November 10th by Patrick Phillip, former Deputy 
Minister of Public M'orks. The addition doubles the 
accommodation of the hospital, providing 75 beds, quar- 
ters for 14 nurses and a chapel. The old centre wing 
has been remodelled with the addition of one storey and 
sun balcony. An electric elevator serves all three fioors 
of the old and new wings. Two new features have been 
incorporated for the first time in any hospital. The 
first is the special glass used in the operating rc-ora 
windows which give a perfect diffused light, and the 
other is a special liospit.al door invented by the 
architects. 
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The first unit was opened in February, 1913, by 
four nuns of a nursing order sent out from 'Toronto by 
request of the head of a large logging industry haring 
camps in the ricinity of Courtenay. In 1924 the 
capacity was increased from 25 to 34 b'eds and additional 
room in the maternity department. 


The prorincial budget introduced at the present 
session prorides $195,000 more for hospitals. Total 
administration of health and welfare services will ad- 
vance from .$66,950 to $78,140 and statutory grants to 
hospitals will rise from $775,000 to $960,000.' 


Tlie press reports the Hon. G. >1. Weir, Provincial 
Secretary, as assuring the Legislature that the govern- 
ment has not abandoned the Health Insurance Act 
passed last session. He is reported to have said that in 
the past two months a number of friendly ’conferences 
have been held with representatives of the medical pro- 
fession, that there would be more of such conferences, 
and he was hopeful that a satisfactory solution would be 
arrived at. Even possibilities of state medicine might 
be explored by the Health Insurance Commission, and 
the doctors, who were now “on the spot,’’ could not 
permanently thwart public opinion. He quoted a number 
of general practitioners as saying that SO per cent of the 
population would be better off under the Act than they 
are at present. In reply to criticisms of the limited 
application of the Act he stated that not a liealth insur- 
ance Act in the world covers indigents. 


Construction of a 200-bed private hospital in the 
southern district of Vancouver, where thej- are at present 
conducting a refuge for unmarried mothers and their 
children, is proposed by the Sisters of Charity. 


On November 22nd a fire broke out in the roof of 
the Trail-Tadanac Hospital, but orderlies kept it under 
control until the fire-department, summoned by a nurse, 
extinguished it. So efficiently was this carried out that 
only slight damage was done and most of the patients 
in the hospital were unaware of the fire. 


The Provincial Government has announced that they 
will no longer contribute towards hospital maintenance 
of aged persons or indigents who are not actually in 
need of hospital care under the new regulations of the 
Hospital Act, as described by Hon. G. M. Weir, Pro- 
vincial Secretary. It is anticipated that as ayesult of 
tliis withdrawal of the basic rate of 70 cents per person 
contributed to municipalities for the care of indigent 
hospital patients, that municipalities will be able to 
place such aged and indigent persons in boarding houses 
and rest homes at a cost of approximately $1.00 per 
day instead of $3.00 or $3.50 which it costs to maintain 
them in a hospital. D. E. H. Cleveland 


Manitoba 

The new Forlong Memorial X-ray Therapy Depart- 
ment of the Winnipeg General Hospital, containing the 
most modem equipment in Canada for the treatment of 
cancer, was opened on November 21st. It is housed in 
a new building of concrete construction, thoroughly in- 
sulated, and contains a 400,000 volt x-ray machine and 
accommodation for another 200,000 volt machine. A 
portrait of Mrs. Grace Ann Forlong, from the brush of 
Haskell Coffin, is hung in the corridor of the new build- 
ing. It was in her memory that Mr. John I. Forlong 
presented the building and equipment to the Winnipeg 
General Hospital. Appreciation of the gift was ex- 
pressed by Mr. H. E. Sellers, Chairman of the hospital 
board, and by Dr. G. F. Stephens, Superintendent of 
the hospital. The building was dedicated by the Rev. 
J. W. Clarke, of Knox Church. Eoss Mitchell 


New Brunswick 

Dr. J, C. Meakins and Dr. J. S. L. Brown were the 
special speakers at the November meeting of the Saint 
John Aledical Society. Dr. Meakins gave a concise, 
thorough, interesting and instructive synopsis of the 
present-day thought on the diagnosis and treatment of 
nephritis. This address might be taken as a model for 
one tj'pe of extra-mural lecture, as it brings to the man 
living in a non-imiversity town a quick, authoritative 
summary of a subject of every-day interest. 

Dr. J. S. L. Brown spoke on some of the newer 
work in the study of sex hormones. His address was of 
much interest as it gave some idea of the trend of 
investigation along a very complicated and rather new 
subject. Dr. Brown’s paper might be taken as the 
complement of the first address. All together this team 
of speakers provided a real treat to their listeners and 
botti were most willing to answer questions and amplifv 
points brought up in discussion. 


The Government of New Brunswick has announced 
that a contract has been awarded to complete the build- 
ing at the River Glade Sanatorium, originally started in 
1932 for a Nurses ’ Home, as another unit of the Sana- 
torium, This will provide 56 more patient beds. The 
approximate cost is $57,000.00. Construction will be 
started immediately. Farther construction at this 
Tuberculosis Hospital will be considered in 193S. 


A most interesting event took place at the Freder- 
icton Victoria Public Hospital recently when William 
Sawes Nelly was banqueted on his retirement. Mr. Kelly 
has given constant service to the hospital and its staff 
since 1896, first as an orderly, then as Laboratory Tech- 
nician, X-Ray Technician, Microscopist, Bacteriologist, 
Analyst and Surgical Assistant. He was a man of keen 
scientific thought, with many slowly acquired attainments 
in which he demonstrated an unusual proficiency, re- 
sourcefulness, smpathy with the sick, and ability to aid 
the various members of the staff. It is said that Mr. 
Kelly made the first x-ray examinations in the Maritime 
Provinces at the Victoria Public Hospital, Fredericton in 
1902. Dr. G. Clowes VanWart, in making a presentation 
to Mr. Kelly, spoke very highly of his long association 
with the hospital. It is some times forgotten that such 
lay members of a hospital staff do much to shape the 
destiny and to assure a good repute of the hospitals in 
which they work. 


At a recent meeting of the Board of Commissioners 
of the Saint John Tuberculosis Hospital, Dr. H. A 
Farris was appointed Honorary Consultant in Medicine, 
succeeding the late Dr. W. E. Rowley. Dr. J. P. 
Mclnerncy was appointed Assistant Consultant in Medi- 
cine and Dr. Cliipman McKay was appointed Assistant 
Surgeon. 

Dr. George M. Wliite, Saint Jolm, has been ap- 
pointed a member of the Canadian Gyncecological Travel 
Society. A. St.anlet Kirel-and 


Nova Scotia 

The death rate for the Maritime Provinces for the 
year 1936 proved to be the highest in Canada. For 
Nova Scotia the figure was 10.7 per 1,000 of population, 
compared with the Dominion ratio of 9.7. The figure 
for Nova Scotia is lower than that of New Brunswick 
and Prince Edward Island, which have respectively 
ratios of 11.0 and 11.1 per 1,000. 

An agreement has been reached between St. Rita s 
Hospital at Sydney and St. Joseph’s Hospital at Glace 
Bay by which the two institutions share the services or 
a radiologist. Dr. H. R. Corbett, at present working 
at the Nova Scotia Sanatorium at Kentville, has been 


Jan. 193S] 


Tm: Can.vpi.vn A^...oc^v^o^- Jovksa 






9 




An ideal restorative in 
debility fellnwinq influenza 
and the cnmmnn cold 



"Colcium A" provides a simple and effective 
medium for mineral-vitamin therapy ... a dietary 
supplement that enriches the diet with calcium and 
phosphorus as well as vitamins A and D. 

"Calcium A" is a rational supplement to virtually 
any prescribed diet and constitutes a valuable 
dietary adjunct during pregnancy and lactation, 
convalescence, or in any condition where addi- 
tional calcium and phosphorus are desirable. 

Each "Calcium A" capsule exhibits the full vitamin 
A and D value of one teaspoonful of cod liver oil 
(U.S.P. XI) in association with approximately 
70 mgms. of organically combined calcium and 
phosphorus. 

AYERST, McKENNA A HARRISON 

LIMITED 

Biological and Pharmaeeatlcal Chemists 
MONTREAL » . CANADA 



98 


The Caxadevx ]\Iedic-vl Associatiox Joukxal 


[Jan. 19JS 


appointed to the post. Tliis appointment was made to 
conform to the regulations of standardization required 
by the Committee of the American College of Surgeons, 
wiiich admitted St. Eita’s Hospital recently- to the list 
of approved hospitals. 


Dr. J, P. McGratli was elected president of the 
Kentville Hospital Association at the annual meeting on 
November 27th last. The new hospital is nearing com- 
j)letion. Considerable progress has been made in securing 
funds for the new hospital. 


Dr. Louis P. E-obert, of the Montreal City Health 
Department, has been appointed medical examiner by the 
Canadian National Eailways for the travelling clinic 
which will operate between Ottawa and the farthest 
eastern point on the Canadian National lines in the 
Maritimes. 


Dr. S. L. 'Walker, formerly of Halifax and at 
present residing in Truro, was suddenly taken ill on 
November 20th. Latest reports indicate that he is 
making satisfactory progress. 

Dr. SejTiiour MacKenzie, who formerlj- practised in 
Truro and later in Halifax, has returned to Truro and 
is now in charge of the practice of Dr. J. 33. Beid 
during the latter’s absence. 


At the annual meeting of the Nova Scotia Mental 
Hygiene Society Professor Krug, of Mount Allison Uni- 
versity, addressed the Society on the topic "The search 
for sanity”. He urged the development of a Maritime 
Mental Hygiene Movement to interest the public in the 
establishment of mental health clinics and more adequate 
training opportunities for medical specialists in 
psychiatry, as well as instruction for parents and 
teachers. N. B. DREYEn 


Ontario 

The twenty-second annual clinical daj' of the 
Hamilton Academy of Medicine was attended by some 
200 doctors from the city of Hamilton and outside 
points. 


The recently published Eeport of Ontario Hospitals 
records that grants made to the general hospitals of the 
province for the vear ending March 31, 1937, total 
$1,300,690. 


On November 7th, the corner stone of the new wing 
of the Hotel-Dieu Hospital at Windsor, Ont., was placed 
in position with appropriate ceremony. 

At the fiftieth annual meeting of the Hillcrest 
Convalescent Home it was decided to change its designa- 
tion to “The Hillcrest Convalescent Hospital”. 


The Premier of the province announced at the end 
of November that he proposes to conduct an investiga- 
tion of the wages and hours of labour of hospital em- 
ployees in Toronto. 

At the annual meeting of the Freeport Sanatorium, 
Kitchener, it was announced that the Waterloo County 
Health Association, which is in charge of the operation 
of the Sanatorium, is now free of all debt and that the 
new wing of the building is about completed at a cost 
of $61,000. Two hundred and twenty-three patients 
were admitted to the Sanatorium, of whom IIS were 
from Waterloo County. At the end of the fiscal year 
there were 149 patients in the hospital. 


The Brant Sanatorium at its recent annual meeting 
reported an average of patients in residence during the 


year as 73.S. The 72 admissions were classified ns fol- 
lows: 5 juvenile, 2S minimal, 12 moderately advanced, 
and 27 adv.anced. J.'H. Elliott 


General 

Eoyal CoUege of Physici-ms and Surgeons of 
Canada. — The Annual Meeting was held in Ottawa on 
October 30th and the following particulars were 
announced in regard to the 1937 examinations and 
awarding of Fellowships. 

Written examinations were held under the super- 
vision of invigilators in Halifax, Quebec City, Montreal, 
Toronto, Edmonton and Vancouver, no candidates pre- 
senting themselves in tlie other selected centres. 

The oral and clinical examinations were held in 
Montreal and Quebec. 

There were 47 candidates for the Primary Exami- 
nation, of whom the follovdng 25 were successful: James 
Preston Eobb, Westmount; Donald E. Wilson, Carleton 
Place, Ont.; Wilbert P. Brien, Windsor, Ont.; Cj-ril K. 
Benson, King, Ont.; Macia Campbell (Miss), Toronto; 
Clarence B. S. D.avidson, Woodstock, Ont.; Kenneth G. 
Greer, Toronto; David "W. P. Jolmston, London, Ont.; 
Jolm A. Hildes, Toronto; Stanley M. Hudecki, Hamilton; 
WiEiam K. Kerr, Toronto; George A. Lane, Sault Ste. 
Marie; David W. Lougheed, Toronto; Robert H. More, 
Toronto; George 0. Watts, Toronto; James G. Watt. 
Toronto; AUen F. Graham, Toronto: Joseph G. I>a Salle, 
Quebec; Rene Letienne, Quebec; Jacques Turcot, Quebec; 
Arthur F. Valine, Quebec; Joseph M. C. Bertrand, Sher- 
brooke, P.Q.; Paul E. Belisle, Montreal; Wilfrid Gos- 
selin, Amos, Abitibi, P.Q.; Aime Pelletier, Joliette, P.Q. 

There were 7 c,andidates for the final examination 
in the Division of Medicine of whom the following were 
successful: Richard LiCssard, Quebec, P.Q. ; Cliarles B. 
Rich, Provost, Alta.; Lewis D. Wilcox, London, Ont. 

There were 11 candidates in the final examination 
in the Division of Surgery, of whom the following were 
successful: Ale-xander S. Allen. Kiatiiig, Szechwan: 
Edmund H. Botterell, Toronto; Stuart D. Gordon, 
Toronto; Victor O. Mader, Halifax; Ross Eobertson. 
Gravenhurst; William C. "Wliiteside, Edmonton. 

Ad Eundem Fellowship was granted to Walter Ford 
Connell, M.R.C.P.(Lond.), 1932, Kingston, Ont. and 
Ealph Richard Fitzgerald, F.R-.C.S. (Eng.) , 1933, Mon- 
treal, Que. 

The 193S examinations will be held in October, the 
Writtens in numerous centres throughout Canada, and 
Orals and Clinicals in Winnipeg and Toronto, and for 
candidates in the French Language in Montre.al or 
Quebec. 

Ofiicers for the ensuing two years were duly elected 
and installed, and new members of Council for a period 
of four years. 

OFFICERS AND MEMBERS OF COUNCIL 
THE EOYAL COLLEGE OF PHYSICIANS AND 
SURGEONS OF CANADA 

Officers: President, Dr. George S. Young. (Phy- 
sician), 631 Medical Arts Building, Toronto, Ontario: 
Vice-prcsidenl, Dr. ClilFord E. Gilmour, (Physician), 275 
Dromore Avenue, Winnipeg, Manitoba; rice-president. 
Dr. William E. Gallie, (Surgeon), Medical Arts Building. 
Toronto, Ontario. 

Executive Officers: Ilonorani Secretaru. Dr. 
Warren S. Lyman, (Physician), 292 Somerset Street, 
Ottawa, Ontario; llonorory Treasurer, Dr. R. E. Valin, 
(Surgeon), 165 Laurier Avenue E., Ottawa, Ontario. 

THE COUNCIL 

Physici.^xs: Drs. J. A. Bauer, Hamilton: G. L. de 
Belief euille, Outremont, P.Q. ; J. G. FitzGerald, Toronto: 
H. A. Farris, Saint John, N.B.; A. H. Gordon, Montreal; 
C. R. Gilmour, Winnipeg; W. A. Jones, Kingston, Ont.: 
H. C, .Tamieson, Edmonton; H. S. Little. London. Ont.; 
K. A. MacKenzie, Halifax: M. P. A. A'allee. Quebec; G. 
S. Young, Toronto. 
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Where Early Diagnosis is Imperative 


I ESS than thirty years ago the diagnosis of 
A malignant disease in regions not readily 
accessible to visual or manual examination was 
practically restricted to its late, obvious stages. 
But today you are not in that helpless position. 
. . . Instead, you have at your command a de- 
pendable diagnostic medium — radiography. 

This is particularly important when carci- 
noma of the esophagus, stomach, small intes- 
tine, or colon is a possibility. Statistics show 
that approximately 50 % of all fatal malignancies 
occur in the digestive tract, and that physical 
or clinical diagnostic measures are of littlevalue 


in their early recognition. Radiography, how- 
ever, has a high percentage of accuracy — at 
least 95% in cancer of the stomach. 

Since early diagnosis is the prime essential in 
the fight against cancer, the radiological spe- 
cialist is your most important ally. His radio- 
graphs and observations can provide the earliest 
conclusive diagnostic information . . . deter- 
mine the location, extent, and probable charac- 
ter of the new growth furnish invaluable in- 

dications as to the most effective therapeutic 
measures. Canadian Kodak Co.. Limited. 
Toronto, Ontario. 


RADIOGRAPHS PROVIDE DIAGNOSTIC FACTS 



100 


The Canadiak Medical Association Journal 


[Jan. IPoS 


Surgeons; Drs. A. T. Bazin, Immediate Past-presi- 
dent, ex-officio, Montreal; E. B. Alport, Kegina; B. G. 
Bourgeois, Montreal; F. Etherington, Kingston, Ont.; 
■\V. E. Gallie, Toronto; J. A. Gunn, Winnipeg; J. S. 
McEachem, Calgary; J. G. MacDougall, Halifax; F. S. 
Patch, Montreal, P.Q.; W. G. Penfield, Montreal; G. A. 
Ramsaj', London, Ont.; G. E. Seldon, Vancouver; C. 
Vezina, Quebec. 


Boofi IRevicwe 

A Text Book of Medicine. C. P. Emerson, M.D. 120!> 

pp., $9.00. J. B. Lippincott, Montreal, 1937. 

This TTOrh introduces several unique features. In 
the preface the author says: “Our plan is to present 
International Medecine in terms of the clinical pictures 
of diseases, and to explain these by findings of path- 
ology, biochemistry, and the other pre-clinical sciences, 
rather than to emphasize the latter, mentioning S 3 ’nip- 
toms as logical consequences of disturbances in these 
fields”. These contributions of the pre-clinical sciences 
are given in special paragraphs and footnotes and add 
greatlj' to the usefulness of the book. 

Several other innovations are to be noted. Short 
biographical sketches of men who have made outstanding 
advances in special fields are included. Each disease 
S 3 ’ndrome is presented as a defense mechanism. The 
emotional reactions of the patient to his condition is 
considered. 

Altogether this book is to be recommended to the 
student and the practitioner who wishes to obtain an 
adequate knowledge of a particular disease. Essential 
references are supplied for those who wish wider infor- 
mation. 

The Common Neuroses. T. A. Boss, M.D., P.E.C.P. 

Second ed., 236 pp., $3.00. Macmillan, Toronto, 

1937. 

Doctor Boss has produced a clear and compact 
description of the diagnosis and treatment of the 
neuroses. It is a work which should be of particular 
interest to the general practitioner, as the t 3 *pe of 
patient described will be met u’ith more frequently in 
general practice than in an institution. Man 3 ’ ps 3 'chi- 
atrists ma 3 ' challenge the dogmatic distinction between 
the neurotic and psychotic patient which is drawn on 
page 2. The author holds that “there is no real 
similarity' between the two states ’ ’. Farther on the 
author admits the difiiculty' at times in distinguishing 
the neuroses from tJie psychoses, acknowledging that 
some believe that the diflcerence is one only of degree. 
The author believes that it is essential to distinguish 
the two for purposes of treatment. Tlie danger of 
suicide is said to be negligible in the case of the neurotic 
patient, whereas it is a real danger during the depressed 
phase of a manic-depressive psychosis. There is a 
classification of the neuroses into three main groups. 
It is a relief to find that this classification does not 
require the addition of many new terms to the exhaustive 
nomenclature now in existence. 

Practitioners who have strong vieu’S regarding 
Freudian psycho-analysis may be unfavourably impressed 
with the author’s non-partisan valuation of Freud’s 
metliods in the statement that “yet it is more than 
doubtful whether psy'choanalysis is always the best 
method of therapy. There are cases where it is the 
best, but there is a large majority where it is unnecessary 
and perhaps harmful, and where better results can be 
obtained by something much simpler. There can be 
little doubt of its danger, and it is possible that on the 
whole, as practised at present, it works more harm than 
good to the community. Nevertheless it must be 
acknowledged that the present interest in psychotherapy 
is due largely' to Freud ”. ' . 


Gastroscopy, the Endoscopic Study of Gastric Path- 

olo^. B. Schindler, M.D. 343 pp., illust., $7.50. 

University' of Chicago Press, Chicago, lf>37. 

The medical profession generally and gastro- 
enterologists in particular will welcome the first com- 
prehensive monograpli on gastroscopy in the English 
language. Dr. Schindler’s original study was published 
m Germany fourteen years ago. During the interval 
he has made 2,600 gastroscopic examinations. The inter- 
pretation of the gastroscopic appearance of the normal 
and diseased stomach described in this book is based on 
this unique and large experience. 

Dr. Schindler deals with the history', technical prob- 
lems, and technique of gastroscopy, which will be of 
greatest value to anyone interested in this subject. His 
chapter on the recognition and classification of gastritis, 
as studied by the direct method, is probably the first 
comprehensive study of this subject to bo found in the 
English language. For many years gastritis has been 
neglected for want of positive clinical confirmation of 
such a diagnosis. The use of the endoscopic method has 
done much to clarify our knowledge of this disorder. 
Gastric ulceration, a subject of interest to physicians 
and surgeons, is discussed from the endoscopic view- 
point. The appearance of the stomach after operation 
is a contribution of real value. 

The section on cancer of the stomach is important 
in that it emphasizes the early- diagnosis of this very 
common disease, and deals ufith the manner in which the 
gastroscope assists in tlie differentiation bet%veen the 
simple and malignant ulcer. Dr. Schindler discusses the 
assistance derived from the gastroscope in determining 
the operability of gastric carcinoma. It is to be hoped 
that more routine gastroscopic examinations in people of 
cancer age with chronic dyspepsias will lead to earlier 
diagnosis and the institution of earlier radical surgical 
treatment. 

This book is highly recommended to all physicians 
who are interested in the study of “living pathology” 
of the stomach. 

External Diseases of the Eye. D. T. Atkinson. 2nd 

ed., 71S pp., illust., $8.00. Lea & Febiger, Phila- 
delphia, 1937- 

This edition has been carefully revised and brought 
up to date. There are many additions, chief among them 
being suggestions on slit lamp microscopy- and on 
orthoptic training, together with observations relative 
to allergic, ocular manifestations. We notice some im- 
provement in the work, but some of the criticisms 
directed against the first edition, we think, still hold 
good. The title is open to question. Despite the pre- 
cedent afforded by certain distinguished ophthalmologists 
whom the author mentions, we submit that the title 
adopted, namely, “External Diseases of the Eye”,- is 
arbitrary and artificial. External diseases of the eye are 
defined as “such conditions as may be diagnosed without 
the use of the ophthalmoscope”. One might, just as 
well, divide surgical conditions into those wliich can he 
treated by poulticing and those which require the knife. 
Then, certain of the illustrations are of little value. This 
criticism applies chiefly to those made by photography 
from wax models. Some of these, notably- those that 
deal with operative procedures, are undoubtedly useful, 
but where inflammatory- conditions of the skin, of various 
kinds, are depicted the result is not good. Those who 
are not familiar with these conditions will hardly learn 
to recognize them from the pictures, while those who 
are will not need them. The other illustrations are 
mostly- good and illuminating. A useful bibliography, 
not too extensive, • is appended to the various chapters. 
The author deals at some length with certain affections 
seen in tropical and subtropical districts, as befitting his 
personal experience, though these are not often seen 
farther north. He has, wisely, included a consideration 
of the intra-nasal and related conditions which may 
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WISDOM is pi'adical knowledge and it 
is acquired in the school ol experience 



Agarol is available in 6, 10 and 16 
ounce bottles. 


First hand observation has taught physi- 
cians the world over that there is no better 
mineral oil emulsion than AGAROL. The 
wisdom of experience urges its use whether 
for the relief of acute constipation or for 
the treatment of habitual constipation. 
Effectiveness, palatability, convenience, 
every consideration favors Agarol. 

The reasons why are briefly discussed in 
a folder, which we shall gladly send you 
with a liberal supply of Agarol. Please ask 
for it on your letterhead. 

AGAROL 

WILLIAM R. WARNER & COMPANY, Ltd. 
727 King Street, West Toronto, Ontario 
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directly or indirectly involve tlie eye. At the end there 
are helpful chapters on the hygiene of the eyes, on 
history-taking and case records; also, on the remedies 
of use in the therapeutics of the eye, and there is an 
ophthalmological formulary. 

This book will be of more use to the student and tyro 
than to the full-fledged specialist, but is definitely of 
value as giving the personal opinions and practice of 
an ophthalmologist of wide experience. For that reason 
it will be welcomed. 

A Text-book of Ophthalmic Operations. H. Grimsdale, 
M.B., P.E.C.S., and E. Brewerton, F.E.C.S. 3rd 
ed., 322 pp., illust. Bailliere, Tindall & Cox, 
London, 1937. 

This textbook has been a favourite for many years. 
Previous editions had seemed to deal too fully with 
historical operations; in the present much of this matter 
has been judiciously pruned, and the work is more 
thoroughly practical and, of course, more modern. 

The order in which the various topics are considered 
is much as before. There are twelve chapters, captioned 
as follows: operations on muscles; operations for ptosis; 
operations on the lids; operations on the conjunctiva; 
enucleation and its substitutes; operations on the 
lachrymal apparatus and bones of the orbit; cataract; 
after-cataract; the operative treatment of glaucoma; 
some operations on the cornea, sclerotic and iris; foreign 
bodies in the eye. The various procedures in each field 
are set forth in considerable detail, and a judicial 
appraisal of the various operative measures is always 
forthcoming and is one of the most valuable features 
of the book. The ophthalmologist can quickly, and 
without consulting a mass of literature, decide what 
will be of value to him in an)' given situation. The 
teclmique is made clear by numerous bold drawings of a 
somewhat diagrammatic character, which are altogether 
admirable. The various points are always given in a 
direct yet pleasing way. Finally, the “get-up” of the 
book is attractive; the paper is thick; the type is 
strong and clear; and, as becoming a book by ophthal- 
mologists, the contents can be read with a minimum of 
eye-strain. Altogether, an admirable book for its 
purpose. 

The Normal Encephalogram. L. M. DavidoIT, M.D., 
and G. G. Dyke, M.D. 224 pp., illust., $5.50. Lea 
& Febiger, Phila., 1937. 

A neurological surgeon and a roentgenologist here 
provide the basis for the study during life of the gross 
anatomy, be it normal or pathological, of the brain, 
meninges and cerebral vessels. The reader is informed 
as to the history, indications and technique of encephal- 
ography. The gross anatomy of the brain is reviewed 
and fully presented in terms of roentgenograms follow- 
ing air injections. 

The object of the book is to present a fundamental 
thesis on encephalography based on an experience of 
4,000 cases and a review of the literature. The objective 
has been attained, and the book will be of inestimable 
value to all those using encephalograph)- as an aid in 
diagnosis. The excellent bibliography offers ready access 
to information upon all aspects of encephalography. To 
neurologist, neurological surgeon, psychiatrist and roent- 
genologist this book is unreservedly recommended. 

Common Skin Diseases. A. C. Eoxburgh. 4th ed., 
402 pp., illust., 15s. net. H. K. Lewis, London, 
1937. 

With a new edition of this book the author has 
again fulfilled the purpose which he originally set out 
to accomplish, vis., to provide the medical student and 
general practitioner with a textbook of common skin 
diseases “described from the point of view of diagnosis, 
and such treatment as the general practitioner is in a 
position to give”. After a short introduction the author 
enters at once into two excellent chapters on general 


signs, symptoms, diagnosis and treatment, complete with 
carefully worded definitions of the common terms 
peculiar to dermatology. The various types of treatment 
in general usage are explained, with diet, drugs, local 
applications, physical methods and radiation receiving 
suitable attention. Twenty succeeding chapters are 
devoted to a consideration of the skin conditions which 
in the author's opinion the general practitioner may be 
expected to recognize and treat in the course of the 
daily round. Printed in an easily readable form on high- 
grade paper, and profusely illustrated with excellent 
photographs of typical examples in each instance, the 
book proves that the author has admirably succeeded in 
facilitating accurate diagnoses, on which basis alone 
successful treatment can be carried out. To the library 
of the student, the general practitioner, and the busy 
dermatologist, Eoxburgh 's “Common Skin Diseases” is 
a welcome addition. 

Clinical Parasitology. C. F. Craig, and E. C. Faust. 

733 pp., illust., $8.50. Lea & Febiger, Phila., 1937. 

A book on parasitology by Dr. Craig needs no intro- 
duction. There is no doubt that we are becoming more 
and more aware of the fact that parasites, the prevalent 
etiological agents of human disease in the tropics, cause 
us serious concern in the temperate zones. In this 
volume the authors have attempted, with consider.able 
success, to present in clear, concise form the most im- 
portant facts concerning animal parasites of man; dis- 
eases which they cause and the most approved methods 
of diagnosis, treatment and control. The book is 
divided into three sections, the first of which deals with 
protozoa and protozoan infections, discussing clearly the 
class, family and genus. Each parasite is discussed 
under sjmonyms, history and nomenclature, geographical 
distribution, morphology, habitat, life cycle and method 
of reproduction, cultivation, epidemiology, methods of 
transmission, pathology and symptomatology, diagnosis, 
prognosis, treatment and prevention. The second chapter 
deals with helminths and helminthic infections, discussed 
in the same manner. Section 3 deals with arthropods 
and human disease. It is far the best ever presented in 
books of such kind and most interestingly treated. 

The book closes witli a technical appendix on the 
collection, preparation and identification of parasites 
and also a complete list of literature on clinical parasit- 
ology. 

The book is intended not only for practising phy- 
sicians but also for students in medical schools. It will 
be widely welcomed. 

Modem Treatment in General Practice. Vol. 3. 

Edited by P. G. Wakeley. Editor of “The Medi- 
cal Press and Circular”. 436 pp., illust., $3.00. 

Macmillan Co., Toronto, 1937. 

The first tw'o volumes of this series W'ere favourably 
reviewed in the Journal some time ago, but this new 
volume surpasses the others in every way. Articles 
written by men at the very top of the profession touch 
almost every phase of the many divisions of medicine. 
Some of these contributions are outstanding, such as 
the first three: — the surgical treatment of cancer of the 
stomach by Gordon- Taylor ; the treatment of cirrhosis 
of the liver, by Sir Humphry Eolleston; and the treat- 
ment of cholecystitis, by Sir David Wilkie. 

Gordon-Taylor is most frank about his lack of 
success in excision of the stomach, and is at a loss to 
account for the lower mortality on the Continent and in 
America. His operative mortality in 122 resections of 
the stomach is 34 per cent and only 9 patients lived for 
five years or jiioro out of SO. Yet his mortality in 
gastrectomy for ulcer is only 3 per cent. 

Negus (King’s College Hospital) has found the 
most suitable treatment for carcinoma of the oDsophagus 
is the implantation of radon seeds, 1.8 millicuries each, 
using the ccsophagoscope and the fluoroscope, but he 
gives no statistics of his results. 
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Todd (Bristol) gives a review of his sclenidc sys- 
tem of cancer treatment. He uses a colloidal form of 
sulphur and selenium and is quite hopeful of improved 
results. 

Lockhart-Mummery writes a masterpiece on the 
treatment of cancer of the colon, and Grey Turner 
another on intestinal obstruction. 

The whole book is a “refresher” course from which 
anyone interested in medicine can gain most valuable 
help. There is nothing else quite like it in English. 

Legal Medicine and Toxicology. A. Conzale.s, M. 

Vance and JL Helpern. 7d4 pp., illu.st., ^;10.(l(t. 

D. Appleton-Century, New York, lOkT. 

This is a work which is of more than ordinary 
importance in its sphere. Written by men of recognized 
standing in their special held and having immense exper- 
ience it may bo accepted as accurate, comprehensive, 
dependable and practical. 

There is no excessive detail. In the domain of 
highly specialized procedures the methods arc described 
only sufficiently fully to impress upon the physician the 
nature of these e.xaminations, their applications and their 
limitations, and the precautions which should be taken 
in any given case to ensure the success of the inve.stiga- 
tion. Pathological conditions receive more than ordinary 
attention, for the authors regard these as the basic 
considerations in the majority of medico-legal problems. 
Within recent years the field of medico-legal investiga- 
tion has widened considerably and the book takes full 
cognizance of this fact. New industrial hazards are 
dealt with, also the newer poisons, the injuries caused 
by automobiles, gangsters, bombs, poison gas, roentgen- 
rays and radium. Finger-printing and ballistics arc 
discussed briefly and the theory and application of the 
iso-agglutination tests on liuman blood, more fully. For 
the rest, the subjects usually desilt with in textbooks of 
this character are considered adequately. The legal 
aspects of the subject are not emphasized- such subjects 
as the corpus delicti, the various responsibilities of the 
physician, malpractice, insanity and insurance arc dis- 
cussed as problems which may arise in the professional 
life of any physician. A feature worthy of special 
praise is the free illustration. 

This book is an excellent guide in teaching, not only 
in medical colleges but in police schools and crimino- 
logical laboratories; it should bo the daily handbook of 
the coroner, the coroner’s physician, the medical ex- 
aminer, the pathologist and to.xicologist; it will provide 
a wealth of information for the internist, surgeon, those 
interested in occupational diseases, the legal profession 
and criminologists. 


Drug Addiction. E. W. Adams, O.B.E., M.D. IT.’l pp., 

$2.75. AIcAinsh, Toronto, 1937. 

Tliis book is a compact, well-balanced monograph, 
giving a survey from both the medical and social aspects 
of a problem concerning which accurate information is 
desirable for the reader who is apt to be confused bv 
the vast amount of writing on the subject. The classifi- 
cation and definition of addiction, with a review of the 
addiction drugs, is balanced bv an admirable historical 
sketch which emplinsizes the fact that a narcotic may 
only be assessed accurately after a long period of use. 
The important considerations concerning addiction drugs 
in which the non-expert reader will be most frequentlv 
interested — the prevalence, factors in creation of the 
habit, treatment and prognosis— are handled ivith o-reat 
ski 1 and accuracy. Tlio medic.al reader will be paHicu- 
larly interested in the di.scussion of the mechanism of 
tolerance and the symptoms of withdrawal, the admirable 
discussion of the role of the medical practitioner in 
creating addiction, and fl,e outline of treatment in which 
the author properly stresses flie two stages in treatment, 
disinto.xication and rehabilitation — freeing the patient 
from his drug .-ind then freeing him from himself. 
Probably the best chapter in the book is the balanced 


discus.sion of tiio all-iinporfant question of prognosis, ,i 
summary of opinion wliieli should be read hy crotv 
medical man. The book provides an invaluable compen- 
dium of current opinion on a subject which is engaginj 
tiie attention of the medical profession and tlie puhlicia 
all lands at the present time. 


reeding Behaviour of Infants. A. Ge.scll, Ph.D M.D. 
SeD., and F. L. Ilg., .M.D. 201 pp., iihi.ct.. S.'i.Oi)! 

,1. B. Eipiiincott, Toronto, 1037. 


This volume is ba.sod upon an intensive study of the 
feeding behaviour of tuirinal infants from hirth to three 
yeai.s of age. Tliirtei-n children were intonsivcly studieil 
and .''0 Ic.ss intensively, both through the Y’ale Ginic 
ami through home observations. It is profusely illus- 
liatrd by numerous photograph.s showing various aspects 
of the behaviour patterns. 

The first section deals among other tilings with 
the motor ineclmnisms involved in feeding and the 
patterns of general development at various age levels. 
The middle section deals with breast, bottle, cup, and 
spoon feeding at various ages, and is analyzed under 
three headings; the adjustment to the presentation of 
food; the patterns of feeding; and the evidences of 
sati:ition. The last section is devoted to the regulation 
of feeding behaviour. If deals in a praetical aspect with 
feeding :\ml sleeping schedules; breast, bottle and solid 
feeding.s; weaning; tlmmbsucking; bladder and bowel 
eontroi. The appendix consists of four cases deserilicd 
in detail to illustrate the above jioints. The authors 
believe that for each infant the feeding schedule, time, 
amount, :iml. to some degree, the type of food, should 
be based upon the child's deninnt'ls and not upon a 
planni'd schedule based upon the average child. Such a 
routine would abolish the contest between the infant and 
the parent, with its emotional disturbances, and woiud 
pTOilnce a more stable child, by avoiding want, anxietj 
and distre.s.s. They consider that few people realize that 
bl.'iddor and bowel eontroi depend upon the normal 
maturation of tho nervous control of the bladder as 
well as ujion the training of the child. Few parents 
consider the development of this control as 
emotionally as they consider tho development of walking. 
The book is mainly of value to the psychologist, though 
every jdiy.sieian interested in infant feeding should ma 
the chajiters upon tlie regulation of feeding behaviour. 


Biological Time. P. Lccomte du Noiiy, Chief of 
Division of Molecular Biophvsics, Pasteur Institute. 
Paris. 18b pp., iUust., $2.00. Alacimllan to.. 
Toronto, 1937. 

The title of this book hardly indicates the appeal 
tlmt its contents should have to medical readers, cv<. 
ap.art from its main thesis. The autlior tells 
Franec during the Great Mar, he arrived at ms 
known method of evaluating antiseptics m 
healing. This personal account of stages in expennie - 
tion and analysis should be valuable to^ 
research, and, in spite of one or two difficult ^'arni - • 
the general medical reader will apipreciate ^ ^ 
elementary mathematics is the natural and nects-- . 
method of solving important practic.al jiroblems. _ 

For the uninitiated the reference to ' A 

in piliysics is pirobably either too brief to be undi-re 
or too suggestive of finality among the experts, u 
excursion does not occupiy a central position i 
argument. Tlie discussion of relativity and concep - 
time, with quotations from Karl Pearson, Ber^oi^ 
others, may seem rather abstruse for many rea 
it illustrates how modern biology, even 
than modern physics, modifies traditional pm 
and its important practical lesson is_ f^mt astron 
time, by which we conduct our daily affairs, " 
necessarilv so “real” or so uniform .^9’’ ■ ..i-'i 

supposed, and that for each individual “pihvsm bj,,, 
time is more vital, the time that is_ measure 
activity of his tissues and body fluids. Hr. 
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LOCALIZED 

In treatment and prevention of localized staphylococcal 
infections such as styes, boils, carbuncles, pustular acne and 
recurrent staphylococcal abscesses. Staphylococcus Toxoid 
has proved to be distinctly effective. This product is a non- 
toxic antigen, prepared by treating highly potent staphylo- 
coccus toxins with formaldehyde, and cannot induce sensiti- 
zation to any antitoxin or serum. 

EXTENSIVE OR GENERALIZED 


Clinical and laboratory evidence strongly suggests that 
many of the pathogenic effects of extensive or generalized 
staphylococcal infections may be attributed to liberation of 
staphylococcus toxin within the body. The use of antitoxin 
possessing in high degree the specific power to neutralize 
staphylococcus toxins is therefore advocated for treatment of 
these infections. 

As prepared by methods evolved in the Connaught La- 
boratories, Staphylococcus Antitoxin has given beneficial 
results following its being administered sufficiently early and in 
adequate dosage in treatment of acute, extensive or generalized 
infections, such as carbuncle, cellulitis, osteomyelitis, menin- 
gitis and septicemia, where staphylococcus has been the 
infecting agent. 

Prices and informalion relating to 
Staphylococcus Toxoid and Staphylococcus Antitoxin 
v:ill be supplied gladly upon request. 


CONNAUGHT LABORATORIES 
UNIVERSITY OF TORONTO 


TORONTO 5 
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foreword empliasizes the bearing of this on family life, 
education and clinical medicine. 

The subject-matter, viewed as a whole, is an answer 
in the Pasteur tradition to those biologists and others 
who despise research that is initiated to solve practical 
problems, and it may remind some pre-clinical teachers 
that in medicine the natural method of approach to pure 
science is by way of clinical problems. 

Marriage and Periodic ’ Abstinence. J. G. H. Holt, 
M.D. 174 pp., $2.75. Longmans, Green, Toronto, 
1937. 

This book bears only one resemblance to the Vic- 
torian novel, and that, the possession of a sub-title. In 
this case the secondary title is “The Natural Metl>od 
of Scientific Family Kegulation”. Hr. Holt reviews the 
growth of knowledge of the relation of ovulation to the 
menstrual cycle and the consequent periodicity of 
fertility and sterility. Particular tribute is paid to the 
work of Dr. Kyusaku Ogino, of Japan, and to the 
European investigators, Knaus and Smulders. The 
author has been associated with Dr. Smulders in the 
clinical application of Ogino 's theory and from this 
experience is able to give definite instruction as to its 
use as a method of contraception. He stresses the im- 
portance of the calculation of the period of fertility of 
each individual patient, and provides tables and a slide- 
rule for this purpose. The book is supplied with an 
extensive bibliography, and is written in a lucid and 
convincing style. All g 3 TiJECologiats and manj- general 
practitioners will be interested in this masterly scientific 
exposition of what is called the “Safe Period” theorj'. 

National Health Series. By various authors. 20 
volumes, each 100 pp. Revised editions; cloth, 
35c. per copy — 3 volumes $1.00. Funk & Wagnalls 
Co., New York, 1937. 

Adolescence, M. A. Bigelow; Cancer, F. Carter Wood; 
Common Cold, W. G. Smillie; Common Health, J. A. 
Tobey; Diabetes, J. E.. Scott; Exercise and Health, J. F. 
Williams; Expectant Mother and Her Baby, R. L. De- 
Normandie; Food for Health’s Sake, L. H. Gillett; Healthy 
Child, H. L. K. Shaw; Hear Better, H. G. Rowell; How 
to Sleep and Rest Better, D. A. Laird; Human Body, 
T. B. Rice; Love and Marriage, T. W. Gallowaju Staling 
Young Beyond Your Years, H. W. Haggard; Taking Care 
of Your Heart, T. S. Hart; Tuberculosis, H. E. IQein- 
schmidt; Venereal Diseases, Wm. F. Snow; VJiat You 
Should Know About Eyes, F. P. Lewis; Why the Teeth, 
L. M. S. Miner; Your Mind and You, G. K. Pratt. 

These little volumes are vTitten bi’' members of the 
National Health Council, an organization which correlates 
the activities of many of the medico-sociological move- 
ments in the United States. They are intended for the 
laity, and admirabty fulfill their purpose in giving helpful 
and authoritative information regarding personal and 
communitj^ health. Many phi^sicians ndll find these 
books useful to give or to recommend to a patient who is 
intelligent enough to desire printed information about 
his own condition. No attempt is made to encourage self- 
diagnosis or self-treatment, and the volumes largely avoid 
that cardinal sin of the doctor who VTites for the laj’’ 
reader, namely, “talking down”. This list covers the 
field which was contemplated for the “Wliat You Should 
Know About” series started under the auspices of the 
Canadian Medical Association, and wliich came to an 
untimely end after the publication of four volumes. 
The sensible and reasonable opinions expressed b 3 ’^ the 
authors in “Common Cold” and “Exercise and Health” 
call for particular commendation. 

Personality and the Cultural Pattern. J. S. Plant, 
M.D. 432 pp., $2.50. Commonwealth Fund, New' 
York, 1937. 

Dr. Plant attempts to summarize here the inter- 
reactions between the personalit3' and the cultural milieu 
in which the individual lives. The fact that enriron- 
mental influences determine to a large extent human 


behaviour has, of course, been accepted by' those whose 
primary interest it is to deal with abnormal behaviour. 
It is probably' true, however, that the phy'sician who 
attempts to treat mental disorder has over-emphasized 
the importance of defects within the personality structure 
of, the patient and minimized the r61e play'ed by' the 
social environment. The extensive clinical material and 
social data presented in this book clearly illustrate the 
point of view set forth. The first part of the book is 
devoted to a discussion of the changing concepts of the 
personality and the personality'-culture balance. Then 
follows a discussion of the results of the conflict between 
personality needs and various environmental pressures. 
Particular emphasis is placed on the family, the school, 
and the social problems in urban areas as related to 
personality development. The author’s social philosophy 
as presented here, his emphasis on the results of preventive 
efforts in this field, and his discussion of the sigm'ficance 
of psy'chogenic illness should make this book particularly 
valuable to the medical profession. 

Our Children in a Changing World. E. Wexberg, M.D. 

and H. E. Fritsch. 232 pp., $2.00. Macmillan, 

Toronto, 1937. 

In this book the authors attempt to portray some 
of the commoner behaviour problems in children. They 
discuss in considerable detail the treatment of such 
symptoms as anxiety, fears, feeding problems, disturbances 
of speech, and other manifestations of maladjustments in 
cliildren. Numerous case illustrations are used to exempli- 
fy the methods of treatment advocated. The authors 
indicate in the introduction to this book that their ap- 
proach to the treatment of child problems is essentially 
that of Adler's “Individual Psychology”. This accounts 
for the frequent over-simplification of the facts involved 
in many' of the problems discussed and the rather super- 
ficial treatment procedmes employed. There are numer- 
ous helpful suggestions w'hich should be of special value 
to those M'ho are particularly interested in the treatment 
of children. 


BOOKS RECEIVED 

• The History of the Acute Anthemata. J. D. Eolleston, 
■M.A., M.D., F.K.C.P., F.S.A., Medical Superin- 
tendent, Western Fever Hospital, London. 114 
pp., $2.25. Wm. Heinemann, London; Macmillan, 
Toronto, 1937. 

Physicians and Medical Care. Esther L. Brown, De- 
partment of Statistics, Bussell Sage Foundation. 
202 pp., $0.75. Bussell Sage Foundation, New 
York, 1937. 

Paget’s Disease of the Nipple. Keith Inglis, M.D., 
Ch.M., Professor of Pathology, University of Syd- 
ney'. 233 pp., illust., $11,00. Oxford University- 
Press, London; McAinsh, Toronto, 193G. 

Clinical Electrocardiography. Sir Thomas Le-vvis, hl.D., 
F.E.S., D.Sc., LL.D., F.E.C.P., C.B.E. 6th ed., 128 
pp., illust., Ss. 6d. net. Shaw & Sons, London, 
1937. 

Emotional Adjustment in Marriage. Le Mon Clark, 
M.S., M.D., Assistant in Obstetrics and Gyna;- 
cology'. University of Illinois. 261 pp., $3.75. 
McAinsh, Toronto, 1937. 

The Harvey Lectures. Delivered under the Auspices 
of the Harvey Society- of New York. Series 23. 
'245 pp., $4.00. Williams & Wilkins, Baltimore, 
1937. 

The Patient and the Weather. W. F. Petersen, M.D. 
and M. E. Milliken, S.M. Yol. 4, part 2, Organic 
Disease. 729 pp., $11.00. Edwards Bros., -4nn 
Arbor, Mich., 1937. 
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COUNCIL ACCEPTED 


More Comfort for the 
Cardiac Patient 

Prescribe Theocalcin I to 3 tablets t. i. d. 
to diminish dyspnoea, reduce edema and 
bring comfort to your cardiac patients. 
Theocalcin is a well tolerated diuretic 
and myocardial stimulant. 

Theocalcin (theobromine-calcium salicylate) is 
available in iVi grain tablets and as a powder. 

Theocalcin Trade Mark reg. U. S. and Canada. 
ManufactoTed by B I L H U B E R- K N O LL CORP. 


MERCK <5* CO. Ltd. Selling Agents 


560 De Coureelles Slreel, 


MONTREAL 


Prescribe 

EFEDRON (HART) 

t For Relief of Nasal Congestion 

The original water 
soluble Ephedrine Nasal 
Jelly. 

Patients appreciate the 
convenience and quick 
relief it affords. 

1 Send for FREE 

\ TUBE— TODAY 


Laurentian Laboratories, Limited, 

442 St. Gabriel Street, Montreal, P.Q. 

Please send me complimentary tube EFEDRON 
(Hart) for clinical trial. 


LAMOTTE 

Urine pH Comparator 



For Accurate Study of Urine Beaction tn AcidosiSj 
Alkalosis or Special Dietary Work 
This simple, compact outfit is being^ widely used 
in the routine examination of urine reaction, 
because of its great convenience and accuracy. 
The urine specimens are treated directly with the 
L*aMotte Duplex Indicator — without dilution. 
The color resulting from the reaction of the urine 
is then compared with known color standards and 
promptly identified. Accurate to 0.2 pH. Time 
per test, 5 minutes. Complete, F. O. B. Balti- 
more, 312.50. 

LaMOTTE chemical products CO. 

448 Light Street - BALTIMORE, MD., U.S.A. 


Classified Advertisements 


PRACTICE AVAILABLE. — A chance for a young man to 
get immediate paj-ing practice. House, office, snowmobile for 
sale or rent. Housekeeper would remain if wanted. This 
district has paid me well. Write EC. P. Macey, il.D.. 
Frelighsburg, P.Q. 


ASSISTANTSHIP WANTED.— Young British ophthalmic 
surgeon, D.O.M.S., desires assistantship in Canadian ophthalmic 
practice or industrial concern. Apply Doctor B. Sheehan. 4 
Portland Square. Carlisle. England. 











**\Vith rcd-tippcd head a>\d icings — 

A beaked ship under sail — 

There glides a single siraiu** 

—Fletcher. 

— ^emg Vl^ell (B orne 

Toleration of massive doses of salicyl- arthritic conditions, as well as common 
ate is possible with Alycin. Complete cold, influenza, la grippe, etc., Atycin 

salicylization, where necessarj’’, may be is the salic}date combination of prefer- 

achieved with minimum of side dis- ence. It is available in three pleasant 
turbance, because Alycin presents dosage forms: Al3'cin Powder, Elixir 
natural salic3dates combined with a Al3Tin and Alycin Efferx’escent Tablets. 
wisel3^ selected alkaline base. Literature and clinical sample avail- 

In the treatment of rheumatic and able to ph3"sicians on request. 

ALYCIK POWDER • ELIXIR ALYEIW • ALYCIN EFFERVESCENT TARLETS 




CINCINNATI, U. S. A. 


L. D. Hawthorne 
2368 West 45th. Ave. 
Vancouver, B.C. 


CANADIAN DEPOT 
2565 Dundas West 
Toronto, Ont. 


E. W. Francis 
940 Inspector St. 
Montreal, P.Q- 
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THE IMPORTANT FEATURES 
OF THIS TYPE "S" SUPER 
ALPINE SUN LAMP MAY BE 
SUMMARIZED AS FOLLOWS: 

1. It is a high pressure high 
intensity quartz mercurj- arc 
lamp. 

2. It starts instantiy at the 
snap of the switch, no tilting 
necessary, 

3. It has ten stages of intensity 
regulation by unique control. 

4. At 30 inches from the burner 
the intensity may be varied 
from 1500 to 2350 microwatts 
per sq. cm. 

5. Ammeter readings provide 
accurate control of dosage. 

6. Provides intense radiation 
and an even distribution over 
a wide shadowless surface. 

I- It shows' exceptional economy 
and long burner life. 

8. Jarring or disturbing the 
lamp will not put out the 
light. 

9. It is beautiful and sturdy in 
design with improved manip- 
ulative convenience. 

10. Adjustment of treatment dis- 
tance is available up to 40" 
above standard cot and steel 
tape is provided for measure- 
ment. 



HANOVIA 

Again leads the field with this 

NEW SUPER “S” ALPINE 
SUN LAMP 

In the field of therapeutic equipment the 
Hanoida Alpine Sun Lamp needs no intro- 
duction. For thirty years it has furnished the 
standard by which all ultra\dolet lamps have 
been judged and the science of ultraviolet 
therapy has been developed bj^ its use. 

Today Hanoida offers an entireh' new 
Super “S” Alpine Sun Lamp embodjdng a new 
tjqie of high pressure, high intensit 3 " quartz- 
mercurj" arc which has manj’- important advan- 
tages over the conventional tjqies of the past. 
This lamp has been developed exclusiveh’ 
for the medical profession and 
besides the highly refined 
precision of its mechanical 
equipment it employs a self- 
starting quartz burner with 
thermionic activated solid 
electrodes and sufficient mer- 
cury to carry the high pressure 
mercury arc. 

TRADE IN YOUR OLD LAMP 
FOR THIS NEW ONE 

Your equipment is the focal 
point of your patients and your 
best judgment tells you always 
to keep it up-to-date and in first 
class condition. 

We can help your best judg- 
ment and your budget get 
together so that it will be un- 
necessary to postpone moderni- 
zation. 

We will take back your old 
lamp and allow jmu a fair 
amount on the purchase of a 
new Super “S” Alpine Sun 
Lamp if you act now. Don’t 
hesitate. Our liberal plan en- 
ables you to obtain the new 
Hanovia Super “S” Alpine Sun 
Lamp on easy terms. 

For complete details address 
Dept. 252-A 


HANOVIA Chemical & Mfg. Co. - NEWARK, N.J., U.S.A. 

DISPLAY AND SHOWROOM 202, 8S BLOOR STREET WEST, TORONTO 
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'The first cry of pain through the primitioe jungle 
was the first call for a physician.” 

Mctor Robinson. The Story of Medicine. 


The same symptom — pain — is still We shall be glad to fons'ard you pro- 

the most common complaint for which fessional samples of Aspirin on request, 
medical aid is sought. 

For prompt relief of pain the analgesic ■■ 

and anodjme qualities of Aspirin have 
been used to advantage for 38 years. AT 


Today, Aspirin remains the standby 
in medical practice for relief in colds 
and influenza, as well as in rheumatic 
conditions, myalgia, neuralgia. 

Insist on Aspirin to assure the full 
dosage of the pure drug. 









( 1 \ 

bayer 


ASPIRIIV 

Trademark R^. in Canada 

THE BAYER COMPANY, LIMITED 
1019 Elliott Street, West - Windsor, Ontario 
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SUCCOUR FOR RAVAGED SHANGHAI 

„ V and the China Campaign 

In her present need China United for their 

Committee to lady mayor of West Ham 

medical supplies. P Chinese students with the first 

Mrs. Daisy Parsons, and g supplies to be forwarded, 

consignment of urgently nee e g p H, products has 

The stability and pharmaceu .Qj^ftdence of physicians and 

gained for them the world-wid ^ ^ ^ Products are always 
pharmacists. Adequate stoc s o druggists, 

maintained in Canada. They ar 


For particulars vrrite . 


BRITISH DRUG 

TERMINAL WAREHOUSE 


< CANADA > 

limited 

TORONTO 
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ACCEPTABLE . TO FASTIDIOUS PATIENTS 
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jVroSikol {Colloidal Silver Iodide Compound) is par- 
ticularly suited for use in eye, ear, nose and throat . It 
is antiseptic in action and has the added advantages of . 
being non-staining and non-irTitaiing. Even in 25 to 50 
per cent solution Neo-Silvol 'wilt not injure ' delicate' 
mucous membranes. 

■Ten to twenty per cent solutions of Neo-Siivnl are 
suitable for most eye injections;, gonorrheal ophthalmia . 
may call for stronger io^utions — 25 to 50 per.yent. In 




\ I 

i\si^ 




' ■ - - '• \ V. 

injiamnialory conditions ■ of the nose, ndso-pharynx, 

phanvynx and tonsils, Neo-Silvol {10 to 25 per etui 
strength) may be sprayed dr swabbed ori lhe involved 
areas three or four times .daily, Jdeo-Silcol solutions 
are easily prepared by dissolving the glistening, cream- 
‘ colored granules in water. 

Supplied in six-grain capsules, packages of 50 and 
.500, and in 1-ounce and 1 /4-pound bottles. 


Parke, Dams & Company, Walkenille, Ont. ■ The World’s Largest Mahers of Pharmaceutical and Biologirul Prod ^ 
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VISCEROPTOSIS SUPPORTS 


After speaking of diet, exercise and 
medication in the treatment of vis- 
ceroptosis, a writer* on visceroptosis 
continues as follows: “Supporting 
measures are the most important in- 
fluences in correction, but the pre- 
scribed supportive corset or belt with 
its pads must be designed and con- 
structed to remedy the actual faults 
found upon X-Ray examination . . . 



A—Skraint the stomach well heha the crest of the ilium 


Important rules which must be fol- 
lowed are as follows; (a) The corset 
must first be adjusted while the pa- 
tient isl3'ing down . . . and the upper- 
most part of corset or belt must never 
be pulled tight, but must be worn 
just comfortably snug so the uplift 
will not be obstructed, (b) The corset 
or belt must be removed onlj’^ during 
periods when patient is lying down.” 



B—Same paient alter application ojoisceroptosis support 


Camp surgical fitters are trained in our schools to observe the 
rules of the Doctors and to give proper instructions to the pa- 
tients. Camp visceroptosis supports are always constructed 
with two strap adjustments in order to allow of the ‘comfort- 
ably snug” adjustment of the upper part of the support. 


’CORCORAN, 

New York State Journal 
of Medicine, Jan. 1, 1930 



S. H. GAMP & COMPANY OF CANADA, LIMITED 

Manufacturers 

WINDSOR, ONTARIO, CANADA 


MANUFACTURERS OF SURGICAL. SUPPORTS 




WORLD’S LARGEST 
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YOU MAY CONFER 
PHYSICAL AND MENTAL 
COMFORT ON YOUR 
WOMEN PATIENTS WITH 

TAMPAX 

MENSTRUAL TAMPONS 



Made of extra-absorptive, long-fibre surgical cotton, so stitched that they 
cannot disintegrate. Each TAMPAX has an individual applicator and the 
whole is wrapped in cellophane. Hygienic, invisible, comfortable. No 
pins, no pads, no belts, no odor. 

The use of TAMPAX is the ideal, the civilized way to care for 
the menstrual flow — a soft, absorptive vaginal tampon. Easy to insert and 
retain, easy to remove and dispose of. A month’s supply in a purse size 

package. Tampax is available in drug 
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WHERE ST 
IS NEEDED 


The reserve strength in the human 
body is often insufficient to satisfy 
its demands. Secondary anemias 
following operative treatment or 
hemorrhagic conditions require a 
reconstructive agent to restore the 
patient to normal health. 

Neobovinine with Malt and Iron 
provides ample liver, iron and malt 
to accelerate restitution from hypo- 
chromic anemia; it is pleasantly 
flavored, and easy for both children 
and adults to take. 


^ UNUSUALLY 



PLEASANT TO TAKE 


r 


JOHN WYETH & BRO. Inc 

WALKERVILLE ONTARIO 
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Stops spasms — 

Relaxes the muscles — 

Always troublesome 
therapeutic problems 

TRASENTIN 

“CIBA” 

(DipJienylacetytdiethylamvnoet'hanolester-'hydrochloride) 

A non-narcotic chemical hitherto un- 
known, which in the laboratory and in 
practice has shown itself to possess out- 
standing spasmolytic properties. 

• 

SPASMS OF THE STOMACH, 

THE INTESTINES, THE UTERUS, 

COLICS OF THE GALL BLADDER 
THE BILE DUCTS, THE URETER, 

TENESMUS OF THE 
GENITO-URINARY SYSTEM. 


Tablets — Ampoules 


CIBA COMPANY LIMITED 


The first synthetic, chemically pure 
testicular hormone now issued 
under the name of 


PERANDREN 

“CIBA” 

(Testosterone propionate) 


Animal experiments and early clinical 
results justify a trial 
in: 

PREMATURE OR PHYSIOLOGICAL 
DECREASE OR LOSS OF THE SEXUAL 
POWERS, 

DISTURBANCES IN THE SEXUAL 
DEVELOPMENT, 

CONDITIONS DUE TO COMPLETE 
ABSENCE OF THE TESTES OR OF 
THEIR-IFUNCTION, 

AFFECTIONS OF THE PROSTATE. 

• 

Ampoules 


759^Victona Square - Montreal 




T here is no reason, now, why you should in your office. Simply detach and mail the 
be without the benefits which dependable convenient coupon, today, 
quartz-mercury ultraviolet equipment brings 
to both physician and patient. 

Your investment in the entirely ne^v, more 
efficient, lower priced G-E Model “F” Lamp 
ivould prove profitable both clinically and 
economically because: 

(1)— there is such a ■wide variety of conditions 
in which ultraviolet irradiation can be em- 
ployed as a basic or adjuvant therapeutic 
measure. 

(2)— the simplicity and sturdiness of the G-E 
Model “F” Lamp bespeak long, trouble-free 
life and minimum operating expense. 

Send for abstracts from recent authorita- 
tive literature; read them and, also, an interest- 
ing booklet -which describes fully this most re- 
cent development in the field of ultraviolet 
—the G-E Model “P’ Lamp. Learn what a 
small financial outlay is required in order 
to have one of these splendid units installed 

Distributors: VicnoR X-Eay Corporation of Canada, Ltd., Montreal, Toronto, tVinmpeg, Vanconver 


1 

GENERAL®^ ELECTRIC j 
X-RAY CORPORATION j 

2012 Jackson Blvd., Chicago, III., U. S. A. j 

Department A61, j 

G-E X-Ray Corporation, i 

2012 Jackson Blvd., Chicago, 111. ■ 

'Without incurring any obligation, I -K-ouId like i 
to have the special packet which you have pre- . 
pared in connection with ultraviolet radiation and | 
the G-E Model “I”’ Lamp. • 

Name I 

Address | 

City ! 
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When CONVENIENCE and ECONOMY 

must be considered . . . 


The importance of small dosage volume 
when administering a Vitamin A and 
D dietary supplement to infants and 
children is well recognized. From the 
standpoint of many parents, economy is 
also an important factor in products 
which are taken routinely. 

Navitol — a blend of specially selected 
refined fish liver oils provides these and 
other advantages. It is identical in 
potency to halibut liver oil with viosterol, 
yet costs 40% less. A daily prophylactic 
dose for the average infant or child is 


small — ten drops (or one 3-minim capsule) 
supplying 9400 units of Vitamin A and 
1700 units of Vitamin D (International 
Units). Furthermore, these vitamins are 
supplied in natural form exclusively. 

Navitol may be obtained from the phar- 
macist in 5-cc. and 50-cc. dropper bottles 
and also in box of 25, 100 and 250 capsules. 

• 

For literature address Professional Scrricc Department^ 
36 Caledonia Road, Toronto. 

E. R. SQUIBB & SONS OF CANADA LTD. 

MenoFscluring Chemists to the Medical Proiession Since 1858 


PRESCRIBE 


NAVITOL 


SQUIBB NATURAL 
VITAMIN OIL 
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The physician finds S. M. A. simple to prescribe and the mother 


gratefully finds it simple to prepare. • The busy physician is 


relieved of exacting detail because he has only to increase the 


amount of S. M. A. (as with breast milk) when in his judgment 


it becomes necessary. • The physician’s time is also saved 


because chances are good for excellent results under his skilled 


supervision. • Samples to physicians on request. 


S. M. A. is a food for infants'-derived from tuberculin test- 
ed coves' milk, the fat of which is replaced by animal and 
vegetable fats including biologically tested cod liver oil; 
with the addition of milk sugar and potassium chlcnde: 
altogether forming an antirachitic food. V^hen diluted ac- 
cording to directions, it is essentially similar to f-.-jr-an nilc 
in percentages of protein, fat, carbohydrates and ash. in 
chemical constants of the fat and in physical properties. 


W. Lloyd Wood, Ltd., Toronto 

CANADIAN DISTRIBUTORS 
FOR S.M.A. CORPORATION 
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WHY HEINZ- MADE MEANS BEST MADE 


S TRAINED foods made by Heinz originate 
in a division of the same famous kitc/ieus 
where the “57 Varieties” are produced. 

The same quality tradition that has char- 
acterized all of Heinz efforts is firmly 
adhered to in the production of these well- 
known foods for infants and invalids. 

Only The Best Ingredients 
Only the finest of choice fruits, vegetables, 
meats and other ingredients are used after 
careful selection by trained experts. 

Every step in the special, dry-steam pro- 
cessing of Heinz Strained Foods calls for 
the fullest possible retention of vitamins, 
mineral salts and nutrients. 


Greatest Name in Food 
You can rely on the same margin of safety 
in Heinz Strained Foods that you demand 
in drugs. They bear the famous “57” seal 
that identifies the greatest name in the food 
industry. Sample tins will be gladly sent 
free for your investigation. Address H. J. 
Heinz Companv, Toronto, Ont. 

HEINZ 

STRAINED FOODS 

12 KINDS: 1. Strained Vegetable Soup. 2. Mixed 
Greens. 3. Spinach. 4. Carrots. 5. Beets. 6. Peas. 
7. Prunes. 8. Cereal. 9. Apricots and Apple Sauce. 
10. Tomatoes. 11. Green Beans. 12. Beef and Liver Soup. 


Guard Your Patient's Health 


57 


Look For This Famous Seal 
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“Coca-Cola” is made in 
modern, sanitary piants 
... science safeguards its purity 

“ Coca-Cola” is a pure drink of natural flavors. Scientific 
equipment subjects the water used in making “Coca-Cola” 
to an absolute purification — healthful carbonation keeps 
it pure. Automatic machinerj’ sterilizes, fills and seals 
ever}' bottle air-tight, without the touch of human hands. 

“Coca-Cola" Is sold In 76 countries and compiles 
with the pure food laws of all of them. 

The Coca-Cola Company of Canada, Limited 


HAVE YOU 

Secured your copy of 

tlfje of 

Canadian iHebrcal 
^s^s^odation 

YET 

? 

• 

Price $3.00 

from 

The General Secretary 

184 College Street West - Toronto 




Prognosis in 

non-specific 

ARTHRITIS 

and in CHRONIC 

RHEUMATISM 

is much brighter 

.... when treatment combines 
sulphur, iodine, calcium and lysi- 
dine (ethylene - ethenyldiamine) 
in the form of 

LYXANTHINE 

ASTIER 

It relieves pain and numbness, re- 
duces swelling and infiltration, , 
increases muscular and joint 
motility, improves blood and 
lymph circulation, promotes the 
elimination of uric acid. 

Administered Per Os 

Non-toxic, non-irritant, chola- 
gogue, agreeable and convenient 
to use. 

Clinical evidence justifies the use 
of Lyxanthine Astier in severe as 
well as mild cases. 

Usually makes possible the grad- 
ual suppression of the adminis- 
tration of acid and the salicylates. 

DOSE: 1 teaspoonful, well dissolved in 


a glass of water, on an empty stomach, 
every morning for 20 days. Rest 10 days. 
Repeat, if necessat y. 


Please send Sample and 
Literature of LYXANTHINE ASTIER. 


Address. . 


Citj- Province 

Dr. P. ASTIER LABORATORIES 

3S-48 Caledonia Road, Toronlo - - J50 Le Moyne SU Montreal 
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FELLOWSHIP OF MEDICINE 

AND 

POST-GRADUATE MEDICAL 
ASSOCIATION 

If WImpole Street, London, W. 1. 

mtli which is associated some 50 Genei'al and Special Hospitals in London, is prepared to offer the 
following facilities to qualified practitioners. 


I. — General Courses are arranged covering all branches of Medicine and Surgeiy. These 
Courses occupy tlie student for several hours every day and last for two weeks. 

. n. — Rota of teachers, giving personal tuition at hospital clinics, is arranged and full details 
are available on application. 

III. — Special Courses are arranged at the Special Hospitals associated with the Fellowship, 
and permit of intensive stud}* in one specialty for a period ranging from one week to 
one month. 


ALL DAY AND AFTERNOON COURSES 

*DeTOntology f . Jnminry Srd to Jnimary 31st — St. John’s Hospit.il. Every nfternoon. Fee 

I £1. Is. Od. per month. (Prnctical Pathology 

I February 1st to February 2Sth — arranged. Fee £4. 4s. >. 

M.R.C.P. (Tuberculosis) J.^nary 8th — Preston 'Hall, Jlaidstone. All day. 11 a.m. to 5 p.m. Fee 10s. Cd. 

® (.Vnximvm of S). 

*Cnrdiology Januarj- 10th to Jaimary 21st — Xational Hospital for Diseases of the Heart. All 

day. Fee £7. 7s. Od. (■J/oximnm of 20). 

Urolog}' January 17th to January 29th — St. Peter’s Hospital. All da.v. Pee £5. Ss. (Jfnxi- 

’ imim of S). 

Chest Diseases January 24th to January 29th — Brompton Hospital. All day. Fee £3. 3s. 

Gynaecology (Suitable for II.C.O.G.) February 7th to Februarj" ISth — Chelsea Hospital for Women. All day. Fee 

£5. 5s. (Maximum of 15). 

Children’s Diseases (Suitable for D.C.H.) .. February 14th to Februarj- 19th — ^Princess Elizabeth of York Hospital. All day. 

Fee £3. 3s. ('JfoxfniHia of 15). 

Children’s Diseases (Suitable for D.C.H.) .. Febrviaiy 21st to Februarj- 26th — The Infants’ Hospital. All daj-. Pec £3. 3s. 

(Maximum, of 15). 

Nedicine, Surgery and Gyna’rology February 2Sth to March 12th — Roj-al Waterloo Hospital. All day. Fee £3. 3s. 

M.R.C.P. (Chest) Jtarcli 7tli to April 2ud — Brompton Hospital. Ihvo afternoons ueekly. .5 to 6 p.m. 

Fee £3. 13s. 6d. (■Jfoximuiit of G per cla^.i). 

Proctologj- ilarch 7th to ^larch 12th — St. Clark’s Hospital. All daj'. Foe £3. 3s. 

M.R.C.P. (Neurology) Jlarch 21sl. to April 2nd — West End Hospital for Nervous Diseases. Afternoons. 

Fee £3. 10s. (Maximum of 10). 

Ophthalmology 3Iarch 2Sth to April 9th — Eoj-al Ej-e Hospital. Afternoons. Fee £1. Is. 

M.R.C.P. (Tuberculosis) April 2nd — Preston Hall, Maidstone. All daj-. 11 a.m. to .■) p.m. Fee 10s. Cd. 

('JfoximiHii of S). If suflicient denmnd, demonstrations repeated on April 9th. 

April ISth EASTER MOND.AY 

Psychological Medicine April 25th to Maj- 2Sth — Maudsley Hospital. Afternoons. Fee £•>. 5s. 

Plastic Surgerj- April 27lh and April 2Slh — ^.411 daj-. Fee £2. 2s. (Maximum of S). 

"Dermatology Jlay 2nd to May 2Sth — St. John’s Hospital. Afternoons. Fee £2. 2s. (Practical 

Pathologj- arranged. Fee £4. 4s.). 

Thoracic Surger\- May 16th to Mav 20th — Brompton Hospital. All day. Fee £5. 5s. (Maximum 

■ of 12 ). 

Gj-ntccologj- (Suitable for M.C.O.G.) May 23rd to June 3rd — Chelsea Hospital for Momen. All day. Fee £•>. 5s. 

(Maximum of 15). 


THESE COUESES ABE OPEE ONLY TO MEMBEBS OF THE FELLOWSHIP OF 2IEDIGIKE. 
(Annuul Subscription, from month of joining, £1. Is. Od., including “ Post-G-raduatc Mcdicol Journal.” 
Practitioners, whilst resident abroad, mav subscribe to the Journal only, for ISs. per annum, post free). 


Open to Kon-ilembers. 


H. V. MORLOCK, M.C., M.D., M.R.C.P., 


DAVID LEVI, M.S. 

Honorary Secretaries 
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Actual Practice in Surgical Technicnie 




m 




IMctbod of Holdinp Conncl Stitch. From 
Principles of Operative Surgerj’, 
by A. V. Pnrtipilo, IM. D, 

Special Courses — 

Urologj- . Cystoscopy . Orthopedic Surgerj- . 
Thoracic Surgerj- . Surgical Pathology . Labora- 
tor}’ Diagnosis and Technique . Bronchoscopy . 
Eye, Ear, Nose, and Throat . Goiter Surgery . 
Gjuiecoiogy . Surgical Anatomy . Proctology 

Visitors always welcome 


CHICAGO POST-GRADUATE SCHOOL OF SURGERY 

(Former}!/ Lahorntory of Surgical Technique of Chicago/ 
(Incorporated Xot for Profit) 

Near Cook County Hospital 

1. Tn'o-Weeks Surgical Technique Course: rotary course continued 
throughout the year. Combines Clinical Teaching and 
ACTUAL PRACTICE BY THE STUDENTS under competent 
supom-ision. A review of the necessary Surgical Anatomy is 
embraced in the work. 

2. General Surgery: One to Three ilonths Course designed for 
students who wish to revie'c more thoroughly Anatomy, .Sur- 
gical Pathology, Surgical Technique, and Clinical .Surgery. 

3. Special instruction and practice in the technique of one or 
more operations is available to surgeons who wisit to review 
the Anat my and Technique of certain operations. 


Personal Instruction-Actual Practice. Operating Rooms, 
Equipment and Method of Teaching Ideal and Unsurpassed. 
For information as to Courses, Fees, Registration Require- 
ments, Etc., address 


A. V. PARTIPILO, M. D., Director • 1930 S. Ogden Ave., Chicago, HI. • Phone Haymarket 7044 


Cook County 

Graduate School of Medicine 

(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
Incorporated not for profit 

Announces Continuous Courses 

MEDICINE — Informal Course; Intensive Personal 
Courses: Special Courses. 

SURGERY — General Courses, One, Two. Three and 
Six Months; Two "Weeks Intensive Course in 
Surgical Technique with practice upon living: 
tissue; Clinical Course; Special Courses. 

GYNECOLOGY AND OBSTETRICS — Diagnostic 
Courses; Clinical Courses; Special Courses. 

FRACTURES AND TRAUMATIC SURGERY— Infor- 
mal Practical Course; Ten Day Intensive Course 
starting February 14, 1938. 

otolaryngology — T wo Weeks Intensive Course 
starting April 4, 1938. 

OPHTHALMOLOGY — Two "Weeks Intensive Course 
starting April 18, 1938; Personal Course in 

Refraction. 

UROLOGY — General Course Two Months; Intensive 
Course TWo Weeks; Special Courses. 

CYSTOSCOPY — Ten Day Practical Course. 

GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE AND 
SURGERY. 

Teaching Faculty — Attending Staff of 
Cook County Hospital 

Address: Registrar 

427 South Honore St., Chicagfo, Illinois 


HAGUE Radiolosical INSTITUTE 

303 Power Bldg., Winnipeg 
1. Instruction to graduates in Medicine 


X-RAY — Technique, diagnosis, 
treatment. 

RADIUM — and its applications. 

PHYSIOTHERAPY— Electrotherapy 
in all branches, 

2. Instruction to NURSES and those 
with matriculation (grade xi) stand- 
ing desiring to become x-ray and 
physiotherapy technicians. 

All types of apparatus, theory and 
practise. 

Short intensive courses. 

"Write for Information 

O. G. HAGUE M.D., D.Rad., F.R.C.P.(C.) 

Director. 
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THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL 

(ORGANIZED 1881) 

{The. Pioneer Post-Graduate Medical Institution in America.) 


UROLOGY 

Surgical Anatomy Cystoscopy and 

Urologlc Operations Endoscopy 

Diagnosis and Office Dermatology and 

Treatment syphllology 

Regional Anesthesia Diathermy 

Proctology Pathology 

Neurology Roentgenology- 

Operative Urology (cadaver) 

ROENTGENOLOGY 

An intensive course, with a minimum of ten hours 
a week devoted to lectures and demonstrations on 
film interpretation, fluoroscopy and technique. The 
department is open daily from 9 a.m. to 5 p.m. 
Matriculants are extended the opportunity to attend 
in the department during radiographic and fluoroscopic 
examinations. 

EYE, EAR, NOSE ^"-THROAT 

TRAUMATIC SURGERY 

inclu(iing 

General Surgery, Orthopedic Surgery, Physical 
Therapy, Anatomical Review and Operative 
Surgery on the Cadaver. 


FOR INFORMATION ADDRESS 


MEDICAL EXECUTIVE OFFICER, 345 West 50th St., New York City 


.gM 


Columbia University 

New York Post-Graduate 
Medical School 

Department of Medicine 
Offers Tull-time Courses in 

CAEDIOVASCULAE DISEASES 

March 1 to 31, 1938 

Cardiology: The diagnosis and treatment of heart 
disease; anatomy, physiology, pathologj' and _bac- 
teriologj’; electrocardiography; case demonstrations. 
Peripheral Vascular Diseases: Differential diag- 
nosis; the use and interpretation of dia^ostic 
methods; arteriography; the treatment of diseases 
of the peripheral vascular system including thrombo- 
angiitis obliterans, Eaynaud’s disease, scleroderma 
and arteriosclerosis; venous and IjTuphatic path- 
olog}'; surgical aspects of vascular disease; demon- 
stration of apparatus; case demonstrations. 

Class limited to fifteen. Pee, $125. 

ARTHRITIS AND RHEUMATIC DISEASES 

April 18 to 23, 1938 

A sj'stematic survey of arthritis and rheumatic dis- 
eases including classification, differential diagnosis, 
pathologj', bacteriology, and treatment of chronic 
and rheumatoid arthritis; osteo-arthritis; gonor- 
rheal arthritis; gout and fibrositis; the use of 
physiotherapy in chronic arthritis; the prevention 
and treatment of deformities. Demonstration of 
cases. Pee, $35 

For application form, address 

The Director, 311 East 20th Street, New York, N.Y. 



SANATORIUM 

for the treatment of addiction to 

ALCOHOL 

Full facilities for treatment of alcoholism, Including 
a women’s Sanatorium — operated separately. Full medi- 
cal supervision. 

Physicians specially Invited to visit us at any time. 
Correspondence solicited. 

Excellent hospital facilities — approved by highest 
medical authority. 

43 Wellesley St. - Toronto, Ont. 

J. T. WOOD, Phm.C. J. J. WOOLNOUGH, Manager 

Superintendent Phone RAndolph 6828 

WINNIPEG — Corner Furby and Cornish Ave. 
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H0MEW00D SANITARIUM 


GUELPH, ONTARIO 








i" ■■ 


■’TV'; H _ 


:r 




S Bf? » > 




HOMEWOOD is a private hospital for nervous, mental and habit cases; specially equipped to provide 
all forms of treatment, such as; — Occupational Therapy, Electrotherapy, ‘Hydro- 
therapy, Massage and games, (tennis, bowling, croquet, bridge, billiards, etc.) 

30 ACRES of natural park, lawns and flower gardens. 

Write or telephone for booklet and rates. 

ADDRESS: DR, HARVEY CLARE, Medical Superintendent, Guelph, Ontario 

PHONE GUELPH 53 


NEW ENGLAND $ANITAEIIJ/Vi 


(MELROSE P.O.) STONEHAM, MASS. 


Ideal location on the shores of large 
lake, eight miles from Boston, in midst 
of 4,500 acre State Park. Overnight 
from nearly all points in Eastern 
Canada. Eeasonahle rates. One hun- 
dred forty Pleasant, Home-like Booms. 
Seventy Trained Nurses,- Dietitian and 
Technicians. 


Aerial View — Arrow denotes buildings and 40 acres 
of spacious grounds 


? 4e. f- 1 




Main entrance 

Scientific Equipment for Hydrotherapy, Electro- 
therapy and X-ray, Occupational Therapy, Gymnasium, 
Golf, Solarium Massage, Lahoratory. Special atten- 
tion to diet. No Mental, Tubercular or Contagious 
diseases received. Ethical co-operation. Member 
American Hospital Association. 

Por booklet C and detailed information address: 

W. A. RUBLE, M.D., L.R.C.P., L.R.C.S. (Edin.) 
Medical Director 
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POST GRADUATE 
STUDY 


For Canadian and American Practitioners 

JBST Are you preparing for any Medical, or Surgical 
Examination? 

Send Coupon below for vahtahle publication 

“GUIDE to MEDICAL EXAMINATIONS” 

PRINCIPAL CONTENTS 

The Ezaminatiozis of the Conjoint Board. 

The IVI.B. Degrees of aU British and Colonial Universities. 
How to pass the F.R.C.S. Examination. 

The F.R.C.P. & S. of Canada. 

The M.R.C.F. London and Edinburgh. 

The D.P.H. and how to obtain it. 

The Diploma in Tropical Medicine. 

Diploma in Ophthalmology. 

Diploma in Psychological Medicine. 

Dental Examinations. 

You can prepare for any of these 

qualifications by postal studs' at . 

home and come up to Great /rmr ctrr'tscTABv 
Britain for examination. T\’e MimrAL 

specialize in Post-gradu- 

ate tuition. Clinical and / i Ar w 

practical courses in / -rtr f 

England arranged. / 19 T^elheck Street, 

/ Cavendish Square, London, w.l. 

Sir, — Please send me a copy of your 
"Guide to Medical Examinations" 
by return. 

Name 

Address 

^ Examination in which interested. 

'C.M.A. 


f \ 



Hollywood Sanitarium 

New Westminster, British Columbia 


For the treatment of Nervous, Alcoholic, Toxic, 
Neurologic and Psychopathic cases exclusively. 

Reference: B.C. Medical Association 

Write for prospectus and rates to the 
Medical Superintendent. 

\ - > 


Treatise of 36 Years Close Work 
With Physicians in Addict Cases 


— senf on request from 

CHARLES B. TOWNS HOSPITAL 


This defines clearly our work 
with and for the physician — 
outlines It step by step from 
the time physician writes us 
about his alcoholic or drug 
patient. It shows what 
s p e c I fi c attentions, what 
needed emergency methods, 
are ready at the physician’s 
command, for these mentally 
baffling cases. Methods — 
from detoxinizing to mental 
reconstruction — to returning 
an individual who cooperates 
with a will! 

For your reference library — 
detailing the many means — 
the direction, equipment, en- 
vironment, at physician’s 
disposal. 


Sign, Send This Coupon Now! 


■ Charles B. Towns Hospital. 

I 293 Central Park West. 

I New York, N.Y. 

I Send me ’’DRUG AND ALCO- 
I hOIAC SICKNESS" gratis, dealing 
' with accredited Charles B. Towns 
! Hospital work with physicians in 

1 addict cases. 

I 

• Name 

I 

{ Address — 




THE BURGESS PAVILION 
VERDUN PROTESTANT HOSPITAL 

Verdun, Montreal, Que. 

A private sanitarium for the treatment of 
disease.s of the nervous system. Selected cases 
of alcoholism and drug addiction are also 
received. Amid quiet country surroundings 
with spacious grounds it is only fifteen min- 
utes from the centre of Montreal. iModem in 
constniction with hydrotherapeutic and elec- 
trotherapeutic equipment. 

For information as to rates, etc. 
address: 

Dr. C. A. Porteous 
P. O. Box 4019, Montreal, Que. 


> 



MONTREAL have grown up together. 


RANK OF MONTREAL 

EitablUhed 1817 

TOTAL ASSETS IN EXCESS OF $800,000,000 

>- < 

A MILLION DEPOSIT ACCOUNTS DENOTE CONFIDENCE 


SANATORIUM PREVOST Inc. 

CARTIERVILLE (Montreal) 

Diseases of the Nervous System and mild Psycho- 
neuroses. Convalescence. Intoxications 
(Alcohol and Narcotics). Malaria- 
therapy and all Pyretic Treat- 
ments. Physiotherapy. 

STAFF 

DR. E. LANGLOIS, Medical Director. 

DR. JEAN SAUCIER. DR. ROMA AMYOT 

DR. C. A. LANGLOIS (Physiotherapeutist). 


Beautiful location on the shores of Riviere Des 
Prairies, 20 minutes from the heart of the 
metropolis, in the midst of a 600.000 sq. 
ft. park. Three pavillions, equipped 
to provide rest, quietness and 
home atmosphere. Ex- 
perienced Nurses. 

4455 GOUIN BLVD. W. - MONTREAL 

Telephone BYv.-ater 12r0 




Boc\lel on request 
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WHAT ARE 

ALKA-SELTZER TABLETS? 

Sodium Bicarbonate, 

Citric Acid, 

and Acetyl-Salicylic Acid 
combined in an effervescent tablet 


The remarkable success of Alka-Seltzer tab- 
lets in the United States is due to the fact 
that they present a stable combination in 
effervescent form of Sodium Bicarbonate, 
Citric Acid and Acetyl-Salic 3 dic Acid. 


Hyperpiesia, 
Metabolic Disorders 
and the Anaemias 

Recent Advances in Medical^ Practice 

★ 

A REVIEW OF THE EXPERIMENTAL AND 
CLINICAL EVIDENCE FOR THE USE OF 



Reg. 

(From the formula of Dr. E. Buerffi of Berne Unirersity) 


An Alka-Seltzer tablet, dropped into half a 
glass of water, in which it dissolves at once, 
forms an effervescent draught, alkalizing and 
analgesic. It is palatable and refreshing and 
is readil}'- taken by many patients to whom 
tablets or ordinary powders present difficultjL 

The solution thus formed is exceptional!)’’ 
valuable for counteracting Hyperacidity and 
restoring the normal alkalinity of the system, 
while the CO 2 developed by the combination 
affords almost instant relief to patients 
suffering from flatulence. 

But apart altogether from their use for 
definitely gastric complaints, Alka-Seltzer 
tablets are of value to the ph)'^sician as a 
speedy analgesic for Neuralgia and Neuritis 
or Rheumatic Pains. They relieve Head- 
aches very rapidly and afford a valuable and 
effective treatment for Colds and resultant 
disorders. 

Alka-Seltzer tablets can be obtained through 
any druggist. Miles Laboratories Ltd., 167 
Dufferin Street, Toronto. 


Alka-Seltzer 

Effervescent Alkalizing and Analgesic 
Tablets 


Each Alka-Seltzer tablet weighs 57 -V'-r 

grains. It consists of Sodium Bi- - 

carbonate and Citric Acid with the 
addition of 5 grs. of Acetyl-Salicylic 
Acid without other ingredients. 



IN MODERN THERAPEUTICS 


Memhers of the medical profession are invited 
to write for a free copy of this pnhlieation 
and a trial supply of Phyllosan tablets. 


Dislriltulors: McGILLIVRAY BROTHERS LTD. 

Harbour at York St., Toronto, Ont. 


D 


i D^COLLECTEM 


Start the New Year Right, 
Doctor! 





To SA^T: you must first COLLECT. Start listing 
all your past-due accounts with the Medical 
Audit — Right Now — To-Day! We’ll bring you 
in the money, quickly and pleasantly ! 


THE MEDICAL AUDIT ASSOCIATION 

44 VICTORIA STREET, TORONTO 
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Malnutrition Problems 


Children who refuse milk and other 
strengthening wholesome foods present 
a problem both to parents and phy- 
sicians. Ovaltine has been found in- 
valuable in such cases. The flavour is 
appetising and acceptable. Ovaltine is 
a balanced concentrate of prime nutri- 
ents. Stirred into milk, hot or cold, it 
is served at meals, between meals and 


at bed time. A nourishing tonic food 
beverage in itself, Ovaltine has the 
additional merit of stimulating natural 
appetite. 

OVALTINE 

TONIC FOOD BEVERAGE 


THROAT INFECTIONS 

In conjunction with your more specific measures we suggest 
a frequent gargle of equal parts LAVORIS and hot water. 

You can depend on LAVORIS for a freer removal of viscid 
accumulations and a maximum reduction of organisms. 
In addition it has a decidedly beneficial and comforting 
effect on'infiamed tonsils and membranes. 



Sample 
on request 


LAVORIS CHEMICAL COMPANY LIMITED, 92 Jarvis Street 

Toronto, Ontario 


For Rheumatism and allied conditions 


¥ 





British Patent No. 425,543 

/NX STANDARDIZED TOXIN 
^ ' OF LIVING BEES 

OINTMENT 

Advantages; easy and painless 
application, iow price, high 
therapeutical effect. 

Tubes: 

No. 1 (normal) $1.75 each 
No. 2 (strong) 2.75 each 

AMPOOXES 


Assorted _ pack- 
ing of 7 am- 
poules (2 am- 
poules of each 
strength A. B. 
C and 1 trial 
ampoule) 

$2.25 each. 


Packing strength "D" 
of G ampoules (high 
concentration) for very 
obstinate cases 

$5.00 each. 

Packing Strength “J" 
of 6 ampoules (subtil- 
ized concentration) es- 
pecially for Sciatica and 
Neuralgias $2.00 each. 



Samples and literature availahlc 
on application to 

W. LLOYD WOOD LTD., 

64 Gerrard St. East, 
Toronto. 


WHOOPING COUGH 

The Paroxysmal Stage 



Vapo-Cresolene (specially prepared cresols 
of coal tar) sedative, antiseptic, antispasmodic, 
penetrating. 


Vaporized at night to relieve the paroxysms at 
that time; the strength of the patient will be 
conserved. 


An inhalant of known dependability. Intro- 
duced in 1879. 


Controls cough in broncho-pneumonia and 
bronchitis. Dyspnoea in spasmodic croup and 
bronchial asthma. 



ElECTdC 

VAPOeiZER 


"Write for special discount 
to physicians and informative 
Treatise, “Effective Inhalation 
Therapy. ’ ’ 

THE VAPO-CRESOLENE CO. 

504 St. LawTence Boulerard, Monlreil 



UMP-TtPE 

VtfOSlIE* 


Name 


Street - 
Address 
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Equivalent in Vitamin D to 
Ordinary Cod Liver Oil 

Wampole’s Extract of Cod Liver contains the same number 
of vitamin D units as Steenbock standard cod liver oil. 

There is no taste of the nauseous oil. It does not cause 
eructations nor digestive disturbances. Children take it 
without protest. 

/ 

Physicians can depend upon Wampole’s Extract of Cod Liver 
in all cases where vitamin D therapy is indicated. 

Samples for clinical trial free to physicians 

HENRY K. WAMPOLE iv CO. LTD. 

Manufacturing Pharmacists 

PERTH ONTARIO CANADA 






ERGOAPIOL (smith) 




A GOOD PRESCRIPTION 

Physicians throughout the world prescribe 
ERGOAPIOL (Smith) in the treatment of Amenorrhea, 
Dysmenorrhea, Menorrhagia and Metrorrhagia. 

ERGOAPIOL provides symptomatic benefit by stabiliz- 
ing uterine tone, regulating innervation and controlling 
bleeding when present. By its corrective action on per- 
verted menstrual function, it simplifies local gynecological 
treatment. Valuable in obstetrics during the third stage. 

Our ethical protective mark MHS embossed on the inside 
of each capsule, visible only when capsule is cut in half 
at seam, affords the physician a ready means of deter- 
mining whether his prescription has been correctly filled. 

DOSAGE: One to two capsules three or tour times a day, prefer- 
ably after meals with a glass of milk or water. 

Supplied only in packages of twenty capsules each. 


Formula and descriptive literature on request. 


MARTIN H. SMITH CO- -150 LAFAYETTE ST- “NEW YORK CITY 
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homogenized BAB Y FOODS 





VEGETABLE 

COMBINATION N2 1 

Peas Beets 

Asparagus Tips 



For Supplementing Milk Diet 
with Additional Iron and 
Vitamins B and G 


Libby’s Vegetable Combination No. 
I contains equal amounts of Peas, 
Beets and Asparagus Tips, specially 
homogenized and ready to serve from 
one can. The combination supple- 
ments the baby’s milk diet with ad- 
ditional iron, as well as vitamins B 
and G. 

Leading pediatricians formulated 
six of these balanced combinations 
for Libby’s Baby Foods. They sim- 
plify the doctor’s problem of prescrib- 
ing a varied diet of solid foods to 
supplement the infant’s milk diet. 
And it’s much more economical, too, 
for mother to follow your instructions. 

Special Homogenization makes 
these Baby Foods easier to digest. 


Libby uses a special method of 
Homogenization to make babj- foods 
smoother, finer, easier to digest than 
most carefully prepared strained 
foods . . . and more nourishing too. 
Because these foods are easier to 
digest, they may be fed weeks earlier 
than strained foods. 

• 

Pediatricians and physicians are 
invited to write Libby, McNeill & 
Libby Laboratories, Chatham, On- 
tario, for a series of bulletins which 
summarize the research on infant 
feeding that Libby has conducted. 
Also for samples of Libby’s complete 
line of Homogenized Foods. 


5 OTHER BALANCED BABY FOOD COMBINATIONS 


2 Pumpkin, 
londtocs, 
strins bcdns. 


3 Spinach, carrots, 
p«i. 


Cereal . - . 
whole rtik, 
whole sheat, 
soya bean Four. 


5 Prunes, pine- 
le-on j’j'cc. 




r:*ces. cs'-cts 

celer< C“ 
IvC'S. ba'Vir, 


Made in Canada 

by 

LIBBY, McNEILL & LIBBY OF CANADA LIMITED, CHATHAM, OXT. 
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ALL GOOD PATIENTS 

# It’s easy for patients to follow your orders 
when you prescribe an atomizer for the ap- 
plication of solutions to the nose. 

# Use of an atomizer involves no com- 
plicated bending technique, such as is 
necessary for effective dropper application. 
The sprayed solution covers all the walls of 
the nasal passages, insuring the most thor- 
ough treatment possible. 

# All your patients can and will use an 
atomizer if you prescribe it. They ivill be 
better patients, getting better results. 

DeVilbiss 

The DeVilbiss Mfg. Co., Limited, Windsor, Ontario, head- 
quarters for atomizers and vaporizers for 
professional and home use 
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Iron is clearly indicated in anemia, chlorosis, 
general convalescence, etc., but iron in a read- 
ily assimilable state is often difficult to find. 

Hemaboloids Arseniated \vith Strychnia may 
be effectively prescribed in these cases. Its 
palatable iron compound, soluble in the alka- 
line media of the intestine, is ready for im- 
mediate absorption. 

Hemaboloids (Plain) contains the same 
organic iron compound, and is indicated in 
milder anemias or where arsenic and strych- 
nine are contra-indicated. 

THE PALISADE MANUFACTURING 
COMPANY, INC. ^ YONKERS, N.y. 

Canadian Depot. W. LLOYD WOOD LTD., Toronto, Ont. 


and 
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The Glycine Content of KNOX GELATINE 


Aphysician writes, “Pertaining to Glycine— glycoco]lNH 2 CH 2 COOH 
— gelatine contains large amounts of Glycine. I feed a great deal 
of Knox Gelatine to patients suffering from fatigability— ‘muscle 
exliaustion’— with very good results in conjunction tvith the admin- 
istration of 15 to 30 grams of Glycine given daily. Glycine is rather 
expensive to patients— about eight dollars per pound. I trish to know 
the percentage of Glycine in your best grade Knox Gelatine so I 
may substitute more liberal feedings of Knox Gelatine and cut the 
pure Glycine dosage dotvn to a lower and more economical level.” 


The KNOX GELATINE LABORATORY 

Replied as Follows: 


Thank you, Doctor! You arerigbt about Knox 
Gelatine. Increasing amounts of it are being fed 
in asthenic conditions. Knox Gelatine contains 
25% of amino-acetic acid (Glycine). Goodly 
amounts can be fed in soups, brotlis, and other 
recipes to supply amotmts of Glycine in this 
palatable gelatine form which is so economical. 
Perhaps the simplest way to feed it is as follows: 


have the patient dissolve the contents of one of 
the envelopes from the Knox Gelatine package 
in a little t\'ann 'ivater and then fill the glass 
rvith cold fruit juice. It is a palatable drink 
which gives the patient about seven grams of 
pure gelatine. As many as 4 envelopes can be 
taken at one time, as often as needed during 
the day. 
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KNOX 


Why you should insist on Knox Sparkling Gelatine 

Because Knox Gelatine is 85% protein in an easily dipcstiblc 
form — because it contains absolutely no supar or other sub- 
stances to cause gas or fermentation, Knox Gelatine should not 
be confused with factory-flavored, sugar-laden dessert powders. 
Knox is 100 % pure B.P» gelatine. Knox Gelatine has been 
successfully used in the dietary of convalescents, anorexic, tuber- 
cular, diebetic, colitic, and aged patients. 


ARKLING GELATINE 

IS PURE GELATINE-NO SUGAR 

^ V GELATINE L {R A TORIES 


GELATINE I AvBlOyJl A TORI 
JOHNSTOw 1«T NfeW YORK 
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HE s^ergistic salines of Sal Hepatica act to set up a condition 
>of'"fieightened osmosis. Th^'iuestines retain a sufficient quan- 
tky^f unabsorbed fluid to ino^se peristalsis by Uqnifl bulk. The • 
bowel is flushed and lubricafed. Thus, Sal Hepatica gently and effec- , 
tively serves to rid the^system of intestinal waste. 

Composed of pufe mineral alkaline salts, Sal Hepatica helps to 
counteract ex^es^'e gastric acidity. It also stimulates the flow of bile 
from the liver into the gall-bladder and thence, into the duodenum— 
a distinef^^ aid to digestion. , j 

Sai^Hepatica simulates the action of famous mineral spring waters. 

, It 'makes a zestful, effervescent drink. Samples and literature avail- 
able upon request. 


SAL HEPATICA 


Flushes the Intestinal Tract and 
Aids Nature to Combat Gastric Acidity 


BRISTOL-MYERS CO. 


1241-C BENOIT STREET 

MONTREAL - CANADA 


Qa*u*a>ui 
—are the 
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^^pneumonia months^^ of the year 


When pneumonia first threatens, Antiphlogistine, used as 
a local adjuvant, is one of the most valuable aids at the 
command of the physician. • When the disease is estab- 
lished, it is equally valuable, no matter what the type of 
pneumococcus. • It is compatible with serum therapy and 
all other forms of medication and it affords the most effi- 
cient means of applying prolonged moist heat topically. 


Jntip^hlogistine 

THE DENVER CHEMICAL MANUFACTURING COMPANY 

153 Lagauclietiere St. W., Montreal 


Made in Canada 
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FAMOUS FOR PURITY 
AND WHOLESOMENESS 




SINCE 1786 
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Trademark 

Registered 


Binder and Abdominal Supporter 


Gives perfect uplift. 
Is worn with comfort 
and satisfaction. Made 
of Cotton, Linen and 
Silk. Washable as 
underwear. Booklet 
shows three different 
“types” and many vari- 
ations of each.^ 


Picture Shows “Type N” 

For Ptosis, Hernia, Pregnancy, Obesity, Relaxed 
Sacroiliac Articulations, High and Low Opera- 
tions, etc. 

Each Belt Made to Order. Ask for Literature 

Katherine L, Storm, M, D, 

Originator, Owner and Maker 
1701 Diamond Street Philadelphia, Pa., U.S.A. 



The remarkable results achieved 


by 



7 WEEKS^ TREATMENT 


7 REASONS WHY 
PHYSICIANS 
PREFER MAZON 

READILY ABSORBED 

NON-STAINING 

NON-GREASY 

ANTI-PRURITIC 

ANTI-SEPTIC 

ANTI-PARASITIC 

NO BANDAGING 




MA20N 


in the trentment of mnny of tho most 
obstinnte skin diseases have convinced 
countless numbers of prnctitioners, nflor 
porsonni investigation, of the therapeutic 
value of this treatment for certain tjpes 
of Eczema, Psoriasis, Alopecia, Dandruff, 
Ring Worm and other skin irritations. 


Mazon (colloidal) is a 
combination of Phenolic 
substances and Dichlora- 
mlne-T In a greaseless 
base. 


'One picture is worth a thousand words” 

Wo feel sure that you will bo interested 
in the authentic photographs shown, 
which demonstrate more clearly than 
words tho rapidity and thorougliness 
with which Jlazon acts. 

MAgON SOA.P 

guarantees tiie best possible results from 
Mazon treatment. It cleanses and 
properly prepares the skin for the 
absorption of 3Inzon. 


• May wc send yon samples of the actual ointment and soap — 
free of charge — so that you may subject them to clinical trialt 

LAURENTIAN LABORATORIES, LTD., 442 ST. GABRIEL ST. 
MONTREAL, QUEBEC 
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FOR YOUR YOUNG PATIENTS 

6 Vitamines in 1 tablet 



H. Arm.'trong P.ol>erts 


S ICK children require an assured source of all %'itamines 
for quicker recovery. Many ills are non" knomi to 
be caused in part, or at least aggravated by partial ^-i- 
tamine deficiency — an intake of less than the optimum 
reqm'red for tdgorous health. 

Your young patients will respond quicker to medi- 
cation wSen you stabilize metabolism and buUd their 
general health with Pan\"ita Tablets, a concentrate of sLv 
vitamines in. a single tablet. These vitamines are ob- 
tained from the following sources: 

Vitamine A from carotin (Provitamine A). I'itamines 
B (Bi) and G (B 2 ) from activated extract of yeast. Vi- 


tamine C from chlorophyl. Vitamine D from irradiated 
ergosterol. I'itamine E from e.xtract of wheat germ. 

The modem diet frequently lacks an adequate supply 
of the essential vitamines. When this is the case, your 
prescription for Pann'ta Tablets supplements the ritamine- 
deficient diet and aids in the promotion of robust health. 

DOSAGE: Two to six tablets daily accordinc to 
the degree of vitamine defieienc.v. For young chddrca 
the tablets should be crushed and dissolved in a lulte- 
warm liquid. 

HOW SUPPLIED: In boxes of 40 tablets, price 
$1.50; or in boxes of 300 tablets, price $7.50. 


PANVITA TABLETS 

a potent polyvitamine concentrate 


ANGLO-FRENCH DRUG COMPANW 

354 St. Catherine Street, East, Montreal, Quebec 

Gentlemen: Please send me generous sample of Panvita Tablets for clinical trial. 


Street 


.M.D. 

-City 
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When Treating 

INFLUENZA, PNEUMONIA or BRONCHITIS 


you will find 

ANGIER’S E 



ULSION 


a most useful cooperative remedy aud one that ■will give the patient the desired relief 
from the distressing local symptomatic conditions. 

Angier’s Emulsion induces secretion and makes the COUGH productive. The cough ■will 
become easier by reason of the soothing effect of the Emulsion on the imtated mucosa. 

But local relief is not all that ANGIER’S EMULSION accomplishes. It attacks the affec- 
tion in its constitutional phase ; — correcting constipation, inhibiting intestinal toxicosis, 
allo'wing for a greatly increased absorption of food, and toning up the entire system, 

Afiigier’s Emulsion is free from narcotics or harmful and depressing drugs. 


WINGATE CHEMICAL CO. LTD. 

378 West St. Paul St., Montreal, Que. 
Gentlemen: — Kindly send me free sample of 
Angler’s Emulsion. 



Sample on request. 

Canadian Ditlributort: 

The Wingate Chemical Co., Ltd. 
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^ It is now generally admitted that for a given method of administration, the activity of Bismuth 
compounds depends chiefly on their Bismuth contents, 

^ Intramuscular injections of water-soluble preparations (unless too poor in Bi. contents to 
produce lasting therapeutic effect) are relatively rapidly absorbed and eliminated, and show an 
increased tendency to the development of toxic symptoms. In addition, these preparations are 
usually also not very well tolerated locally. 

^ Insoluble salts of Bismuth when injected remain in situ for a considerable period and must 
presumably he converted by the organism into water-soluble or lipoid soluble derivatives before 
they can be utilized. This slow and gradual absorption ensures a prolonged spirochaticidal 
action, thus avoiding "schock” and immediate toxic effects which are likely to occur with the 
use of water-soluble salts of Bismuth. 

The above considerations have guided our choice of 
NEO-LUATOL and BISGLUCOL as the best forms 
of Bismuth compounds for treating syphilis. 


NEO-HJATOL 

An oily suspension of Bismuth Hydroxide 


Intramuscular injections always well tolerated, 
slowly and gradually absorbed. 

Ampoxrles of 2 cc. 

each containing 0.16 Gm. of metallic Bismuth. 


EISGLeCO)L 


Bismuth metal suspension in isotonic glucose 
solution 


1 cc. of suspension = 0.2 Gm. of Bismuth metal. 
Constant therapeutic action. 

Painless intramuscular injection. 

Bottles of 25 cc. 


Laboratory 


Distributors: ROUGIER FRERES 
350 LeMoyne St. - MONTREAL 


POULENC FRERES 
of Canada Ltd. 
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ARSPHENAMINE compound wth a BISMUTH prepara- 
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of each. It is equally important that dosage should 
be adequate. 


NOVARSAN 

The Canadian Neoarsphenamine 


A uniform product, 
high in therapeutic potency 
and 

of low toxicity. 

KNOWN THROUGHOUT THE 
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COMPANY, LIMITED 
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243 College Street 
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The foremost indication for Theolamine 
is Dolor Cordis — cardiac pain — the re- 
sult of coronary insufSciency. Theola- 
mine administered to patients ill vrith 
angina pectoris, coronary sclerosis, cor- 
onary thrombosis, and the late effects of aortitis results in 
dilatation of the coronary arteries increasing blood supply 
to the heart muscle. The cardiac anaemia is relieved and 
the limits of effort increased without ensuing pain. Because 
of its solubility, Theolamine is rapidly absorbed. A high 
concentration is quickly reached in the blood and its effects 
persist for several hours. In these respects it has distinct 
advantage over the slowly acting theobromine sodium 
salicylate, caffeine sodium salicylate, theophylline and the 
rapid but fleeting effects of amyl- 
nitrite, nitroglycerin and sodium 
nitrite. 


THEOLAMINE 


C.T. No. 313 “Frosst" 

•Theolamine S^. 

C.T. No. 314 "Frosst” 

•Theolamine et. 

■with 

Digitalis 1 pr. (0.65 Int. Units) 
C.T. No. 319 “Frossf* 

•Theolamine 1*4 gr. 

■n’lth 

Dipitalls *4 pr. (0.32 Int Units) 
DOSE: — 1 tablet 3 times daily. 


•Theophylline Ethylene - Diamine (Fross*.) 

Ghwde^ &.Skotf{A.ScGo. 

MONTREAL.- CANADA 

A CANADIAN ORGANIZATION MANUFACTURING 
FINE PHARMACEUTICALS SINCE 1B99 
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WhaX soaps do mothers buy for babies? 

Probably you, like many of your col- 
leagues, are advising pure Ivory. 

But some doctors, out of habit, are still 
recommending “imported baby soaps.” 

But— -xvhat happens when a woman tries 
to buj’’ such a soap? Very often she gets a 
soap which is not “special” in any sense of 
the word. It may be a half-hearted white 
— it may smell rancid. These are the dan- 
ger signals of an impure soap'. 


were made of cheap, rancid oils. A majority 
contained free alkali, free fatty acids. 
They were not suitable for a baby’s skin. 

WTien you ad\nse Ivorx* Soap for your 
baby patients you can be sure they are 
getting the best. For Ivorj' is white . . . 
clean-smelling . . . pure. And its purity 
never varies a jot. Furthermore. Ivory i- 
on sale at all grocerx" and department 
stores— at a price which every motiier 
can afford to pay. 


Laboratory tests on many of these so- 88 PURE 

called “special baby soaps”show that some IT FLOATS ^ 






IVORY SOAP 


f 


A 


Quest a., 

IVOR.Y scS'OAP 




SOLUTION 


EMULSION 


JELLY 


NEO-SYNEPHRIN 

HYDROCHLORIDE 

( levo-meta-mefliylaminoeflianolplieno! hydrochloride ) 

CONTROIS THE DISCNAHGE IN RHINITIS 

Neo-Synephrin provides rapid and sustained control of the uncomfor- 
table discharge associated with the common cold, sinusitis and other 
conditions of ncfsol mucosa engorgement. 

The distinctive properties of Neo-Synephrin indicate its usefulness as a 
vasoconstrictor; 

No sting ^ ' 

Less toxic in therapeutic dosage than epinephrine or ephedrine 
Active on repeated administration 
Stable 

More sustained in action than epinephrine 

NEO-SYNEPHRIN HYDROCHLORIDE SOLUTION 

and 1 % (1-02. bottles) 

NEO-SYNEPHRIN HYDROCHLORIDE EMULSION 

1/4% (l-oz. bottles) 

NEO-SYNEPHRIN HYDROCHLORIDE JELLY 

1/2% fin collapsible tubes with nasol applicator) 





Weri* aeo™a Company ,f 

WINDSOR, ONTARIO 
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A Diagnostic Aid • LIPIODOL 



Normal seminal vesicles. Radiograph following Lipiodol injection. The outline 
of the vasa deferentia is clearly visualized. 


LIPIODOL radiograpliy may 
tlirow Uglit on conditions 
otherwise obscure, and makes 
possible the application of 
radiology to organs and tissues 
which ordinarily cannot he 
visualized; for example, the 
broncho-pulmonary system, the 
female pelvic viscera, or the 
seminal vesicles. 

By means of LIPIODOL radio- 
graphy, it is possible to obtain 
cleat cut, brilliant and con- 
clusive radiographs in which 
the pathology is clearly defined 
and precisely demonstrated. 

LIPIODOL may be injected 
into numerous body tissues 
and cavities. It is slowly 
absorbed and slowly elimi- 
nated, it is relatively non- 
toxic and non-irritating. 


INDICATIONS FOR 
LIPIODOL (.Lafay) 
Iodized Poppv Seed Oil 
40 % 

LIPIODOL may be ad- 
vantageously used in the 
roentgenographlc explora- 
tion of the following sys- 
tems, with of course, 
proper consideration of 
suitable technique and 
contraindications in each 
case: 

1. Broncho-pulmonary 
apparatus. 

2. Uterus and Fallopian 
tubes. 

3. Paranasal sinuses. 

4. Bladder, urethra, and 
seminal vesicles. 

5. Lacrimal ducts. 

6. Fistulse and abscess 
cavities. 




Samples and literature obtainable from: 

VINANT Ltd., 533 Bonsecours St., MONTREAL 

Sole agents for Canada 


Sub-agents: J. H. Keens, 24 Wellington St. W., Toronto, Ont. 

F. D. Tucker, 56 Albert St., Winnipeg, Man.— Drug Agencies Ltd., 572 Beattj’ St., Vancouver, B.C. 




STANDARD URIC ACID SOLVENT 



2 to 4 ieaspoonful a day. 


Laboratoires MIDY, 67 Avenue de Wagram, PARIS (France) 


Agents for Canada: VINANT Limited, 533 Bonsecours Street, MONTREAL 
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FOR HEMORRHOIDS 



Wyanoids are of definite value: for the treatment of uncomplicated hemorrhoids 
not requiring surgical intervention, to reduce inflammation and edema to a 
minimum prior to rectal surgery or injections, and to promote resolution 
following operations. 


Wyanoids quickly relieve pain and itching, arrest bleeding and reduce the 
risk of infection. They" represent the most recent advance in the non-surgical 
treatment of hemorrhoids 


• THE FAMOUS WYANOID FORMULA. »WITH 
ADDITION OF 1.8% BENZOCAINE. NOW 
AVAILABLE IN OINTMENT FORM.[SUPPLIED 
WITH SPECIAL APPLICATOR IN I OZ. TUBES. 



• THE UNIQUE, TORPEDO.SHAPED SUPPOSITORIES 
ARE SUPPLIED IN BOXES OF TWELVE. 



JOHN WYETH & BRO. Inc. 

WALKERVILLE ONTARIO 
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RADIOSTOLEUM 



For the preservation of 
epithelial intesrity 

The ill-effeets arising from the all- 
prevailing shortage in the normal 
dietary of Vitamins A and D are 
counteracted by the administration of 
Eadiostoleum. 

The daily ingestion of two or three 
capsules of Badiostoleum, or their 
equivalent in the form of Eadiostoleum 
liquid, aids in the preservation of 
epithelial integrity, thus preventing the 
inroads of infective organisms, particu- 
larly through the nasal cavities, the 
throat and respiratory tract. 


RADIOSTOlEUM 
Is availsbie as 
a Liquid and 
in Capsules. , 


THE BRITISH DRUG HOUSES (CANADA) E? 

TERMINAL WAREHOUSE TORONTO 2 ONT. 


(RSTiI/CAX/35:) 
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“Early” is the watchword in 

Pneumonia Control 

IN A RECENT ISSUE OF THE HEALTH OFFICER, the follow- 
ing watchwords were promulgated for the control 
of pneumonia: 

‘‘Early diagnosis, early typing and early serum 
treatment mean early recovery.” 

The importance of early typing cannot be over- 
emphasi2ed, for it not only serves to identify the 
specific etiologic agent of the pneumonia, but fre- 
quently, and especially in atypical pneumonias, it 
also aids in fixing the diagnosis and makes possible 
the early administration of specific serum. 

, The Neufeld Rapid Typing reaction should be 

applied to the patient’s sputum immediately upon 
suspicion of lobar or bronchial pneumonia. 

‘ ‘Pneumococcus Typing Serum 
Lederle” Types i to 31 for the 
Neufeld Reaction, ready for im- 
mediate use, are available in i.o 
cc. vials and in packages of 5 
capillary tubes for individual 
tests. 

An editorial in the December 4, 1937 
issue of the Journal of the American 
Medical Association states: 

"In view of the distribution of fneumonia 
and the known effectiveness of serum when 
gi ven early in the most fatal types, the facilities 
for typing are of the utmost importance. 

A printed list of zooo Laboratories in 
the United States and Canada to which 
sputum may be referred by practitioners 
for typing has been published in direc- 
tory form by Lederle and may be ob- 
tained free on request to 

/lederle 

L1EDEKI.E Ll,VBORATOKIES, INC. 

1396 St. Catherine St., West, Montreal, Quebec 

W. LLOYD WOOD, Ltd., 64-66 Gerrard Street 
Toronto, Ontario, Canada 
FISHER & BURPE, Ltd., 219 Kennedy Street 

Winnipeg, Monitobo, Canada 
FISHERY BURPE, Ltd., 536 SmytheSt.,Voncouver,B.C. 


Neufeld Taping' 

I Sputum I 



Tl/pe 5“30 


Ccur/fsy Afajs. Dept, of Public Health 




Announcings . . . for the higher pneumococcus types . . . 

Antipneumococcic Rabbit Sera 

(Including Type 3) 

The development op therapeutic rabbit sera for the 
higher type pneumococcus pneumonias is important 
news. Now physicians are afforded a specific measure 
for the treatment of pneumonia types some of which 
(notably Type 3) frequently terminate fatally and for 
which routine therapeutic measures only have hereto- 
fore been available. Clinical results with some of these 
serum types have been highly encouraging as far as they 
have gone and there have even been cures of bacteremic 
cases in Type 3 and other higher-numbered type in- 
fections. 

Lcderle Laboratories now announce rabbit sera for Type 
3 , Type 6 and Type 14. Sera for additional types will follow 
within a few weeks in the expectation that therapeutic 
sera for all 32. types of pneumococcic pneumonias will be- 
.come available during the winter. 

Sera of effective potency in many 
of these higher types cannot be 
produced in horses. Sera for these 
higher types are produced in rabbits 
and have been successfully refined 
and concentrated as much as ten 
times. This permits dosage of high 
unitages with reduced danger of 
serum reactions. 

Upon the first suspicion of lobar 
or bronchial pneumonia the pa- 
tient’s sputum should be examined 
by the Neufeld Rapid Typing 
method to identify the type of 
pneumonia. 

>G>ecievle 

EjEI5KRLK E/ARORATOKIKS, 

1396 St. Catherine St,, West, Montreal Quebec 

W. LLOYD WOOD, Ltd., 64-66 Gerrard Street 
Toronto, Ontorio, Canoda 

FISHER & BURPE, ltd., 219 Kennedy Street 
Winnipeg, Manitoba, Conodo 
FISHER & BURPE,ltd.,536 Smythe St., Vancouver, B.C- 
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During Oral Therapy of Urogenital Infections — paramount 
considerations confronting the physician are — 

SAFETY and EFFECTIVENESS 

Pyridium is established as a safe and effective remedy in 
the treatment of urogenital infections 

Pyridium, oraUy, is effective in promptly relieving distress- 
ing symptoms of cystitis, pyelitis, prostatitis, and urethntis, such 
as, painful and frequent urination, tenesmus and referred 
lumbar pain 

MERCK & CO. LTD. i^la}tri^actuKin^ 


Montreal, Que. 
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Kxcorpfs from lonflintf ModienI dournnlK 

Bronchial Stenosis: "S/enos/s of a single lobe bronchus, 
producing atelectasis, may cause no sy'inptoms of itself. Localized retrac- 
tion and immobility may be observed. Dullness may sometimes be elicited. 
Absence or diminution of breath sounds is not constant. The A-rav zs 
more definite, as the picture of an atelectatic lobe is characteristic .'' — 

Canad. M. Ass. J., 33:39, .Tuly, 1935 

^^Of the various medical aids in the problem of pneumoconiosis, 
roentgenology should be ranked first for the most accurate, qualitative 
and quantitative measures of tissue damage in the living patient ." — 
T. A. M. A., 106:1959, June 6, 1936 

"T/ze other members of a diagnostic and therapeutic team study- 
ing diseases of the client may expect from the roentgenologist, 
assistance in diagnosis, aid in localization, a graphic record of 
the progress of the disease, and, in some varieties of neopla.sms. aid in 
therapy ." — Radiology, 20-365. May, 1933 

The obvious excellence of the 
original radiograph from which 
the reproduction printed on the 
reverse side of this page was made 
is due, first, to the knowledge of 
the radiologist; second, to the use 
of Eastman X-ray Film. 

REFER YOUR PATIENT TO A 
COMPETENT RADIOLOGIST 


CANADIAN KODAK CO., LIMITED 


Toronto. Ontario 
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The Treatment of Parkinson’s Disease and Parkinsonian Syndromes 


GENOSCOPOLAMINE 


Polonovski and Nitzberg 


Of all the drugs which have been recommended for the 
treatment of Parkinson's Pisease and Parkinsonian Syndrome, 
few have given such good results as Hyoscine, With this drug, 
rigidity and hypersalivation, which are such distressing features, 
are often strikingly ameliorated. The disadvantage of Hyoscine. 
however, lies in its toxicity, in the narrow margin between the 
therapeutic and the lethal dose, and in the fact that, after 
continuous administration, a tolerance to the drug is established, 
and a habit formed which is often hard to break. 

Much work has recently been done in the attempt to find a 
substitute for Hyoscine, as effective therapeutically, but less 
toxic. This has at last been accomplished, and we now possess 
a new and valuable drug for the treatment of paralusis agitans 
and post-encephalitic Parkinsonism. 

GENOSCOPOLAMINE 

'This drug, which is called Genoscopblamine. we owe to the 
work of Polonovski, Combemale and Nayrac. It is the N-oxlde 
of Scopolamine, the formula of the hydrobromide being 
C17H2805NHBr. In this compound, which is one of the series 
of genalkalolds. oxidation of the amine group has the effect of 
lessening toxicity by retarding absorption in the central nervous 
system. The pharmacological properties are. not only main- 
tained. but are even enhanced. Genoscopolamine has the great 
advantage over Scopolamine of being 200 times less the 

lethal dose in animals being 0.25 gm. per kilo, of weight, as 
against 0.001 gm. 

Therapeutically, in Parkinson's disease and the Parkin- 
sonism of encephalitis lethargica, the results are striking, being 
more definite, more general, and more lasting with Genoscopola- 
mine than with Hyoscine. This is, no doubt, partly due, at any 
rate, to the fact that, being less toxic, Genoscopolamine can be 
employed in larger doses and for longer periods. 

The following cases may be quoted in illustration: — 

CASE I. — ^Female, aged 25. Severe post-encephalitic Parkin- 
sonism: fixed attitude, rigidity and tremor, loss of automatic 
movements. Given 6 mgm. of (^noscopolamine daily in the 
form of drops. Rapid Improvement, both subjectively and ob- 
jectively; ri^dlty and tremor less, and patient able to move her 
arms. Hypersalivation disappeared after the tenth day. 

CASE II. — Female, aged 30. Post-encephalitic Parkinsonism. 

2 mgm. of Genoscopolamine given dally, in the form of drops. 
Immediate improvement; rigidity less, tremor disappeared. On 
Increasing the dose to 3 mgm., patient improved still more, 
moving about quite easily. Then, unknown to her, the drug 
was stopped; the symptoms reappeared, but disappeared on 
again giving the drug. Hypersalivation ceased after the eighth 
day. 

CASE m. — Male, aged 32. Very severe Parkinsonism. Com- 
plete rigidity and fixity of movement. Given 3 mgm. Geno- 
scopolamine dally: remarkable Improvement after two days. 
The patient became cheerful, and could walk about and move 
his arms. On stopping the drug, the symptoms recurred, but 
disappeared again on re-administering it, 

CASE rv.— Female, aged 35. Typical Parkinsonian syn- 
drome, no previous history of encephalitis lethargica. Treated 
by all the usual. Including Hyoscine. without improvement. On 

3 mgm dally of Genoscopolamine, hypersalivation Immediately 
became’ less, and the movement free. The patient is still taking 
2 mgm dally, and Is able to follow her occupation. 

CASE V.— Female, aged 63. Parkinsonian syndrome, no 
previous history encephalitis lethargica. Treated by 5 mgm. of 


Genoscopolamine dally. At first the patient became mentally 
confused, but this soon disappeared. The tremor has been much 
less marked for the last four months. The condition Improved 
still more on associating 3 mgm. of Genhyoscyamlne with 2 
mgm. dally of Genoscopolamine. 

Other cases of a similar nature could be quoted. 

summary 

Genoscopolamine is a drug which has remarkable therapeutic 
effects on the various components of the Parkinsonian syndrome. 

(1) It relieves muscular hypertonia and rigidity, and re- 
stores the use of the limbs. 

(2) It attenuates the tremor, often to a considerable degree. 

(3) It is the most effective drug for relieving the distress- 
ing hypersalivation. 

(4) It has some, though. Inconstant, effect on the dis- 
turbances of automatic action. These are notoriously rebellious 
to treatment, but if taken early are often much Improved by 
Genoscopolamine. 


TOXIC SYMPTOMS 

Secondary effects are rarely observed, and are seldom of any 
importance. Occasionally, in susceptible patients, there way be 
some mental confusion or slight excitability, with congestion of 
the face and visual hallucinations. Dlarrhcea, too, may be a 
troublesome symptom. These disturbances, however, are usually 
only seen when relatively high doses (4-5 mgm. in one dose) are 
prescribed, TTtey do not recur, and seem to be associated with 
the first dose only. 

With (Senoscopolamine there is no risk of habit-formation. 
It is unnecessary to increase the dose to maintain a therapeutic 
effect. Indeed, when, after a little trial, the correct and neces- 
sary dosage for the patient has been discovered, it may be con- 
tinued indefinitely, or even reduced a little. 


DOSAGE 

The average dose is 3-4 mgm. daily, although this may be 
Increased If necessary. 

It is best to give Genoscopolamine In fractional dose ^ 1-2 
mgT Ti. two or three times through the day. One can t.hus gi ve 1 
mgin. three times d^ly or 2 m^m. ni^ht and roomlng^ or 2 mgm. 
in the morning, and one more in the alterooon and evenlnE; 
the momingr dose should be the largest &iven. 


PACKING 

Genoscopolamine Is put up as the ^drobrorojde. In the fol- 
lowing forms: — Granules of % mgm. The dose Is 4-S granules 
daily. 

Drops of a 1,5 per 1000 solution. The dose is 40-S0 drops 
dally, in two or three fractional doses. 

Ampoules containing 1 mgm. 

cutaneouEly if an Immediate effect is „ 

supplemented by giving the rest of prescribed daily amount as 
granules or drops. 

For surgical use, and for special emergencies, where It is 
desired to t^e advantage of the nnssthetlc end hypnotic 
properties of Genoscopolamine, this is put up in form of am- 
poules containing 3 mgm. to the c.c. 


Manufactured by Laboratoire des Produits AMIDO, 4 Place des Vosges, PARIS (France) 


Obtainable from druggists, or 

Sole agents for Canada: VINANT Ltd., 533 Bonsecours St.. MONTREAL 

and their sub-agents: 

J. H. Keens. 24 Wellington St. W.. Toronto. Ont. - F. D. Tucker. 56 Albert St.. Winnipeg. Man. 

Drug Agencies Ltd.. 572 Beatty St.. Vancouver. B.C. 

Samples for the medical profession may be obtained free on request from VINANT Ltd. 
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CHRONIC 

CONSTIPATION 

Treated with or without Physiological Laxative 
NON-HABIT forming NON-TOXIC 

ANOGEL PLAIN 

(buff label) 

• An oleo-gelatinous substance that absorbs approxi- 
matel}’- 30 times its own weight in water — ^not 
laxative in the literal sense, for it mechanically pro- 
motes peristalsis and lubricates the intestinal walls. 

Physicians have welcomed this effective treatment. 


In metal boxes of 250 
grams . . . label easUy 
removable. 


ANOGEL CUM KASSIL 


(red label) 



• A supplementary treatment for patients who have 
too long depended on the use of cathartics. The 
combination with EASSIL provides a non-griping laxative 
in which Cathartin and Rhein activate peristaltic movement. 


ANOGEL cum Kassil is prescribed alternately with 
ANOGEL at the doctor’s discretion. 


In metal boxes of 225 
grams . . . label easily 
removable. 


Available on prescripiion at druggists’ everywhere and 
strictly reserved for the medical profession. 


THE BISMOL LABORATORY, MONTREAL 

IVholesale Distributors: 

TORONTO: Drug Trading, National Drug <S. Chemical Co. Limited. 
MONTREAL: Lymans Limited, National Drug & Chemical Co. Limited 
WINNIPEG and REGINA: National Drugs Limited. 

CALGARY and EDMONTON: Alberta National Drugs Ltd. 
VANCOUVER: B. C. Drugs Limited. 

HALIFAX and SAINT JOHN: National. Canadian Drugs Ltd. 






xxu 


The Canadian Medical Association Journal 


[Feb. 193S 



phen has been sho^vn to be from 
8.6 to 1,500 times more germi- 
cidal against staphylococcus aureus 
than five other commonly em- 
ployed antiseptics, including mer- 
curic chloride and tincture of 
iodine. Against other common 
organisms, Metaphen also dem- 
onstrated its marked superiority 
over all of the drugs tested. •Fur- 
thermore, Metaphen was found 
to be 10% more effective for sur- 
face skin and 87% more effective 
for deep skin disinfection than 
tincture of iodine. {Annals of 
Surg., 93:587-597.) • In addition 
to its great bactericidal power, 
IMetaphen has other important 


solutions are stable when exposed 
to air. • Metaphen is supplied in 
a variety of forms, among wliich 
are: Tincture Metaphen 1:200, 
a tinted, alcohol-acetone-aqueous 
solution prepared especially for 
use as a pre-operative skin dis- 
infectant; as well as for all other 
conditions for which an extremely 
powerful but safe antiseptic tinc- 
ture is indicated. • Metaphen 
Solution 1:500 is recommended 
for general use wherever a power- 
ful germicidal action is desirable. 
Requests for professional litera- 
ture MU be welcomed. 

ABBOTT LABORATORIES LTD. 
388 ST.PAUL ST.,WEST,MONTREAL 





advantages. It is non-toxic and 
non-irritating; does not coagulate 


London Dublin Sj^dney Bomliay Shanghai 
New^ork Chicago ]VIcxicoCily BucnosAircs 
Riodejaneiro Johannesburg Havana Manila 









108 


The Caxadux IIedical Assoclatiox Jourxal 


[Feb. 193S 


are oaly partiallj- covered as the peritoneal reflection 
slopes forward and downward. The rectum is narrowed 
above at its junction rvith the sigmoid. The two 
coloured plates (Figs. 1 and 2) illustrate the two types 
of recto-sigmoid that are encountered. A growth in the 
ampulla may be relatively advanced before causing 
obstruction, while a tumour at the recto-sigmoid junction 
produces early obstruction. 

The arterial blood supply and the venous drainage 
of the rectum and anus consist of the superior, middle 
and inferior htemorrhoidal vessels. The superior liamor- 
rhoidal arterj' is located in the meso-sigmoid just in 
front of the sacral promontory, slightly to the left of 
the mid-line, and lies close to the left ureter. The 
proximity to the ureter usually does not give rise to 
difficulty during operation, as the vessels pull away 
from the ureter when the sigmoid is lifted out of the 
pelvis. The superior vessels supply and drain all of the 
rectum except a portion of the anterior wall in relation 
to the prostate or vagina. The latter portion is supplied 
by the middle group. The anal canal is supplied by the 
inferior group. There is a free anastomosis between all 
three groups and they communicate with both the sys- 
temic and the portal circulations. 

The lymph drainage corresponds to the venous 
drainage, and is of course important in the spread of 
malignancy. There are three mural plexuses, one in the 
submucosa, one between the circular and longitudinal 
muscles, and one outside the longitudinal coat. The 
circular arrangement of these hmiphaties, and also the 
fact that tumour cells first invade the circular muscle 
coat, explain the annular character of many large bowel 
tumours. Further details of the lymphatic spread will 
be discussed under the heading of pathologv-. 

It is important to remember that the ureters are 
closely related to the rectum. They lie roughly one and 
a half inches from the side of the rectum as they pass 
downward and forward from the bifurcation ot the 
common iliac artery. They adhere to the pelvic peri- 
toneum until the ischial spine is reached, and then turn 
medially to be crossed superficially by tbe ductus 
deferens in the male, and the uterine artery in the 
female. They empty into the bladder about an incb in 
front of the anterior surface of the terminal portion of 
the rectum. 

Pathology 

Pre-canccrous lesions . — While adeno-carcinO' 
ma may arise from apparently normal tissue, 
there exists strong evidence to support the Yie\v 
that many malignant growths of the large bowel 
have their origin in pi’e-existing adenomatous 
poh*pi. The distribution of cancer, eight times 
as frequent in the sigmoid and rectum as in 
other portions of the bowel, corresponds closely 
to the distribution of pol>"pi. 

A recent case of congenital pob*posis of the colon, 
in a boy of 22, had moderately advanced carcinoma of 
the rectum when first seen (Ehg. 1). His mother, two 
brothers and three sisters out of a family of thirteen 
have diffuse polyposis. In 1919 Dr. Neil Jolm Maclean® 
reported the case of a woman of 2-1 years with advanced 
rectal carcinoma. Her two brothers had died of carci- 
noma of tlie bowel at the ages of 7 and 11 respectively. 
These were undoubtedly examples of malignant change 
in congenital polyposis.' 

Single poh-pi are also pre-malignant. 

A man aged 53 was found on routine examination 
for hremorrhoids to have two benign polypi of the 
sigmoid. In. the family history it was noted that one 
brother had died of carcinoma of the colon at the age 


of 60, and another brother had been operated upon for 
carcinoma of the recto-sigmoid a year previously. 

Another patient reported ten years ago with acute 
obstruction of the transverse colon which was thought 
due to intussusceptiou because of the history, examina- 
tion, x-ray evidence of obstruction, and the fact that he 
obtained dramatic relief of symptoms during the admin- 
istration of a barium enema. He refused operation. 
Five years later he returned with clironic obstruction. 
Laparotomy revealed a polyp of the transverse colon 
with moderately advanced m^gnant change. 

Pitzgibbon and Rankin^ reported a series of 
cases ni which previously benign polypi had 
become malignant. Dukes found poh'pi in 75 
per cent of sigmoids and recti resected because 
of cancerous growths. At the PresbAderian Hos- 
pital, Xew York, 26 per cent of cases of rectal 
and colonic pohq)i also exhibited carcinomatous 
lesions. 

Poh'pi have been classified by various ob- 
servers into three groups: benign, relatively 
benign, and malignant. Tbe first group have 
long stalks and are covered by a pink shiny 
normal-appearing mucosa. The second group 
are cauliflower in h-pe, having a granular 
mucosa. They are deep red in colour due to 
the vascitlarity of the thick villous processes that 
make up their structure. The third group are 
small, phunp and relatively fixed on a broad 
base. They are a dark reddish purple colour, 
are often ulcerated, and they bleed readily. The 
first group remain benign for years. The second 
group tend to inidergo malignant change early. 
The third group are malignant from the he- 
guining. 

When chronic ulcerative colitis is complicated 
by colitis polyposa the polypi inidergo mabg- 
nant change in a small percentage of cases. In 
one such case wliieh came under our observa- 
tion the history dated back 12 years. Rectal 
and erecal carcinomata developed in iuflain- 
niatory polypi. 

Development and spread of rectal carcinoma. 
— Squamous epithelioma occurs in the anal 
canal hut is very rare. Jtlalignant melanoma, 
arising in the rectum, is rarer still. Adeno- 
carcinoma is by far the commonest malignant 
neoplasm found in the rectum and recto-sigmoid. 
It arises either from the crypts of Lieberkulin or 
from a pre-existing polypus. In the initial 
stages a tumour of this type tends to grow into 
the lumen of the bowel. As the proliferation 
of cells progresses it fii’st infiltrates the sub- 
mucosa, then breaks through into the infer- 
muscular spaces and their lymphatics. It tends 
to encircle the bowel rather than to spread m 
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Yig. 1. — (if rectiiiii :inil 
colon, with ynido - ;iiiciio-c:irciiioin:i involving 
lower \iortioii of rectum. iiiemlierc of a ftiinilv 

of thirteen had dilTu^e polyposis). 



Fig. 2. — Lara'e uh-.-rati!.!,’ e;.rei:.'.:a:. (.f 
the reetilin. a-'oe iated uiti. .'aiiltiple '■.•••all 
polypi of .-iginoicl, i.Sytaptoi'" e!e\ en moat:.' 
(iuration). 
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Fig. 3. — A large inflammatory tumour of the recto-sigmoid, sliowing multiple diverticula. The mass 
was honeycombed b}* inter-communicating tracts and there was marked peri-diverticular fibrosis. The mucosa 
is thrown into thick deep circular folds by the foreshortening of the bowel, the result of the fibrous con- 
tracture. These thick folds were congested and ulcerated. Patient gave a history of chronic diverticulitis 
extending over a period of many years (proved radiographically), but had been passing gross blood and 
pus for six months prior to our examination. Fig. 4. — This illustrates a recto-sigmoid tumour pro- 
duced bj' chronic diverticulitis, a condition which may be difficult to distinguish from carcinoma. Fig. 5. — 
Permanent colostomy in midline. One-stage abdomino-perineal operation. Sigmoid brought out through 
left paramedian incision. Fig. 6. — Blind, single-barrelled no-loop colostomy, done under local anesthesia, in 
debilitated patient without obstruction, as preliminary to the second-stage abdomino-perineal resection 
(rarely necessary). Fig. 7. — Preliminary double colostomy for obstructive lesion of the recto-sigmoid 
(Lahey procedure). Fig. 8. — Permanent inguinal colostomy after the second-stage abdomino-perineal opera- 
tion. The first-stage done by Lahey’s method. 


the longitudinal axis. It has been estimated that 
an average tumour takes six moutlis to grow 
half wat" around the rectum and a year to en- 
circle it completely. The structures lying 
anterior to the rectum, the uterus and vagina 
in the female, the prostate, seminal vesicles and 
bladder in the male, are all liable to invasion 
by direct extension of a rectal carcinoma. Re- 
lentless as is the local extension of the growth, 
a more sinister method of dissemination may at 
any time take place. Lymphatic vessels become 
permeated, the cells travel along these to the 
regional hmiph nodes, and thence to more 
distant glands. ]\Iiles has sho\vn that the 
hmiphatic spread may take place in three direc- 
tions — dovmward, laterally, and upward. The 
do^vnward spread occurs chiefly in tumours 
situated low in the ampulla or in the anal canal, 
but may also take place when tumours higher 
in the canal have blocked the upward paths. 


By this route mctastascs may reach the inguinal 
glands. 

Lateral spread may occur from an,v tumour 
of the rectinn. The metastases travel along the 
upper surface of the Icvatores ani outside the 
parietal pelvic fascia to the h.^i)ogastric glands, 
and occasionally to the obturator glands. The 
latter are situated in the obturator foramen, and 
are not attacked b.v any of the surgical methods 
employed for the removal of a diseased rectum. 
Upward spread is the most common route, since 
every tumour of the anus, rectum, and recto- 
sigmoid has direct hinphatie connections lead- 
ing upward. The glands involved are the I’etro- 
rcctal and para-rectal groups, the hypogastric 
group, and the glands of the meso-sigmoid. 
From the latter two groups the growth may 
spread to the pre-aortie and the lumbar groups 
of glands. 
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Besides the local and the lymphatic spread 
the tumour cells may at any time enter the 
blood stream and be carried by way of the 
portal veins to the liver. Such is the sequence 
of events in carcinoma from early to advanced 
stages, and such the formidable challenge to the 
surgeon wlio attempts its cure. 

Clinically, carcinomata of the rectum and 
recto-sigmoid fall into three distinct tjqies: (1) 
fungating; (2) annular; (3) colloid. 

The fungating tjqie is the one most commonly 
encountered in the rectum. It is felt as a hard 
nodular mass projecting into the lumen of the 
gut, or perhaps encircling it. If it is ulcerated, 
the base of the ulcer feels pultaeeous, the edges 
hard and raised. Seen through the proctoscope, 
it is dark red in colour, in distinct contrast to 
the pale rectal mucosa or the pinker sigmoid 
mucosa. It is uneven in contour, and shelves 
off gradually into the surrounding normal sur- 
face. If ulcerated, it is covered bj^ sloughing 
tissue, and it bleeds very readily on manipu- 
lation. 

The annular tjqie occurs more often in the 
recto-sigmoid region or upper rectum. It is felt 
as a firm constricting band which may or may 
not admit a finger, depending on the duration 
and the grade of the tumour. It tends to pro- 
lapse slightly into the lower rectum, and im- 
parts to the examining finger a sensation not 
unlike that of a cervix uteri. It may be difficult 
to see through the proctoscope. Blood and per- 
haps mucus may be seen below it, and it may 
be evidenced only by a narrowing of the lumen 
which obstructs the passage of the instrument. 
Usually however one can see a dark red ring 
■with nodular edges. 

The colloid tAqie represents the smallest group 
of rectal carcinomata. It is felt as a large mass, 
extremely bulky and friable, due to the produc- 
tion of mucin in the cells and its extension into 
the stroma. Pieces of gelatinous material often 
come away when the examining finger is with- 
dravm. Proctoscopy reveals an extensive break- 
ing-down gro\\*th, which bleeds very readily on 
nmnipiilation, and presents numerous semi- 
translucent nodules over its surface. These 
tumours are slow to metastasize but are difficult 
to eradicate because of their marked tendency 
to local invasion. 


Diagnosis 

It is a truism that no disease can be diag- 
nosed unless the possibility of its presence be 
kept in mind. The development of a cancer- 
consciousness in the mind of the physician is 
one of the greatest aids to the early recognition 
of this disease. Diagnosis, and particularly 
early diagnosis, is made by feeling and seeing 
the lesion, and is fiuther established by biopsy. 
The history varies greatly, and for this reason 
one must carefully interrogate and examine 
every patient of cancer age who presents 
symptoms referable to the lower abdomen, 
bowel, rectum or anus. Even the most obvious 
case of hiemorrhoids should never be subjected 
to treatment until the examiner has satisfied 
his ouTi mind bj' digital, sigmoidoscopic and 
x-ray examination, if necessary, that the pa- 
tient’s symptoms are not due to cancer. 

Blood and mucus in the stools are the earliest 
and most constant signs of carcinoma of 
the bowel. Ninety per cent of our series of 
eases gave the passage of blood as the first 
indication. There may be increasing difficulty 
with the bowels, a history of taking more and 
more purgatives, lower abdominal cramps, the 
passage of small loose watery stools alternating 
with constipation, or rectal pain and tenesmus. 
The patient may have a loose bloody movement 
on rising, followed later by a more or less 
normal evacuation. Any of these complaints 
may occur in the history, or the patient may 
just have a vague imeasy feeling that some- 
thing is wrong, without any specific sjTnptoms. 
He may come complaining of “piles” which 
bleed or protrude, or the feeling that he is 
unable to empty the bowel completely. There 
may be general weakness, or loss of weight — 
but loss of weight is not an early feature of 
the disease. 

The first evidence that anjUhing is wrong 
may come with the development of large bowel 
obstruction, with increasing constipation, lower 
abdominal cramps, generalized distension and 
vomiting. This applies particularly to carci- 
noma of the recto-sigmoid. Carcinoma of the 
rectal ampulla may be quite far advanced 
before any signs of obstruction develop. In our 
series of 34 cases of recto-sigmoid carcinoma. 
GG.6 per cent were either obstructed or appar- 
ently approaching obstruction when first seen; 
in our series of 55 cases of rectal carcinoma 
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only 20 per cent were showing signs of obstruc- 
tion when they came in for examination. It is 
significant that 92 per cent of the patients ■nfith 
obstructed rectal carcinoma were inoperable 
when they first presented themselves. 

A complete physical examination should be 
made in every ease, including digital, rectal and 
proctoscopic examinations. Enlarged glands in 
the groin should always direct one’s attention 
to the anus and lower rectum. A mass in the 
lower abdomen calls for a rectal examination. 
Sigmoidoseopie examination should, if neces- 
sary, be repeated. If a good view is not 
obtained at the first attempt the patient should 
be given a dose of castor oil and instructed to 
report soon after the bowels have been 
thoroughly evacuated. Any ease in which there 
is difficulty in getting the bowels cleared for 
examination should be regarded with suspicion, 
and an examination more painstaking even 
than usual carried out. 

The clinical characteristics of the common 
malignant neoplasms have already been out- 
lined. If benign polypi are present, one should 
remember that, according to Stout, 12 to 26 
per cent of such patients will have a malignant 
lesion at some other point in the large bowel. 
Let us not be lulled into a false sense of security 
by assuming that the benign tumour is the 
cause of the symptoms, without first doing 
ever^dhing possible to eliminate the diagnosis of 
malignancy. 

Biopsy . — Examination of a specimen of the 
tumour by the pathologist gives a great deal 
of accurate information, and this should be 
done in every case. First of all it determines 
definitely whether the tumour is innocent or 
malignant. Also it establishes the grade of 
malignancy. One’s estimate of the best treat- 
ment to be advocated and the probable success 
of that treatment is infiuenced by the grade of 
the tumour. Grading is based on the degree 
of differentiation manifest in the cells of the 
tumour. The more closely the cells approach 
the normal structure, the lower the degree of 
malignancy. Regularity of the size and shape 
of the cells, formation of acini, production of 
secretion, and comparative absence of mitotic 
figures would place the tumour in grade 1. 
Extreme irregularity of the cells, both as to 
size and shape, absence of acinar formation, 
absence of secretion, and abundance of mitotic 


figures would place the tumour in grade 4. 
Characteristics between these two extremes 
would place the tumour in grade 2 or grade 3, 
depending upon the degree of differentiation. 

Grade 1 tumours, if operable, have a good 
prognosis. Grade 3 or 4 tumours, even if 
operable, necessitate a bad prognosis, in view 
of the fact that early, metastases will likely 
already have occurred. There is little risk of 
disseminating the growth by removal of the 
biopsy specimen, as no uniuvolved tissue has 
to be incised. Moreover, the adjacent lymphatics 
are already choked Avith neoplastic cells and 
any cells liberated during the excision are not 
likely to progress very far. 

X-ray examination . — ^A barium enema is not 
of much assistance in diagnosis. In rectal car- 
cinoma it is unnecessary. In recto-sigmoid 
carcinoma overlying loops of boAvel may ob- 
scure a small filbng defect. A double contrast 
enema is of value in demonstrating lesions 
proximal to the recto-sigmoid. 

Differential diagnosis . — The diagnosis of car- 
cinoma in the terminal portion of the large 
boAvel is best made by seeing and feeling the 
lesion. Any disease which produces a mass, an 
ulcer, or a stricture of the rectum, or is char- 
acterized by the passage of blood or mucus, 
must be considered in the differential diagnosis 
of carcuioma. Occasionally a tuberculous ulcer 
or granuloma resembles malignant disease. 
Tuberculosis of the large bowel is almost in- 
variably secondary to respiratory disease. The 
demonstration of such disease would make clear 
the diagnosis of the rectal lesion. Strictures due 
to gonorrhoeal proctitis may be mistaken for an 
annular gi’owth. 

Lymphopathia venerea (hunphogranuloma 
inguinale) is now being recognized more fre- 
quently. The rectal stricture, more common in 
females, is generally associated with induration 
extending out into the peri-rectal tissues. The 
inguinal hnnph-nodes are enlarged and they may 
suppurate. Biopsy is negative for carcinoma 
and the Frei test is positive. 

A chronic granuloma associated Avith amoebic 
infection may simulate a malignant tumour. 
The presence of multiple discrete ulcers, the 
prolonged history of diarrhoea, the possibilitA' of 
exposure to the infection, and the immediate 
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therapeutic response to emetine hydrochloride 
will usually establish the diagnosis. 

We have seen two cases of submucous adeno- 
mata which were proved to be benign only by 
biopsy and subsequent local excision of the whole 
tumour. 

Endometriomata of the recto-sigmoid or 
recto-vaginal septum are sometimes difficult to 
distinguish from carcinomata.^^ The outstand- 
ing feature is a histoiy of increased difficulty 
with the bowels during the menstrual period. 
The patient of course is a female. There is no 
rectal bleeding, no ulceration of the mucosa, 
and at laparotomj’’ the tumour is found to be 
subserosal rather than submucosal. It does not 
tend to encircle the bowel, it is surrounded by 
numerous adhesions, and more than one tumour 
may be present. 

The most difficult problem in differential diag- 
nosis is presented by cases of diverticulitis in- 
volving the lower sigmoid. Usually the pres- 
ence of diverticulitis is fairly easily demon- 
strable, but it has been shovTi by Spriggs and 
^larxner that in roughly 10- per cent of cases 
of diverticulitis of the colon carcinoma may also 
occur. Even if this figure be too high there are 
undoubtedly cases of diverticulitis with incipient 
obstruction of -the colon, blood and mucus in 
the stools, and radiographic evidence suggesting 
carcinoma. In one of these cases (Pig. 3) the 
sigmoidoscope could not be inserted beyond the 
inflammatory mass, so that a view could not be 
obtained of the source of the bleeding. Even at 
laparotomy there were no criteria by which 
carcinoma could be definitely excluded. How- 
ever, the advanced nature of the diverticulitis, 
the presence of a huge mass (Fig. 4) of inflam- 
matory tissue with sinuses ramifjdng in the 
wall of the sigmoid and rectum necessitated as 
radical a procedure as if carcinoma had been 
present. It was not until the specimen was 
opened and examined from end to end that one 
could be sure no malignancy was present. 
Though this patient had been Imoivn to have 
diverticulitis for fourteen years he had been 
passing blood and pus with the stools for only 
a few months. 

Treatjient 

Treatment, to be adequate, demands complete 
abdomino-perineal excision of the rectum and 
lower sigmoid colon. This dictum applies to 
both rectal and recto-sigmoid carcinomata. In 


a few rare early cases, where the growth is 
situated in the recto-sigmoid and is accessible, 
abdominal resection with end-to-end anastomosis 
may suffice. In our experience these cases are 
rare, i.e., 4 in 34 cases. Another rare exception 
to the above dictum is the case with a malignant 
rectal polyp of low grade which can be dealt 
with by local excision or electroeauterj’. Thi’ee 
such cases have come under our obsen-ation. 

The nature of the growth, its situation in the 
bowel, and the extent to which it has progressed 
are factors which subdivide the cases into three 
general groups: (1) those with complete ob- 
struction; (2) those with pailial obstruction; 
(3) those Avith no obstruction. 

In any patient with intestinal obstruction, 
from any eanse whatsoever, the prime requisite 
in treatment is the relief of that obstruction. 
Complete obstruction is an emergency. Ac- 
cumulated toxic intestinal products must be 
drained, peristalsis encouraged, the general sj-s- 
temic manifestations of intestinal toxemia over- 
come. 

Cfficostomy is of chief value -with patients 
in extremis, whose condition makes even the 
minimmn of surgical interference a grave tmder- 
taking. It is only partly effective; it cannot 
completely empty the large bowel, nor can it 
prevent the periodic influx of small bowel con- 
tents into the colon. It is effective in tiding the 
patient over imtil his condition warrants the 
establishment of more effective drainage later on. 

Under local aniesthesia a muscle-splitting 
incision is made. The ciecum is exposed, the 
surrounding structures packed off, a purse- 
string is introduced, and a tube is inserted into 
the bowel lumen. This procedure may be 
facilitated by first evacuating the cfflcal con- 
tents and gas by means of a trocar and cannula 
attached to a suction apparatus. The perito- 
neum and muscles are closed, and irrigations 
can begin in a few hours’ time. ^Vny attempt 
at further -exploration is contraindicated. In 
the course of a few days the inflammatory 
reaction at the site of the obstruction gradually 
recedes, and it often becomes possible to 
irrigate the colon through the rectum and past 
the obstruction. "WTien the condition of the 
patient has improved sufficiently one may then 
proceed with whatever investigation is neces- 
sary to determine the location and the charac- 
teristics of the obstructing lesion. If these 
measures have been successful in relieving the 
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complete obstruction the patient enters the 
second, or partially obstructed, class. 

Partially obstructed eases of rectal carcinoma 
present a less acute problem. In many colon 
cases the use of glucose drinks and mineral oil 
by mouth, together with repeated irrigation of 
the large bowel per rectum, may succeed in 
gradually evacuating the toxic contents of the 
distended colon. When this is accomplished 
the inflammatory oedema at the site of the 
tumour gradually subsides, and thus the 
imminent danger of a complete obstruction 
may be averted. The patient can then be 
thoroughly examined, and prepared for more 
deliberate and, therefore, safer surgical 
measures. Those patients in whom a eieeostomy 
for complete obstruction or conservative treat- 
ment for partial obstruction has failed to bring 
about suffieient improvement to warrant a one- 
stage operation must be advised to have a 
permanent inguinal colostomy. This will act as 
a preliminaiy to abdomino-perineal resection in 
the operable eases, or as palliative treatment in 
the inoperable ones. 

A left-sided muscle-splitting incision is made, 
a free loop of the upper sigmoid is dra'wn up 
to the surface, an opening made in the meso- 
sigmoid, and a stiff rubber tube passed through 
this to prevent the bowel slipping back into the 
abdominal cavity. The peritoneum is closed 
around the bowel, but no sutures enter the howel 
wall. The muscular layers are next brought 
loosely together, and a piece of gauze is placed 
beside the bowel down to the peritoneum. 
Immediate drainage of the bowel is rarely 
necessary. In order to facilitate subsequent 
opening of the bowel a double fold of its wall 
is grasped and crushed in curved forceps and 
allowed to remain for 24 to 48 hours, depending 
upon the degree of distension and toxiemia. 
After this interval the peritoneal cavity will 
not be contaminated when the bowel is opened. 
The placing of the curved forceps is un im- 
portant detail. The area crushed should be in 
the descending arm of the colostomy (Fig. 9), 
so as to leave a longer loop for the colostomy 
opening. 

Reliabilitation of the patient is accomplished 
by colonic irrigations, laxatives, and a liberal 
diet. His general health must then be built up 
in order to strengthen him for the ordeal of 
the major abdomino-perineal operation. The 
possibility of metastases occurring in the inter- 


vening weeks is more than offset by the reduc- 
tion in operative mortality brought about by 
thorough pre-operative preparation. Once the 
obstruction is relieved and the colostomy 
functioning well, it is advisable to carry out 



daily lavage of the rectum. This helps greatly 
to reduce the amount of inflammation in and 
around the tumour, and thus lessen the risk of 
post-operative infection. 

Once the problem of complete or partial 
obstruction has been, solved either by ciecos- 
toray, inguinal colostomy, conservative treat- 
ment, or a combination of these, depending 
upon the individual case, the patient can be 
considered to be in the third group namely — 
those without obstruction. The problem now 
resolves itself into a consideration of those 
surgical methods available for the adequate 
removal of the malignant lesion. 

Operahility . — One must first decide whether 
or not the growth is operable. The figures 
available on the operability of carcinoma of the 
rectum and recto-sigmoid vary considerably, 
ranging from 19.3 per cent in the liands of 
Boas, to 80 per cent in the hands of Bergman. 
Miles’ estimate of operability is 29.3 per cent. 
In our series of 89 cases 49 per cent were 
operable. 

There are two main factoi’S that influence 
the operability of a grovdh, and the two 
are inter-dependent: (1) the patient’s gen- 
eral condition, and (2) the extent and tlie 
nature of the local lesion. Old age, myocardial 





Peb, 1938] 


Thorlakson akd Hay: Carcinoma 


115 


disease, hypertension, renal disease, diabetes, 
and chronic respiratory diseases are serious 
complicating conditions, and, if advanced, may 
make the operative risk prohibitive. Whether 
or not these should be considered contraindica- 
tions will therefore depend to some extent upon 
the degree to which they have progressed and 
whether the carcinoma is early or late, readily 
accessible or relatively inaccessible. If the 
growth itself is borderline or advanced the 
complicating conditions should be considered 
contraindications to operation. 

As far as the local lesion is concerned the 
most important single factor in deciding its 
operability is the approximate length of time 
it has been present. This places a grave respon- 
sibility upon the physician who first sees the 
patient, for only by early accurate diagnosis 
and immediate treatment can we hope to lower 
the death rate from carcinoma of the rectum 
or recto-sigmoid. The extent of the growth 
and its fixity to surrounding structures are the 
main indications of its duration. A fixed 
tumour may or may not be inoperable. If it 
remains fixed after a colostomy and a period 
of irrigations sufficient to reduce the peri- 
rectal inflammation it is definitely inoperable. 
A tumour invading the bladder, seminal vesicles, 
prostate or urethra, is inoperable. A tumour 
attached to the uterus may, however, be oper- 
able if a hysterectomy can be done with the 
abdomino-perineal excision. The presence of 
secondary lesions in the glands of the groin or 
pre-aortic region, makes a tumour inoperable. 
Deposits on the parietal or visceral peritoneum 
are contraindications to operation imless closely 
adjacent to the tumour. Even then, their 
presence adds greatly to the gravity of the 
ultimate prognosis. Deposits in the liver may 
not be a contraindication to operation in a slow- 
growing tumour, but the operation then has 
only a palliative value. 

Prcliminanj ireatmeni . — Once the decision 
has been made that the tumour is operable 
certain preliminary measures are necessary. 
Briefly, they are as follows: (1) relief of ob- 
struction, as outlined previously: (2) a highly 
nourishing pre-operative dietary regimen; (3) 
control of associated medical conditions; (4) 
free daily evacuation of the bowel by the use 
of mineral oil and a sufficient dose of mild 
laxative, combined with colonic irrigation: 


(5) diminishing colonic residue and lessening 
its toxicity by a few days pre-operative low 
residue non-protein diet; (6) blood transfusion 
in all enfeebled patients, even if there is only 
a slight degree of anaemia;. (7) peritoneal vac- 
cination. This should be done before the 
second stage if the two-stage operation is 
decided upon. We feel vaccination is of 
definite value in preventing post-operative 
peritonitis. 

Mickulicz first experimented with intra- 
peritoneal vaccination many years ago. More 
recently Kankin and Bargem have contributed 
work which places peritoneal immunization on 
a sound basis. In 1931 they reported two 
groups of eases in which major colonic and 
rectal operations were done. In the vaccinated 
group of 222 cases the post-operative mortality 
from peritonitis was 4.9 per cent. In the 
smaller imvaecinated group (58 in number) the 
mortality from peritonitis was 22.5 per cent. 
The two groups differ greatly in number, and 
other factors with reference to risk may not 
have been strictly comparable. Nevertheless, 
one must admit that the difference of mortality 
in the two groups is striking. (See also Gold- 
blatt and Steinberg.®) 

Rankin and Bargen use a specially prepared 
vaccine containing streptococci and B. coli. We 
have been using triple typhoid vaccine. It is 
probable that the essential mechanism in the 
production of immimity is the increase in 
number of the defensive cells in the peritoneal 
fluid. 

Ninety-si.x hours before operation a test dose 
of 25 million typhoid bacilli is given intra- 
muscularly. If no untoward reaction occurs 
the intra-peritoneal vaccination is done the 
following morning. A spot in the abdominal 
wall remote from operative scars is chosen in 
order to avoid puncturing adherent loops of 
bowel. The left upper quadrant seems a 
favourable site as the underlying thick-walled 
stomach is not likely to be pierced by the 
needle. The tissues are aniesthetized by novo- 
caine down to the peritoneal layer. A lumbar 
puncture needle is then pushed through into 
the peritoneal cavity, the stylus is withdrawn, 
and a syringe containing 500 to 750 million 
tj-phoid bacilli in 10 c.c. of normal saline is 
fitted to the needle. The vaccine is slowly 
introduced into the peritoneal cavity. A little 


116 


The Canadian jMedical Association Journal 


[Feb. 1938 


abdominal pain, some nausea, and a pyrexia of 
99 to 101° F. for a day or so after the injection 
are usually the only discomforts the patient 
experiences. In a recent article Rankin asserts 
that he has discontinued this pre-operative 
measure. We feel, however, that the evidence 
in favour of this procedure is so strong as to 
justify a continuance of its use. It probably 
constitutes an additional factor of safety. 

Surgical Treatment 

The operative procedures available in car- 
cinoma of the rectum and recto-sigmoid are: 
(1) abdomino-perineal excision, one-stage or 
two-stage; (2) perineal excision; (3) electro- 
coagulation. The first is the operation of choice 
in the large majority of cases. The second or 
third is reserved for early carcinomata in the 
lower third of the rectum or the anal canal, 
and for cases complicated by old age, myo- 
cardial disease, diabetes, cardiovascular and 
renal disease, or any other factor which makes 
the risk of the more radical procedure too 
great. 

Various technical modifications of the stand- 
ard abdomino-perineal operation are described 
by Miles,^ Coffey,^ Jones,® Lahey,® Rankin,* 
etc., but the essential principle of them aU is 
the same, viz., removal of the entire anus, 
rectum, ischio-rectal fat, levatores ani, retro- 
rectal tissues, meso-sigmoid, and the lower sig- 
moid colon. As can be seen in the section on 
pathology, nothing short of this will succeed in 
removing aU of the structures that may con- 
ceivably be involved in the extension of the 
growth. 

Ahdomino-'perineal operation. — One should 
elect the two-stage operation in all obstructed 
cases and in all cases deemed poor operative 
risks, for the reasons alreadj'- outlined. In 
relatively young individuals with uncompli- 
cated early carcinoma of the rectum proper, 
who are considered good operative risks, one is 
justified in using the one-stage procedure 
(Fig. 5), provided that adequate cleansing of 
the colon has been attained and that intra- 
peritoneal vaccination has been carried out. 

-A paramedian incision is used and the 
abdomen is explored. The infected tumour 
should be the last to be palpated. For the 
colostomy a loop of upper sigmoid is chosen 
wliieh will come to the skin surface ■ndthout 
tension, yet not be loose enough to prolapse. 


A blunt instrument is pushed through the meso- 
sigmoid near the bowel, and the opening is 
extended two or three inches. A two-inch 
incision is next made through the abdominal 
wall in the left iliac region and two inches 
above and medial to the anterior superior spine 
of the ilium. A crushing forceps is passed 
through this and its jaws made to grasp the 
sigmoid at the site chosen for colostomy. A 
second clamp is applied just below this, through 
the paramedian incision. The bowel is divided 
by cautery, and the upper end of the loop is 
drawn to the surface through the smaller 
wound. The peritoneum is closed around this. 
No sutures are placed in the bowel wall as 
they may cause an amioying fistula at the edge 
of the colostomy. A small gauze strip is placed 
alongside the bowel domi to the peritoneum 
and the muscles, and the aponeurosis and skin 
are draivn together loosely by sutures. The 
small space left between the upper loop and 
the left abdominal wall forms a potential open- 
ing for small bowel herniation, and therefore 
should be obliterated by the use of a purse- 
string suture. 

Attention is next directed to the end of the 
lower loop. Two methods are available. ’ The 
first is to purse-string and invert the end, and 
then drop it back into the abdomen (Fig. 6). 
In the presence of obstruction, even if incom- 
plete, some residue of colonic contents may 
stagnate in this loop in spite of careful irriga- 
tion. Then again, the adhesions that inevitably 
form between this blind end and the surround- 
ing structures add considerably to the diffi- 
culties in locating and freeing it at the second 
operation. In vieiv of these objections, the 
second method, advocated bj^ Lahey (Figs. 7 and 
8), is probably the more satisfactory. The end, 
stiU grasped in the forceps,' is brought out 
through the lower end of the paramedian in- 
cision, and the wound closed around it as care- 
fully as that around the colostomy. The forceps 
can be left on for several days or until the 
wound is completely healed. The two incisions 
should be carefully isolated by means of oiled 
silk fixed to the skin by adhesive. This mini- 
mizes the chance of infection spreading from 
the colostomy to the paramedian incision. A 
dressing of Compound Tincture of Benzoin 
under the oiled silk gives still further protec- 
tion to the wound. 
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This completes the first stage. An interval 
of from three to six weeks is usually required 
between the first and second stages, depending 
upon the patient’s response to treatment. His 
progress will depend to a great extent upon the 
thoroughness of his surgical and medical man- 
agement in the intervening weeks. His fiuid 
balance must be maintained immediately follow- 
ing the operation by the use of glucose and 
saline solutions by mouth or by the intravenous 
route. Twenty-four to seventy-two hours after 
operation the clamp can be removed from the 
colostomy. We usually insert a rectal tube into 
the opening and secure it by means of a silk 
purse-string suture passed around the protrud- 
ing knob of bowel. This protects against retrac- 
tion, lessens the risk of contaminating the para- 
median incision, and keeps the patient clean. 
The bowel contents drain off into a bottle, and 
the tube is kept patent by running in water two 
or three times a day. As soon as the patient 
desires food, a low-residue diet is begun, and 
is gradually increased until he is getting an 
adequate quantity of nourishing food to build 
up his general health to the best possible state. 

It is of paramount importance to bring about 
a reduction of the infection around the tumour.- 
To this end repeated irrigations of the lower 
loop of bowel -with normal saline are carried out. 
If the Lahey procedure is used irrigations can 
start on the fourth or fifth day. If a blind end 
has been left in the abdomen it would be -wise 
to wait until the end is well sealed — about a 
week, before instituting rectal irrigation. Digital 
rectal examinations are made occasionally to 
make sure the rectum is being emptied. In ten 
da 3 ’s the patient is allowed out of bed and en- 
couraged to increase his exercise dailj* until the 
time for the second operation arrives. Intra- 
peritoneal vaccination is administered during 
this interval. 

Second-stage operation. — Cj'clopropane gas, 
intra-tracheal ether, or spinal anaesthesia are 
used. If the Lahey operation has been done the 
opening in the lower sigmoid must first be sewn 
over extra-peritoneall.v and thoroughh* sterilized, 
and the whole operative field again painted -with 
iodine. Gloves, drapes and instruments are 
changed, and the laparotomj* is begun. Ad- 
hesions are separated and the sigmoid is exposed. 
If the blind end has been left in the abdomen 
this is located and dissected free. Next the 


inferior mesenteric vessels are identified. An 
opening is made in the posterior parietal peri- 
toneum, the left ureter is exposed and retracted, 
and the inferior mesenteric vessels are freed 
close up to their origin but below the origin of 
the left colic artery. They are then doublj' 
clamped and divided, and both ends are liga- 
tured. A curv'ed incision is made in the posterior 
peritoneum on both sides of the meso-sigmoid, 
extending downwards and forward into the 
pelvis toward the cervix in the female and the 
bladder in the male. An inch or more of normal 
peritoneum should be removed on either side of 
the tumour. The operator’s hand is now passed 
dorni behind the meso-sigmoid, stripping the 
whole mass of fat, bowel and tumour from 
the hollow of the sacrum and the side wall of the 
pelvis. As the floor of the pelvis is reached, 
firm bands of tissue are encountered on either 
side, containing the middle hjemorrhoidal vessels. 
These are clamped and divided. Further blunt 
dissection frees the rectum from the bladder, 
seminal vesicles and prostate in the male, or 
from the vagina in the female. The sigmoid 
and rectum having been thus freed down to the 
pelvic floor, they are pushed do-wn into the 
pelvis and the peritoneum is closed over them 
to form a new pelvic floor. In the female the 
uterus can be used to help fill in the gap left 
by the removal of the peritoneum. 

The abdominal wound is now closed, and the 
patient is turned over into the prone position. 
The table is adjusted so as to flex the hips to 
an angle of 110 degrees. A silk purse string 
is made to encircle the anal opening, and is tied 
securelj*. An incision is made in the midline, 
and is extended from the lower sacral region 
forward to encircle the anus. Tlie coccj*x is 
removed. The posterior fascia is divided and 
the rectum is pushed forward awaj* from the 
sacrum. At this point the middle sacral artery 
is divided and ligatured. Next, the coccj'geus 
and levator ani muscles are hooked with tlie 
finger on either side, and divided as near to tlieir 
origin as possible. -4s the ineision is carried 
forward through these muscles and through the 
ischio-rectal fat the terminal branches of the 
inferior luemorrhoidal vessels are located, 
clamped, di-vided and ligatured. Further blunt 
dissection frees the rectum from the sacrum and 
the side walls of the pelvis. 


US 


The C-vnadlvn JilEDicAL Assocevtiox Jotjrxal 


[Fel). 19SS 


The rectum having been freed posteriorly and 
laterally, the dissection is now carried out 
anteriorly, proceeding from the anus upward 
behind the vagina in the female, or the bulb of 
the urethra in the male. In the latter, the 
recto-urethral muscle must be severed. 

Following removal of the rectum all bleeding 
points in the cavity thus formed are ligated and 
the walls of the cavity lined bj* oiled siUr. Two 
pieces, six by eight inches, are used, one placed 
anteriorly, the other posteriorly. Dry gauze is 
lightly packed between them, and the skin edges 
are approximated around them by silk-worm 
sutures. The gauze is withdrawn on the third 
or fourth day, the oiled silk left in a day ox- 
two longer. Thereaftei-, the cavity is irrigated 
daily with Daldn’s solution, and a small wick 
is placed between the skin edges to facilitate 
drainage. Some infection of the large cavity 
is bound to take place, but it seldom causes any 
serious trouble. 

In the immediate post-operative stage the 
patient nxay require blood transfusions or the 
intravenous administration of gum acacia ox- 
saline for shock. The latter may be continued fox- 
two or three days as a supplement to the oral in- 
take of food aixd fluids. If there is difficulty in 
voiding it is better not to carry out repeated 
catheterizations in such close proximity to a 
more or less infected wound. An indwelling 
catheter is more satisfactory, but should be 
changed evei-y four or five days. Colonic irriga- 
tions and mild laxatives are used as indicated. 
Medical coxxiplications such as atelectasis, broix- 
chial infections, myocardial failure are watched 
for and treated if they ax-ise. Occasionall.v the 
paramedian wound becomes iixfeeted. This must 
be kept in mind if any xxnexplained rise of 
temperature occux-s or pei-sists. The wound may 
even appear normal on the surface, yet have 
some deep-seated sub-aponeurotic infection. A 
month's hospitalization is usually necessai-y fol- 
lowing the second stage of an abdomino-perineal 
opei-ation. It xisxially takes aboxit two months 
for the posterior wound to heal completely. 

Statistics on the mortality x-ates for this opera- 
tion vai-.v somewhat. ^Miles’ operative mortality 
was 9,4: per cent ; Jones’ 22.7 per cent and 
Coffey’s 15 per cent. In our sei-ies of 44 cases 
(which represent 49 per cent of all the cases 
of rectal axid recto-sigmoid carcinomata seexx by 
xxs from 1925 to 1936) the operative mortality 


was 11.3 per cent. This does not include the 
ten cases treated by electro-coagulation. Thex-e 
were five post-operative deaths. The caxxses of 
death were as follows: 1 case — aged 59, myo- 
cardial failure after prelimixxax-y colostomy-, 1 
case — intestixxal obstruction, herniation of small 
bowel aroxind the colostomy; 3 cases — general 
peritonitis (none of these had had pre-operative 
intra-peritoneal vaccination) , 

Perineal excision of the rectum . — An essential 
prelinxinary to perineal excision is the previous 
establishment of a permanent colostomy with 
the upper and lower openings fax- enoxxgh apart 
to prevent leakage of bowel contents from the 
upper signxoid into the blind lower loop which 
will of necessity be left. A detailed discussion 
of the opei-ative teehniqixe is not required, as it 
has already been described in eoixnection with 
the abdomino-perineal operation. The only dif- 
ference is that the lower loop of sigmoid has to 
be severed and left. The end of this loop must 
be carefully turned in so as to avoid an annoy- 
ing mucous fistula in the perineum. 

ELECTRO-COAGtltATIOK OF ReCT-\E .\X'D EeCXO- 
SIGMOID G-^CEN’OMATA 

In a selected groxxp of cases excellent pallia- 
tive results have been obtained by means of 
eleeti-o-coagulation. Sti-axiss, of Chicago,^® has 
reported a series of very satisfactory cases 
treated by this means, many withoxxt colostomy. 
Ten of our cases have been considered suitable 
for this method of treatment; only one of them 
had a prelimiixary colostomy. The othei-s have 
been saved a colostomy and are well over periods 
varying froixx two and a half years to two 
months. The eai'liest of these eases was a de- 
bilitated woman with a max-ked secondary 
anseinia axid an advanced adeno-carcinoma of 
the cauliflower type which had penetrated the 
recto-vaginal septxun and was fxxngating into 
the vagiixa. This patient is still alive and free 
from disease. 

The indications for this method of ti-eatment 
ax-e as follows: (1) advanced age (one of our 
eases is S3 yeax-s old) ; (2) max-ked general de- 
bility from myocardial disease, nephritis, chronic 
pulmonax-y sepsis, diabetes, etc.: (3) txxmoui's 
of the rectal ampulla, especially if situated 
posterioi-ly and laterally, i.c.. not contiguous to 
the bladder, prostate or ixrethra: (4) where 
colostomy and. radical surgex-y ai-e refused b.v the 
patient. 
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The technique we have used in electro-coagu- 
lation is similar to that employed by Strauss 
et al^° Under spinal anesthesia the tumour is 
exposed through a bakelite proctoscope, and 
coagulation carried out by means of a circular 
electrode on an insulated carrier. By this 
method short-circuiting and cross-sparking are 
avoided. The smoke produced during coagula- 
tion is kept cleared away by suction. The 
tumour is progressively coagulated until soft 
tissue is reached, great care being taken to avoid 
perforation into the peritoneal cavity or adjacent 
viscera, i.e., the bladder, urethra or ureters. It 
is generally necessary, especially if the case is 
at all advanced, to treat the patient in stages, 
giving two, three or four treatments at intervals 
of two or three weeks until the tumour has been 
completelj' destroyed. In this way the risk of 
doing undue damage to normal structures is 
minimized. 

Post-operative reactions are minimal, usually 
consisting of a few days’ pyrexia, and an occa- 
sional slight hsemorrhage, controllable by medi- 
cal measures and by packing. One of our cases 
required a transfusion. We have had no mor- 
tality from this procedure, notwithstanding its 
use in bad-risk patients. If the tumour has 
been at all extensive a post-operative stricture 
always occurs. Usually it can be kept dilated, 
but a local resection, or even a colostomy may 


be required if the sear tissue is too abundant. 
Whether its value is more than palliative we are 
not prepared to state definitely. Strauss reports 
excellent long-term cures extending from three 
to eight years, and believes that the electro- 
coagulation and consequent phagGCj-tic response 
locally causes in some way a destruction of exist- 
ing glandular metastases. The possibility of 
such distant control of metastases has not been 
demonstrated with other forms of carcinoma 
treated by electro-coagulation, i.e., of the tongue, 
etc., and is still open to question. 
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SUDDEN DEATH IN INFANCY* 

By Alton Goldbloom, M.D. and F. W. Wiglesworth, jM.D. 

Montreal 


JN discussing the causes of sudden death in 
young infants it is stiU necessary to begin 
with a discussion of the role of the thymus and 
the condition knoum as status thymicoljTnphati- 
cus in these occasional catastrophies. From the 
time that the thjunus was first suggested as a 
cause there have been endless denials and af- 
firmations. As early as 1845 Friedleben^ denied 
the role of the thjunus in the causation. The 
controversy, however, has continued up to the 

* From the Department of Pffidiatrics, McGill Uni- 
versity and the Department of Pathology, Cliildren’s 
Memorial Hospital, Montreal. 

Read at the Sixty-eighth xtnnual Meeting of the 
Canadian Medical .(Association, Ottawa, Section of 
Pa'diatrics, Jnno 24, 1937. 


present day, and in 1932 Boyd- spoke of the 
“tenacious misconception that respiratory diffi- 
culty and disposition to sudden death are associ- 
ated with status thi-micoh-mphaticus. ’ ’ A special 
committee of the ^Medical Research Council and 
the Pathological Society of Great Britain and 
Ireland concluded in its report’ that “the facts 
elicited afford no evidence that so-called status 
tlijunieoh-mphaticus has any existence as a 
pathological entity”. Paltauf,^ in 1889 and 
1890, first spoke of the “h-mphatic constitu- 
tion”. At that time pressure on the trachea 
from an enlarged tlijunus was considered the 
immediate cause of respiratory difficulty and 
sudden death. Czerny used to demonstrate 
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cross sections of a whole infant, taken at varions 
thoracic levels, in order to show how little the 
thymus lies in relation to the ti’aehea and great 
vessels and how the hulk of the thjnnus overlies 
the pericardium, and thus is through its entire 
extent almost wholly in relation to the heart 
(Fig. 1). A glance at such a section would 
comdnce one that the ordinary thymus could 
not possibly compress the trachea. Only in 
rare instances when there are processes going 
up into the episternal notch does the tliymus 
come into any relationship to the trachea at all. 
Mitchell and Brown® concluded that their study 
on status thymicolymphaticus furnished no 
solution to the question of the relationship of 
sudden death not explicable by some discovei-- 
able cause to status thymicolyniphaticus. jMore- 
over, a careful studj’- of young infants Avith 
respiratory difficulty, AvhateA'er the roentgen 
picture of the thymus Avill be, aauII inA-ai-iably 
demonstrate the cause of the dyspnoea to be 
something remote from the thymus. Such con- 
ditions as pulmonary atelectasis, mici’ognathia, 
nasal obstruction from sjq)hilis or adenoids, 
and prominent cervical bodies in the throats of 
mentally defective children have all at some 
time or other been miscalled ‘'th3Tnie asthma”. 

With the development of the ideas concerning 
glands of internal secretion the thymus Avas 
then considered such a gland though the nature 
of its secretion Avas unlinoAvn. As late as 1920 
SATumers® elaborated what may now be regarded 
as a fantastic theoiy. He believed that the 
most freqirent cause of death Avas in the nature 
of an anaphylactic reaction due to the sensiti- 
zation of the body by a specihc nucleoprotein 
formed in the Ijunph nodes as the result of 
necrosis of numbers of germinal follicles. 
Then, too, Avith the coming of x-rays, it became 
the fashion to take z-oentgenograms of infaizts 
and make a diagnosis of thjmzic enlargement. 
It can truthfully be said that no phase of 
roentgenology has been subject to a gi’eater 
divergence of opinion as to vrhat Avas and Avhat 
Avas not a thymus, and as to AA'hat Avas and AA'hat 
Avas not normal. It Avas Gerstenberger' aa’Iio 
demonstrated at the time Avhen belief in thymic 
shadoAvs and thymic death Avas at its height, 
that a “thymic shadoAv” could be shoAvn either 
absent or present in the same infant in ex- 
posures made within a feAv seconds of each 
other, the Avhole depending upon the phase of 


respiration during Avhich the exposure Avas 
made. Irradiation for enlarged thymus became 
for a time a fashiozi until it was obserA-ed 
that where there Avas respiratoiy distress the 
respiratoiw distress remained unchanged, and 
that here and there, m spite of irradiation, in 
spite of alleged cure of the diseased tliAunus 
sudden death nevertheless ensued. More re- 
centh' too, EoAvntree ct al.^ have been able to 
shoAv that extirpation of the thAunxzs in rats, 
Avhile it had no apparent ill effect on the animal 
itself, had a pi-ofound effect on the succeeding 
geneiutions, causing dAA-arfism in succeeding 
litters. On the other hand, administration of 
tliAunie extract accelei’ated gi’OAAdh, development, 
maturity and fertility. ^Moreover in a studj^ 
AA-hieh he and his collaborators made on a large 
group of children AA'ho had been irradiated for 
so-called enlarged thymus he fomid that the 
pei'centage of idiots in that group Avas far 
larger than in any other group of children, and 
he asked the question if he Avere merely irra- 
diating children Avho were mentally defective 
or if the irradiation itself produced a more 
pi'ofound effect zipon the development of the 
child than Ave have hitherto realized? In any 
CA'ezit such a question shozzld give us pause 
befoz'e Ave further proceed Avith the indiscrimi- 
nate iz'radiation of every ncAv-born infazit Avho 
snuffles, grunts, Avheezes, has convulsions or 
cyanotic attacks. Immediately after Paltauf’s 
Avoz'k in 1889 Hammar’s® Avork appeared. This 
is or shozzld be Avell knoAvn to anyone interested 
izi the question of the thyniizs. Brieflj’, he 
slzoAA-ed that the size of the thymzzs AA-as large 
in any healthy Avell nourished child azid that 
it Avas small in azzj- szzfferiug from aziy aczzte or 
chronic illness. He shoAved that persons killed 
ahcideutallj' had thynzus glazzds as large as 
persozzs dyizzg suddenly, and conclzzded that the 
tlzAuzzizs glazzds in children dying after prolonged 
illness Avere izzA'olzzted, and that the normal 
thymus Avas the large thymzzs of the healthy 
person. 

Boyd- in an extensive stxzdj* of the sazne 
subject has amply confirmed the original Avork 
of Hammar. She says that, AvhateA-er the eazise 
of death, “the weight of the thjTuus decreases 
AA'ith the length of the illzxess,” and that in- 
A’olution begins by the second day of anj- ill- 
zxess. She conelxzded that “the cozxcept of a 
pathological state arose from misconstruing the 
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normal prominent thymus and lymphoid tissue 
for a constitutional abnormality, and, vice 
versa, the involuted, inconspicuous thymus of 
inanition being misconstrued for the normal”. 
(Pig. 2a and Pig. 2b). If this is true, it is 
evident that no idea of the size of the thymus 
gland can be obtained unless the patient has 
died suddenly, for the gland undergoes rapid 
involution during starvation, infection, or ill- 
ness of any kind, and what we have been 
regarding as a pathological entity under the 
name of status thymicolymphaticus is only an 
expression of the normal state of the lymphatic 
system in the well nourished actively growing 
child. In the matter of the thymus we are 
faced with this important fact, namely, that in 
spite of repeated affirmations no proof has ever 
been brought forward that it is the cause of 
sudden death in infants. We are faced also 
with the necessity of revising our. meagre 
knowledge of this subject and of searching 
more thoroughly for the cause or causes of 
sudden death in infants. The work of Wald- 
bott^” and Anthony was a step in that direction. 
They pointed out that there is a very strong 
relationship to anaphylactic shock in most 
cases of so-called thymic death. They showed 
that a majority of cases which they studied 
gave a history of one or other manifestations 
of the allergic state. This is not a new idea 
because all students of piediatries even a gener- 
ation ago were taught that the infant with 
eczema was more liable to sudden death than 
any other child. Waldbott and Anthony’s 
work is a step in the right direction. It is 
probably not the whole truth. We feel that a 
more thorough search and more complete post- 
mortem examinations will reveal not one but a 
multiplicity of causes of sudden death. 

P. Saint Girons,^^ in his report of the Sixth 
Pi’ench Piediatric Conference in 1929, quotes 
Nobecourt and Boulanger-PileP- as listing the 
following groups of causes of sudden death in 
infants. (1) Pailure or malfunction of an 
organ ; either circulatory failure, a latent 
broncho-pneumonia, kidney or digestive tract, 
meningeal hsemorrhage, retropharjmgeal ab- 
scess, or endocrinopathy. (2) Acute infection, 
such as typhoid, atypical diphtheria, scarlet 
fever, whooping cough or congenital syphilis. 
(3) Eczema. (4) The thymus which can 
according to them under certain circumstances 


cause pressure. (They refer, however, to Apert 
who denies the possibility of the thymus 
causing sudden death and because of the rapid 
changes in the size of the thymus has called it 
the “accordion organ”.) (5) Spasmophilia, 
with spasm of the glottis and cardiac failure. 
(6) An unclassified group which has been 
assembled under the sobriquet “sudden death 
diathesis”. 

Our cases at the Children’s Memorial Hos- 
pital in Montreal fall into two main groups: 
those suffering a very short though violent 
illness, and those apparently not ill at all, 
usually infants found dead in bed. 

The following series of eases was selected 
from the autopsy records of the Children’s 
Memorial Hospital of Montreal, in an attempt 
to illustrate the foregoing arguments and to 
make a comparison of thymic weights in cases 
of sudden death, particularly where a definite 
factor could be demonstrated. This comprises 
only 30 eases, as a large number had to be 
thrown out because of lack of detail, and all 
deaths associated with angesthesia have been 
excluded. A number of the eases used have 
not been as completely investigated as we 
would dp them at the present time. Neverthe- 
less, they serve to illustrate the point in ques- 
tion. 

The standard normal weights which have 
been used are those of the Status Lymphaticus 
Committee of the Medical Eesearch Council, as 
reported by Young and Turnbull.® Whenever 
necessary we have used their methods of cal- 
culating the expected weight of the thymus 
from the age, body-weight, stature, and weight 
of the heart. Both Bratton and Hammar 
(quoted by Young and TurnbulP) emphasized 
the importance of considering the relation of 
the weight of the thymus to that of the body. 

The cases have been divided into four groups, 
each of which will be taken up separately. It 
is to be noted here that the majority of these 
patients showed little or no gross changes in the 
organs. 

1. Obvious infection with death -less than 24 
hoiirs of onset . — (Table I). 

Six cases were included in this group. In 
all but one of these (A-35-82) the symptoms 
and signs developed twelve to twenty-four 
hours before death. The exception was a well 
baby who one week before death developed 
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what was considered to be mild pertussis. On 
the day of his death he seemed well, had one 
degree of fever, suddenly developed convul- 
sions, and died in 18 hours. Because of the 
acute onset of the symptoms and- the weight 
of the thymus it has been placed in this group. 

Three infants were under one year of age, 
in which period the average thymic weight is 
26 g., with a standard deviation of 10.9 g. The 
weights were 24 g., 38 g., and 40 g., respectively. 
Thus one was normal and two were 1 and 3 g., 
respectively, above the maximum weight, an 
excess which is obviously of little significance, 
particularly as only ordinary precautions were 
taken for removing extraneous tissue from the 


bacteriological studies at autopsy. This child 
vomited, became feverish, and was mildly dl 
for twelve hours. In the next few hours he 
rapidly became worse and died within twenty- 
four hours of onset. Gross autopsy (A-35-17) 
was negative except for a slight hy’droper- 
itoneum. Culture of the peritoneal fluid 
and the heart’s blood yielded a pure growth 
of haemolytic streptococci. Sections showed 
an interstitial pneumonia. This child died 
of a fulminating streptococcal septicaemia 
and yet his thymus weighed 38 g. As pointed 
out by Barber,’^ this type of streptococcal in- 
fection may show nothing more than a mild 
peribronchitis and interstitial pneumonia (Fig. 


Table I. 

Obvious Infectiox With Death WiTmx Less Than 24 Hours or Onset 


No., age, sex 

Wt. of thymns 

History 

Pathologicat lesions 

A-34-22 

10 weeks 

Hale 

24 g. 

Normal 26 dt 

11 e- 

Irritable several nights. De- 
veloped conirulsions and died in 

12 hours. 

Interstitial pneumonia. Petechial 
hiemorrhages in thymus, pleura and 
pericardium. 

A-34-56 

2 years 

Male 

17 g- 

Normal 23 d: 

10 g. 

Chills, fever, loose stools, leuko- 
penia. Temperature 104°. Died 
in 24 hours. 

Inflammatory' infiltration of colon 
but no ulcers. Bacteriology nega- 
tive. 

A-36-48 

14 months 
Female 

32 g. 

Normal 23 zt 

10 g. 

Difficulty in breathing. Tempera- 
ture 102°. Pus in trachea. Died 
in 20 hours. 

Acute laryngo - tracheo - bronchitis. 
Early broncho-pneumonia. Organ- 
ism — hsemolytic streptococcus. 

A-35-82 

5 months 

Male 

40 g. 

Normal 26 ± 

11 g- 

Mild pertussis? one week. Tem- 
perature 99°. Suddenly developed 
convulsions and died in 18 hours. 

Marked peribronchitis and inter- 
stitial pneumonia. 

A-35-17 

12 months 

Male 

38 g. 

Normal 26 i; 

11 g- 

Vomited. Temperature 100.2°. 
Twelve hours later temperature 
103°. No physical findings. Died 
in 24 hours. 

Interstitial pneumonia. Pure cul- 
ture haemolytic streptococcus from 
heart’s blood and peritoneal fluid. 

A — 3o — 9 ! 

17 months 
Male 

25 g. 

Normal 23 ± 

10 g. 

Fever first noted. Developed 
convulsions and died in 24 hours. 

Interstitial and alveolar pneumonia. 
Right otitis media. 


thymus before weighing. Three infants were 
over one ymar of age. The normal average 
Aveight for the thymus in the age-period one 
to six ymars is 23.4 g. Avith a standard deAuation 
of 9.6 g. The Aveights in these children AAmre 
25, 17 and 32 g. — all AAdthin the above noted 
normal range. It Avill immediately^ be seen that 
these Aveights are greatly in excess of the 
aA’-erage autopsy^ thymus, Avhich usually A'aries 
from 3 to 8 g. 

Yet from the histological vieA\-point definite 
inflammatory lesions in A’arious organs Avere 
present in all cases. Four shoAved peribronchitis 
and interstitial or alveolar pneumonia. One 
case is of interest in this group as it shoAved 
the value of extensive histological and routine 


3a, Fig. 3b, and Fig. 3c). The patients die in 
18 to 48 hours AA'ith a bizarre symptomatology'. 
Another child (A-36-48) in this group of four, 
died from an acute larynigo-tracheo-bronchitis 
due to a hfemoly'tic streptococcus. The infection 
Avas so fulminating that death occurred Avithin 
20 hours of onset. 

The fifth case (A-34-22) had a definite inter- 
stitial pneumonia and petechial hsmorrhages 
in the thymus, pleura and pericardium, but as 
sections of the trachea and the larger bronchi 
AA-ere not taken, the supporting evidence is 
absent. One can only say that in aucav of the 
clinical history, these lesions suggest infection. 
The sixth patient (A-34-56) had a history of a 
fulminating intestinal infection AA'ith diarrheea, 
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Table II. 

Obvious Infection "With Death "Within 1 to 5 Days of Onset 


No., age, sex 

JFt. of Ihymits 

History 

Pathological lesions 

A-32-37 

10 months 
Female 

28 g. 

Normal 26 -t- 
11 S- 

Convulsions oJff and on for two 
days. Temperature 103°. Clini- 
cally, tetany. Died suddenly 16 
hours after admission. 

Markedly hyperplastic parathyroids. 
Slight interstitial pneumonia and 
marked congestion of lungs. Died 
from laryngeal spasm J 

A-35-84: 

10 months 
Female 

21 g. 

Normal 26 -4- 
11 g- 

Stridor; periodic attacks of 
cyanosis. Two days before death j 
developed an upper respiratorj- 
infection with temperature 105°. f 
Jilarked evidences of tracheal ob- 
struction before death. 

No lung changes. Congenital 

haemangioma of the trachea. Early 
scurvy. 

A-37-23 

5 months 

Male 

13 g. 

Normal 26 -t- 
11 g- 

Fever, dyspnoea and constipation 
two daj's. Convulsions one day. 
Temperature 108°. 

Interstitial pneumonia. Petechial 
haemorrhages in thymus, pleura and 
mesentery. Scurvy. 

A-35-64 

2 years 

Male 

13 g. 

Normal 26 -t- 
11 g- 

Anorexia and pallor since birth. 
Refused food for 36 hours but 
did not seem ill. Temperature 
102°. Nutritional ana:mia. Died 
suddenly. 

j Acute appendicitis and peritonitis. 

1 

j 

1 

i 

A-35-24 

3 months 

Male 

21 g. 

Normal 26 -+- 
11 g- 

Developed a cold followed by con- 
vulsions. Had rickets and tetany. 
Died wliile being fed. 

Broncho-pneumonia. Larynx and 
trachea blocked by aspirated milk. 

A~3^17 

8 months 
Female 

38 g. 

1 Normal 26 -+- 
1 11 g. 

! 

Three days before death, became 
restless, had difficulty in breath- 
ing with stridor. Developed 
cyanosis and died. 

Laryngo-tracheo-broncliitis. Early 
broncho-pneumonia. 

A-36-53 

15 months 
Female 

20 g. 

Normal 23 -t- 

10 g. 

Apparently had a cold for 10 
days blit did not seem ill; 36 
hours before death, developed 
convulsions. Temperature 102°. 

Alveolar and interstitial pneumonia. 
Peribroncliitis. Left mastoiditis. 
Slight cellular infiltration of 
meninges. 

A-36-36 

6 months 

Male 

17 g. 

Normal 20 

11 g. 

Pneumonia three weeks previous- 
1}'. Doing well until it died very 
suddenly during the night. 

HeaRng pneumonia. Pericardial 
and pleural petechiie. Remarkable 
localized hyperplasia of islets of 
Langerhans. 

A-35-12 

3 months 

17 g. 

Normal 26 -t- 
11 g- 

Developed a cold. Slight fever 
which rose to 104°. Negative 
physical and x-ray of chest. 

Marked interstitial pneumonia. 


Table HI. 

Sudden Death With Atrophic Thymus 


No., age, sex 

TVt. of thymus 

History 

Pathological lesions 

A-35-49 

6 months 
Female 

7 g. 

Normal 26 

11 g- 

Had been in hospital with in- 
testinal intoxication. Discharged 
weU and died suddenly at home 3 
weeks later. 

Alveolar pneumonia. Left otitis 
media. 

A-36-24 

3V’ months 
Male 

7.5 g. 
Normal 26 

11 g. 

Treated for 10 days for furuncles 
of scalp. Died suddenly at home. 

Atrophy of tlijunus. Alild tracheo- 
bronchitis and interstitial pneu- 
monia with petechial haemorrhages. 

A-36^ 

6 weeks j 

Female 

5.5 g. 

Normal 26 -4- 
11 g- 

Pyloric stenosis. Operated suc- 
cessfully, Died suddenly 2 days 
later. 

Patchy interstitial pneumonia with 
petechial lung haemorrhages. 
Marasmic infant. 

A-37-2 

6 months 

Male 

6 g- 

Normal 26 -4- i 

11 g- i 

Upper respiratory infection. 
Otitis media. Marasmus. Died 

15 minutes after feeding. 

Obstruction of larynx and trachea 
by clotted milk. Rickets. 

A-33-49 1 

2 months 
Female 

6 g- 

Normal 26 -4- 
11 g- 

Rammstedt. 3 weeks previously. 
Ran a slight fever for 3 days 
before death. Died rapidly with 
high fever. 

Infarction of both adrenals — non- 
inflammatory. Extra dural hremor- 
j rhages. 

A-36-26 

1 month 

Male 

3 g- 

Normal 26 -4- 
11 g- 

Had pneumonia and intestinal in- 
toxication. Died in 6 hours after 
development of cerebral symptoms. 

Pneumonia. Primary thrombosis 
of all dural sinuses and infarction 
of brain. 
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leukopenia, high, fever and collapse. Cultures 
of tke large bowel contents were negative for 
dysentery bacilli, but sections showed early 
inflammatory lesions of the colon. 

2. Obvious vifection ivitli death tvithin one to 
five days of onset. — (Table II). 

Nine cases are included in this group. All 
of the children had a definite clinical history 
of colds, fever and convulsions — in short, symp- 
toms pointing to an infection. The weight of 
the thymus ranged from 13 to 38 g. — all within 
the normal limits previously recorded. Seven 
were under one year of age, and 2 were fifteen 
months and two years, respectively. Four 
patients died suddenly or unexpectedly after 
varying periods of illness, while the other 5 
were obviously moribund over a period of 
hours. The importance of this group is that it 
illustrates the high th 5 mic weight in relatively 
short but definite illnesses. Three patients had 
definite infection on gross autopsy or histo- 
logical examination, viz., acute appendicitis with 
peritonitis, peribronchitis and interstitial pneu- 
monia, broncho-pneumonia and larjmgo-tracheo- 
bronchitis. It is noteworthy that the infant 
(A-34-17) with the largest thymus (38 g.) in 
this group had a purulent tracheo-bronehitis. 
Two others had a history of cold and fever for 
three days and showed a marked interstitial 
pneumonia. As the thymic weights in both 
cases were low normals, and the glands micro- 
scopically showed evidence of “accidental in- 
volution,” the patients were considered to have 
died from an infection. The other cases are of 
sufficient interest to note individually. One 
(A-35-24) had broncho-pneumonia, rickets and 
tetany, but the actual cause of sudden death 
was asphyxiation from aspiration of milk into 
the larynx and trachea. A second (A-35-84) 
had been followed for some months because of 
stridor due to obstruction in the trachea. The 
child developed fever with evidence of upper 
respiratory infection and died. At autopsy a 
large haemangio-endothelioma of the trachea 
was foimd. It almost completely obstructed 
the lumen after fixation, and as the lungs and 
trachea showed no inflammatory lesion it was 
concluded that a mild naso-pharyngitis had 
resulted in congestion and swelling of the 
hajmangioma causing asphyxiation. In the tliird 
case (A-36-36) the child had been in the hos- 
pital for a month with broncho-pneumonia. He 


was doing well when he developed an otitis 
media ; thirty-six hours later he was found dead 
in bed. No gross cause for the sudden death 
was found, but sections showed a most unusual 
and marked localized hypertrophy of the islets 
of Langerhans in the head of the pancreas 
(Fig. 4a and Fig. 4b). The hypertrophy was 
much greater than could be accounted for by 
the pneumonia which was in the healing stage. 
This finding raises the question of death from 
hypoglycmmia, but unfortimately this cannot 
be proved as blood sugar studies were not 
made. The fourth ehild (A-32-37) had a history 
of comnilsions, tetanj' and high fever. The 
autopsy examination was incomplete, but it 
showed remarkably hyperplastic parathyroids, 
confirming the diagnosis of rickets with tetany. 
It seemed likely that this child died of spasm 
of the larynx. 

3. Sudden death associated with an atrophic 
thymus. — (Table III). 

In this group of 6 children the thymus 
weighed from 5 to 7.5 g. All were under one 
year of age. Three were in hospital for various 
conditions, were apparently doing well, and 
died unexpectedly. The causes were, respec- 
tively, obstruction of the larynx and trachea by 
clotted mflk, bilateral venous infarction of 
the adrenals, and primary thrombosis of the 
dural sinuses and cerebral veins, with infarc- 
tion of the brain. The fourth had been in hos- 
pital, had been discharged cured, and died 
suddenly at home three weeks later. Histo- 
logical studies showed an alveolar pneumonia. 
The fifth was being treated for furuncles of the 
scalp and died suddenly. The autopsy showed 
a tracheo-bronchitis and interstitial pneumonia. 
The last patient was a marantic infant upon 
whom a Rammstedt operation had been done. 
She died suddenly two days after operation, 
although apparently doing well. No definite 
cause of death could be found, although limg 
haemorrhages and a patchy interstitial pneu- 
monia suggested infection. 

This group might better be called that of 
“unexpected death” as in the majority of cases 
they were known to have a definite disease 
process for some time, but the point is that they 
died just as suddenly as the other types, and 
yet the thymuses were atrophic. It is uncom- 
mon to find a definite anatomical cause for the 
sudden death, although they show obvious 
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pathological lesions. Other eases could be 
added to this group, for in going over our 
protocols a considerable number of unexpected 
deaths were noted to have occurred in these 
eases of prolonged illness. The point is, of 
course, that one cannot say in any case just 
exactly ivhy the patient dies. 

4. Sudden death with no previous illness and 
a normal thymus . — (Table W). 

The cause of death in this group of 9 cases 
is more difficult to explain than in the previous 
groups. Close analysis of the clinical history 
in eight of them revealed that the apparent 
previous condition of good health was not so 
definite as was at first thought. This fact, in 
conjunction with some of the lesions found, 
points to the fact that the cause of death had 
perhaps been operative over a longer period of 
time than had originally been conceived. 


The thymic weights varied from 24 to 50 g. 
Since in these cases the patients were aU under 
one year of age two thymuses were overweight. 
Of these latter one (A-34-87) had a very definite 
cause of death. This infant was well, was fed, 
put out to sleep, and found dead two horns 
later. The thymus weighed 45 g. but showed 
no evidences of having exerted pressure on the 
neighbouring structures. This child had been 
asphyxiated by the aspiration of clotted milk. 

Four of the other 8 cases showed, as always, 
negative gross findings at autopsy, but sections 
revealed tracheitis, peribronchitis and inter- 
stitial or broncho-pneumonia. Bacteriological 
examinations were incomplete, but in 2 the 
heart’s blood was sterile, and in 2 it was not 
cultured. 

Two other eases (A-37-7 and A-36-27) showed 
changes which we consider to be those of a 


Table 


Sudden Death tViTH Normal Thymus and Apparently Negative Previous History 


No., age, sex 

Wt. of thymus 

'History 

Fathological lesions 

A-37-7 

3% months 
Male 

50 g. 

Normal 25 

10 g. 

Furunculosis for 2 weeks. Tem- 
perature lOl®. Leukocytes 18,000. 
Did not seem ill. Pound dead. 

Interstitial pneumonia. Foci of 
inflammatory cells in liver. Cellu- 
litis of scalp. Early rickets. 

A-37-24 

11 months 
Male 

29 g. 

Normal 26 -t- 

11 g. 

Admitted as a well baby; de- 
veloped otitis media. Doing well 
and gaining weight for 2 months. 
Rise in temperature of 1 ° for two 
days. Found dead. 

Tracheo-bronchitis and early pneu- 
monia. Left mastoiditis. Heart’s 
blood sterile. 

A-34-S7 
oV* months 
Male 

45 g. 

Normal 23 - 4 - 
10 g. 

AVell. Pound dead in carriage 

2 hours after feeding. 

Larj-nx and trachea obstructed by 
clotted milk. 

A-35-S6 

4 months 

Male 1 

1 

24 g. 

Normal 26 -i- 
11 g- 

Being treated for club-feet. Died 
suddenly, but had had a slight 
fever for three days. No 

symptoms. 

Interstitial pneumonia with pete- 
chial Inemorrhages in lungs and 
thymus. Soft septic type of spleen. 

A-35-S7 

3% months 
Female 

27 g. 

Normal 26 -h 

11 g. 

Seen 2 weeks previously because 
of vomiting after meals. Physi- 
cal e.xamination negative. Died 
suddenly at home. 

Patchy broncho-pneumonia. Bi- 
lateral peribronchitis. Petechial 
hjemorrhages in spleen. Focal in- 
flammation, • pons and medulla. 
Heart's blood sterile. 

A-30-27 

41/1 months 
Male 

2S g. 

Normal 26 -t- 
11 g- 

Nose bleeds. Vomiting after' each 
bottle. Physical examination 

negative. Blood count normal. 
Died suddenly at home. 

Interstitial pneumonia with pete- 
chial htemorrhages. Right otitis 
media. Mild choroiditis. 

A-34-110 

4 months 

39 g. 

Normal 26 - 4 - 
11 g. 

Slight cold for day or two. Fed 
and put to sleep. Found dead 2 
hours later. 

Alarked congestion of lungs 'vrith 
slight infiltration of alveolar walls 
by polj-morphonuclears and possibly 
an early interstitial pneumonia. 

A-36-S6 

5 months 
Female 

33 g. 

Normal 26 -4- 
11 g- 

The night before death child 
seemed well, except that it seemed 
to breathe noisily. Died sud- 
denly the next afternoon. 

Interstitial pneumonia. Mild 
tracheitis. 

A-37-12 

2 months 
Female 

25 g. 

Normal 26 - 4 - 
11 g- 

Always pale but apparently well. 
Died at home while being fed. 

Interstitial pneumonia. Slight 
peribronchitis. 
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fulminating infection, although unfortunately 
no bacteriological studies were made. In case 
A-37-7 the thymus weighed 50 g. which is 
definitely overweight for the average normal. 
This patient had had a history of furuncnlosis 
for two weeks. On admission he had a temper- 
ature of 101° F., with a leukocytosis of 18,000. 
Gross autopsy was negative. Sections showed 
poorly waUed-off furuncles of the scalp, foci of 
inflammatory cells in the liver, interstitial pneu- 
monia, and early rickets. The clinical history 
with the leukocytosis, plus the histological find- 
ings, point to a fulminating infection. There 
was no hypoplasia of the aorta or adrenals and 
no hyperplasia of the lymphoid tissue as is 
supposed to occur in statns thjTnieoljTnphaticus. 

Patient A-36-27 had a history of epistaxis and 
vomiting off and on for two weeks before dying 
suddenly during a convulsion. Physical and 
blood examinations were negative. Histological 
studies showed a definite interstitial pneumonia, 
with intra-alveolar hjemorrhages of the lungs, 
left otitis media, and a mild choroiditis of the 
right eye. The thymus was of a normal weight, 
weighing' 28 g., and again there was no hypo- 
plasia of adrenals and aorta or hyperplasia of 
lymphoid tissue. 

The other 2 patients shoAved indefinite patho- 
logical changes, and no lesions of diagnostic 
importance Avere present. Patient A-34-110 had 
had a history of having a slight cold for scA^eral 
days. It Avas fed, put out to sleep, and found 
dead. Autopsy shoAved only marked congestion 
of the lungs Avith increased cellularity of the 
alveolar Avails, associated Avith a feAv polymor- 
phonuclears and a feAv isolated streptococci. 
The findings suggest, but do not substantiate, 
an infection. The thymus Aveighed 39 g., only 
tAVO grams OA^er the maximum Aveight for this 
age, so that it cannot be classified as abnormal. 
Case A-35-86 Avas a Avell baby of the Foimdling 
DiAusion A\'ho Avas found dead in bed. Analysis 
of the temperature chart shoAved that for three 
days previously its temperature had been up 
one degree over the previous month’s, althoAAgh 
it had had no SATiiptoms. The gross autopsy 
Avas negative except for a slightly enlarged 
soft spleen. Sections shoAved an interstitial 
pneumouia and an unusually cellular spleen 
AA'ith scattered luemorrhages. The thymus, 
although it Aveighed 24 g., seemed slightly 
atrophic as judged by sections. 


Six patients in this group shoAved inflam- 
matory lesions, mainly in the respiratory tract, 
Avhile 2 had indeterminate lesions and 1 died of 
asphyxiation. 

Discussion 

A comparison of the average Aveight of the 
thymus in groups 1, 2 and 4 is of interest. The 
average weight is, respectively, 29.3 g., 20.8 g., 
and 33.3 g. In spite of the fact that group 4 
had tAVO of the largest thymuses in the series, 
the aA'erage Aveight in this group is only four 
grams more than in group 1. As can be seen, 
the Aveight in the group of definite bacterial 
infection of less than 24 hours’ duration is 
practically the same as the group in AA'hich 
sudden death occurs in apparently Avell chil- 
dren. Furthermore, as would be expected, the 
average Aveight in group 2 is a good deal loAver 
than in the other two groups because of the 
longer duration of the disease. As Boyd^ has 
shoAATi, death from one day to one AA^eek after 
the onset of an illness results in a moderate 
reduction of thymic Aveight. 

Group 3 demonstrates that unexpected death 
may and does frequently occur when the thymus 
is small and atrophic, both Avhen a child is 
apparently well and when a definite illness has 
been present for some time. This agrees AAuth 
the findings of the Status Lymphaticus Com- 
mittee, Avho report a number of such cases. 

In none of our cases was there any eAudenee 
of hypoplasia of the aorta. As pointed out in 
the Committee’s report “this condition appears 
to be recognized by general impressions giA^en 
to the eye and finger or by measurements Avhich 
haAm not been correlated to measurements of 
stature, etc.’’ In other AA’ords, no adequate 
standards for the normal haA’e yet been Avorked 
out. 

The Ijmphoid tissue in this series shoAved no 
outstanding variation from the normal. The 
lymph nodes in childhood are extremely A'ari- 
able in any case and. because of this, care 
must be exercised in judging abnormal enlarge- 
ment. Here, again, the naked eye is untrust- 
AA’orthy and no accurate normals are knoAATi. 
To estimate this correctly, area or A'olume 
estimations AA'ould haA'C to be made of different 
age-groups as in the case of the tliATiius. The 
Status Lymphaticus Committee found in a 
normal scries of cases from 0 to 16 years no 
relationship betAveen the Aveight of the thAunus 
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and the amount of lymphoid tissue in the 
various parts of the body in so far as this 
amount can be indicated by volumetric measure- 
ments, Similarly, there appeared to be no con- 
coimnitant general hyperplasia of Ijunphoid 
structures where the thjonus was unusually 
large, although the data collected were small. 

Hypoplastic adrenals have alwa 3 's been con- 
sidered part of status thymicolymphaticus. Ex- 
perimentally, removal of the suprarenals has 
resulted in thymie and lymphoid tissue hj'^per- 
plasia. The hypoplasia is supposed to affect both 
cortex and medulla, or either one alone. To 
arrive at an accurate opinion of such hypoplasia 
accurate measurements of cortex and medulla 
(as done by Hirning and Farber^* in mongolism) 
in a normal and abnormal series are necessary, 
in addition to the weights of the organ. In this 
series the weights are all comparable to the 
normal and none showed any obvious gross or 
microscopic evidence of hsrpoplasia. 

The cause of death in so-called status thymi- 
colymphaticus has been explained on one of 
these five theories:^® (1) death is due to pres- 
sure of an enlarged thymus on the trachea, 
blood vessels and nerve trunks ; (2) it is a result 
of the constitutional defect manifesting itself 
through an injurious raising of the vagus tone, 
together with a deficiency of the chromaffin 
system and weakness of the sympathetic system ; 
(3) it is a result of hypersusceptibility to physi- 
cal and chemical agents; (4) it occurs through 
anaphylaxis; (5) it results from an abnormal 
thymus secretion of a general lymphotoxasmia. 

It is generally felt nowadays that death from 
pressure on the trachea is a rare cause of death 
and takes a good deal of proving. The allergic 
theorj' is promising and interesting, but as yet 
is only a theory. Waldbott,^® of Detroit, is a 
vigorous upholder of the allergic theory, but his 
pathological evidence is weak and certainly the 
lesions he describes are non-specific. Hypersus- 
ceptibility to physical and chemical agents is of 
interest particularly from the viewpoint of the 
effect of cold.^® Evidence has recentlj’^ been 
brought forth that some human beings are suffi- 
cientlj’- susceptible that death maj’" result from 
exposure. The other theories are highly theoret- 
ical and Avill not be discussed. We feel that in 
a certain percentage of these eases of sudden 
death a bacterial agent of one tj^ie or another is 
the causative factor. The exact mechanism is 


obscure and may be due to hypersusceptibility 
to the infecting organism or to lack of immunity 
response in the young. The latter has been 
demonstrated experimentallj’' hy Kahn.^® He 
found if small doses of virulent streptococci or 
staphjdocoeci were injected subcutaneously that 
in adult rabbits furuncles were formed. On the 
other hand, young ten-daj'-old rabbits developed 
no local inflammatory lesions, but instead a 
generalized septicsemia from which many died in 
from twenty-four to forty-eight hours. This 
phenomenon he believes is due to immature 
fxmctioning of immunity in the young. 

We believe that the mild inflammatory changes 
in various parts of the body in many of our eases 
are indicative of a fulminating infection either 
generalized as in A-37-17 or localized to the 
respiratory tract. It is possible that the same is 
true of the cases showing the indefinite lesions. 
It is urged that autopsies in these sudden and 
unexpected deaths be very complete, with exten- 
sive bacteriological investigation and numerous 
sections particularlj’- of the respiratory tract, in- 
cluding the trachea and large bronchi. Care 
should be exercised in examining the larynx and 
trachea to exclude death from asphyxiation due 
to aspirated milk or other foreign bodies. 
Further, it is important to inquire into the pre- 
ceding history, as in the excitement of a sudden 
death, minor and trifling symptoms are forgotten. 

Finally, we do not necessarily believe that all 
patients such as these die from an acute infec- 
tion, and we would like to emphasize that in 
some cases the pathologist has his limitations 
and that his technique is not sufficiently de- 
veloped to show changes which perhaps only the 
biochemist and physiologist can demonstrate. 
Further, it is our belief that the number of 
sudden deaths ascribed to status thymicolymph- 
aticus could be reduced greatly by thorough 
autopsy examinations. 

SUAIMARY 

A series of 30 eases of sudden death in infancy 
has been analyzed. Nineteen of these at autopsy 
showed definite inflammatory lesions, indicating, 
it is believed, a fulminating bacterial infection. 
Four were asphyxiated from a mechanical cause, 
3 from the aspiration of milk, and 1 from a 
large luemangioma of the trachea. The remain- 
ing case was of theoretical, importance, because 
in addition to a healing pneumonia the child 
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had a most remarkable localized hypertrophy of 
the islands of Langerhans. 

Five of the remaining 6 patients showed in- 
definite inflammatory lesions, but taking into 
consideration the clinical and pathological find- 
ings, which were all similar, it is possible that 
they also died of a fulminating infection. They 
were characterized by a vague preceding history, 
sudden death, and at post-mortem by interstitial 
pneumonia, petechial hfemorrhages in the lungs, 
thymus and pericardium, and sometimes by a 
septic tjTie of spleen. The sixth patient probably 
died of larjmgeal spasm associated with tetany. 
The thymuses, with two exceptions, were not 
sufficiently enlarged to be abnormal. One of 
these children died from the aspiration of milk, 
while the other showed emdenee of a generalized 
infection. 

It has been shown that the weight of the 
thymus in the sudden death group of apparently 
well children is the same as in the group which 
died in twenty-foui' hours from the onset of 
definite clinical signs of infection. None of the 
classical features of the status lymphaticus sjm- 
drome were present. Further, sudden death has 
frequently occurred where the thymus was small. 

It is suggested that many cases of sudden 
death, although not all, are caused by fulminat- 
ing infections possibly associated with immature 
immunity on the part of the infant. The lesions 


commonly found are an interstitial pneumonia 
and a peribronchitis. Lastly, it is urged that 
post-mortem examinations in cases of sudden 
death be very thorough, from both the bacterio- 
logical and pathological viewpoints, before jfield- 
ing to the temptation of making the easy 
diagnosis of status thjunicolymphaticus. When 
no pathological lesion can be found the patholo- 
gist must look to the biochemist or endocrin- 
ologist for help. 
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THE INTERNAL FRONTAL HYPEROSTOSIS SYNTDROME 

(With report of two cases) 

By Alex. A. Roger, M.D., M.R.C.P.(Lond.) 

Associate Physician, Mi. Sinai Hospital, 

Toronto 


■^HIS name has been applied to a condition 

occurring chiefly, if not entirelj’, in women 
about middle age and characterized by peculiar 
alterations in the skull and by mental and 
phj'sical disturbances. 

Thickening limited to the internal plate of the 
frontal bone has been known to occur for hundreds of 
years. hIorel*> reported that Morgagni and Santorini 
observed internal hyperostosis of the frontal bone in 
an autopsy on an old woman in 17C5. Naito,^ Casati,* 
and Greigi have called attention to the condition. Morel 
covered the literature up to 1930 and reported a living 
case. That year a second living case was reported by 
Van Bogaert,7 and in 1932 a third case by SchilT and 
Trelles.s In 1928 R. M. Stewart, under the title of 
‘ ’ Localized Cranial Hyperostosis in the Insane ’ ’ reported, 


on 3 cases that he had followed through to their termi- 
nation and also reported on several other cases that he 
had observed. In 1935 and 1936 Sherwood Moore^ 
reported 72 cases found amongst 415,944 admissions to 
a group of hospitals, an incidence of 0.014 per cent. 
The clinical histories of 59 cases were available for 
study. His papers^. lo adequately discuss the changes in 
the skull and the associated physical and mental dis- 
turbances. Carrii reported on 27 cases and discussed 
their treatment. Schneider” and Harbitz expressed their 
views on the subject, and Henscheni^ reported his find- 
ings in a series of 50 cases. Eiseni- pubbshed a 
detailed report of a living case and briefly reviewed the 
literature. In addition to these a number of papers 
dealing with the subject have recently appeared, 
especially in the foreign literature. Fracassi and 
Marellii^ reported 4 cases. Pendei® reported several 
cases, and suggested that the syndrome be named 
“Endocranial Hyperostosis of Morgagni”. 
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Briefly, the characteristic features consist of 
peculiar mental and physical alterations occur- 
ring practically always in women at or about 
the menopause. Two doubtful cases occurring 
in men and a ease in a woman of 32 were re- 
ported by j\Ioore. The changes in the skull con- 
sist of a thickening of the internal plate, chiefly 
of the frontal bone, but may also occur in the 
other bones. The patients are usually obese or 
at any rate over the average weight for their 
age and height. IMany of them exliibit metabolic 
and endocrine changes as shown by a lowered 
basal metabolic rate and diabetes mellitus and 
insipidus. The sjmiptoms consist of severe loeal- 
ized or generalized headache, easy fatigability, 
insomnia, noises in the head, dizziness, crying 
spells and others, all of which are usually 
regarded as of psychoneurotie origin. 

The following is a report of two eases. 

Case 1 

A woman, aged 57, weighing 157 lbs., para-8, 
was first seen in March, 1937, complaining of parietal 
headaches for four years following a fright, buzzing 
noises in both ears for twenty years, discharging ears 
for two years. Tlie headaches were severe and burning 
in character requiring constant applications of cold 
towels. No relief was obtained from medicines. She 
had felt very weak for several months. Eating much 
food aggravated the headache. She suffered from con- 
stipation and flatulence. There had been no recent 
change in weight. Menopause was uneventful at 44. 
The patient had always been very excitable, slept poorly 
and perspired a great deal. She felt depressed almost 
constantly but had had no crying spells. 

Physical examination . — Bilateral arcus senilis, strite 
of both lenses, some blurring of disc margins, moderate 
sclerosis of the retinal vessels. Hearing was diminished 
in both ears, especially the left. BC. greater than 
AC. both ears. The right ear presented a chronic 
otitis externa and a central perforation of the drum 
from which oozed serous fluid. The drum of the left 
ear was scarred and the posterior inferior quadrant was 
replaced by a thin scar. The nose and throat were not 
remarkable. The heart was enlarged 2 cm. to the left, 
second aortic sound accentuated, blood pressure 170/90. 
Peripheral vessels thickened. E.C.G. showed left axis 
deviation, P.E. interval 0.2 seconds. Nervous system 
normal, apart from a tendency to sway to the right 
when patient stood with feet together and eyes closed. 

Blood examination. — Hgb., SO per cent (10.5 g. 
Sahli) ; erythrocytes, 3,250,000; leucocytes, 8,000. Smear 
slight hypochromic aniEmia. Serum calcium, 10.1 mg. 
per 100 c.c. ; serum phosphorus, 2.6 mg. per 100 c.c.; 
serum phosphatase, S.3 units (normal 6 to 11 units). 
Urine was negative. Basal metabolic rate, -j-lS per cent. 

The diagnosis in this ease was made by the 
roentgenologist. Dr. D. Eisen, who was asked to 
report on the condition of the mastoid antra. 
In addition to the chronic bilateral mastoiditis 
he reported: 

"There is an early hj-perostosis of the internal 
table of the frontal bone ending sharply at the coronal 
suture. It docs not as yet involve the orbital plate 
although there appears to bo beginning thickening of 


the posterior wall of the frontal sinus, the lumen of 
which, however, is not invaded. The hyperostotic bone 
is laid down in characteristic billows. There is no 
evidence of any bone absorption. The hyperostosis 
extends into the diploe but does not in any way involve 
the external table. On the postero-anterior view the 
entire frontal bone stands out because of diffuse increase 
in its density. The roentgen appearance is characteristic 
of the internal frontal hj-perostosis syndrome." X-rays 
of the long bones revealed a slight thickening of radius, 
ulna, tibia and fibula along the course of attachment of 
the interosseous septa and on the lateral side of the 
upper quarter of the tibia. The entire shaft of the 
fibula showed slight rarefaction. 

Case 2 

Age 52, weight 220 lbs., para-5. First seen in 
March, 1937, complaining of severe frontal and parietal 
headaches ' for 3 years, ringing noises in the ears for 
2 years, eczema of ears and ear canals for 2 years. 
The headaches were very severe in character and. were 
present almost continuously. She wept frequently at 
the slightest provocation, worried a great deal about 
trivial matters, slept poorly and felt miserable all the 
time. Eczema of both ears had been present for some 
years and had responded but poorly to treatment. Her 
appetite was fair but she ate sparingly for fear of 
gaining weight. Menstruation was still occurring fairly 
regularly. She preferred warm weather to cold weather, 
her features and skin had not changed, nor had there 
been any loss of hair. There were occasional aches and 
pains in the arms and legs of a rheumatic nature and 
she had moderately enlarged veins in both legs. 

Physical examination . — ^Patient obese, of pituitary 
type (Fig. 4). Scaling of lid margins, external ear 
canals full of soggy white material, pmnie red :md 
scaling. Digestion of scale with potassium hydroxide 
showed numerous branching mycelia typical of a fungus. 
Hearing impaired in both ears. Thyroid not palpable, 
skin normal in texture, hair and features fine. Heart 
and lungs normal. Blood pressure, 120/80. Abdomen 
pendulous and obese. Varicose veins in both legs. Re- 
flexes and sensation normal. Patient wept during the 
examination, memory for remote events poor, attention 
good, intelligence average. 

Blood examination. — Hgb., SO per cent; erythro- 
cytes, 4,000,000; leucocjdes, 6,500; smear slight hypo- 
chromic anoemia. Serum calcium, 10 mg. per 100 c.c. 
Serum phosphorus, 3 mg. per 100 c.c. Serum phos- 
phatase, 7.6 units. The urine was negative. Basal 
metabolic rate, normal. Fasting blood sugar, 95 mg. 
per 100 c.c. 

In view of the similarity to the previous case a 
tentative diagnosis of the internal frontal hj'perostosis 
syndrome was made and the patient x-rayed. The report 
stated “there is no evidence of any increased intra- 
cranial tension. There is considerable new bone forma- 
tion springing from the internal table of the horizontal 
portion of the frontal bone and extending for about 
1.5 cm. posteriorly beyond the coronal suture so as to 
involve the adjoining part of the parietal bones. The 
vertical plate of the frontal bone is not apparently 
affected. Tliis hyperostotic bone shows an average 
measurement of about 1.5 cm. in thickness. The diploe 
is not involved. On the postero-anterior view the entire 
frontal area shows considerably increased thickness." 
The long bones appeared normal except for slight degree 
of ossifying periostitis about the medial third of the 
left fibula. 

Both cases were treated with the usual anal- 
gesics, sedatives and hj^inoties but to no avail. 
The only drug that in any way ameliorated the 
severity of the sjunptoms and allowed the 
patients a respite was ergotamine tartrate 
(Gymergen) given orally and hypodermically. 



Feb. 1938] 


Eoger; Internal Frontal Hyperostosis 


131 


They Iiave continued to take it mouth and 
are still obtaining relief with it. 

Discussion 

This .is an interesting sjnidrome but since its 
mechanism is not clear it would not he profitable 
to discuss it at any length. The fact that the 
patients were clearly benefited by ergotamine 
tartrate relates the headache to migraine. The 
fact that most of these patients present the 
characteristics of psychoneurosis suggests that 
perhaps ordinary psychoneurosis is an organic 
condition ivith as yet an unrecognized structural 
change in the brain. 


There is some question as to its being a definite 
syndrome. In favour of its existence as a disease 
entity is our second case which was diagnosed 
in advance, and also the fact that it exists only 
in women at or about the menopause. Against 
the belief that it is a specific disease entity is 
the fact that we have been mistaken in its 
tentative diagnosis on a number of occasions. 

The earlier papers on the subject related the 
disturbances to the thickening of the internal 
plate of the frontal bone and to the adhesions 
of the dura in that region. However more 
recent papers have considered the possibility of 
pituitary and hypothalamic disturbances. Indeed 



Fig. 1. Case 1. — Early hyperostosis of the internal table of the frontal bone laid down in billows 
ending sharply at coronal suture. Fig. 2. Case 1. — Slight thickening of left tibia and fibula along inter- 
osseous crests. Fig. 3. Case 2. — llj'perostosis of internal table of frontal bone extending posteriorly for 
1.5 cm. to involve parietal bones. Fig. 4. Case 2. — Photograph of patient showing nature of obesity. 
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Pende states that not only was the sjnnptoin- 
atology indicative of such disturbances but that 
the sella turcica showed x-ray changes in aU his 
eases. This latter was not the case in our 
patients. In reviewing the various theories re- 
garding the etiology and pathogenesis of the 
syndrome, we feel the most plausible explanation 
to be a disturbance of the pituitary gland 
and/or the adjacent structures. 

SUIMMARY 

Two new eases of the internal frontal hyper- 
ostosis sjTidrome have been presented and the 
following new facts have been adduced. 

1. One case was diagnosed in advance of the 
x-ray findings. 

2. The long bones revealed hj^ierostosis in 
each case. 

3. There was no change in the concentration 
of the blood phosphatase. 

4. The headache was greatly relieved by 
ergotamine tartrate. 

We are indebted to Dr. W. B. Campbell for the 
phosphatase estimations. 
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TERTIARY SYPHILIS OF THE BREAST^ 

By H. Graham Ross, M.D., C.j\I. 

Clinical Assistant in Surgery, the Montreal General Hospital, 

Montreal 


■^ERTIARY syphilis of the breast is a rare 

condition. Even before the introduction of 
serological tests, and the consequent early diag- 
nosis and treatment of primary syphilis, the 
condition was rare. It will probably become 
stiU less common in the future. It is so unusual 
that in the Llontreal General Hospital, which 
has been in existence for more than 115 years, 
we have a record of only one authentic ease, 
and have been able to find fewer than 50 re- 
ported in the literature. The majority of these 
reports have appeared in European publications 
of the latter part of the nineteenth century. 
The diagnosis in this pre-Wassermann era was 
mainly confirmed by the “therapeutic test” of 
response to treatment with, mercury and iodides. 
Lloyd Thompson^ of Hot Springs, Arkansas, 
reporting a case in 1920, gives a comprehensive 
reidew of the literature on this subject. He 

• From the Departments of Pathology and of 
Surgery, The Montreal General Hospital. 


states that the first case on record was described 
by Sauvages in 1768, although Anstruc in 1736 
spoke of “cancer” of the breast occurring 
frequently in women suffering from s 3 ’philis. 

As one would expect, tertiary sj’philitic 
lesions, i.e., gummata, are more common in the 
female than the male breast. The female breast 
is a definitely functioning organ, whereas the 
male breast is but a rudimentary vestige. One 
author, quoted by Thompson, states that “more 
than three-quarters” of the reported cases have 
been in women. Actually, we believe, the rela- 
tive incidence in women is higher than this, as 
we have been unable to find anj’' detailed descrip- 
tion of it occurring in a male patient. 

Gummata of the breast are, of course, no 
different pathologically from gummata occurring 
elsewhere in the bod.v, and pursue the same 
course. Thej’^ first appear clinically as one or 
more hard painless lumps, and later tend to 
undergo central softening and necrosis, with the 
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formation of sloughing, punched-out ulcers. 
Two tjTies of lesion are most commonly described, 
either single or multiple discrete tumours, or a 
deep-seated infiltration of the breast tissue and 
adjacent structures, such as in the case which we 
are reporting. The condition is usually painless, 
but in some cases pain may be a prominent 
sjTnptom. Enlargement of the axiUarj'- Ijmiph 
nodes apparently does not occur unless second- 
ary infection enters through ulcerated areas in 
the skin. In our oivn case there was no axillary 
adenitis when the patient was first seen, but 
after a prolonged period of ulceration the axil- 
lary Ijmiph nodes became enlarged and quite 
hard. 

Legrain^ reports a case similar to our own, 
ivith multiple lesions of the breast, scarring, and 
bronzed pigmentation of the skin. In his opinion 
these lesions originated outside of the glandular 
tissue of the breast. There was marked involve- 
ment of the axillary lymph nodes, one of which 
"was described as being “as large as a hen’s egg”. 
In view of the scarring and pigmentation of the 
skin in this case it may be assumed that some 
secondary infection had been present. 

It is known that syphilis can imitate almost 
any pathological condition, and this is particu- 
larly true of tertiary syphilis of the breast. It 
must be differentiated from chancre, abscess, 
benign tumours, carcinoma, sarcoma, tubercu- 
losis and actinomycosis, according to the course 
of the disease and the stage in which it is seen. 

Paterson^ reports a case which was operated 
on for sarcoma. Following operation the wound 
broke down, subsequently healing under anti- 
syphilitic treatment. BisselP describes other 
cases where breasts originally diagnosed as 
carcinomatous later proved to contain gummata. 

It is usually impossible to make a definite 
diagnosis of this condition from a simple phy- 
sical examination. The history is very often 
negative, and it is believed that these tertiary 
lesions maj’" in some cases be late manifestations 
of congenital disease. The clinical diagnosis can 
be confirmed by serological tests; biopsy with 
microscopic examination of removed tissue, 
where practicable; bacteriological examination 
of scrapings from ulcers, when present; injec- 
tion of this material into guinea pigs ; and x-rays 
of the lungs and chest walls. Finally, the 
response to anti-syphilitic treatment may be 
observed. 


The treatment of tertiarj- sj'philis of the 
breast is, of course, the same as that of tertiary 
syphilis elsewhere in the body. 

Case Eeport 

Mrs. A.B., aged 57, first came to onr attention on 
November 14, 1928, wben she was referred to the Ont- 
patient Department of the Montreal General Hospital 
with a diagnosis of “inoperable carcinoma of the 
breast”. The impression of one observer at this time 
is briefly recorded as follows: “A scirrhous carcinoma 
of the right breast involving the ribs. There is ex- 
tensive contraction and cicatrization, with destruction 
of breast tissue. Very little ulceration. No glands 
palpable, no pleural involvement.” 

The patient was first referred to the department 
of pathology, where a wax moulage was made of the 
condition for teaching purposes. She was then advised 
to return for a biopsy and further investigation. She 
did not return, and was completely lost sight of for 
three years. On August 20, 1931 she again came under 
observation, when she was admitted to the surgical ward 
of the hospital. 

Complaints on admission. — Ulceration of both 
breasts. 

History of present illness . — Six years ago the patient 
met with an accident in which she received a blow on 
the right breast, a steel of her corset being jabbed into 
the breast. A lump appeared shortly after this at the 
site of injury which she treated with poultices. Follow- 
ing this the lump disappeared, but the breast began to 
ulcerate. This ulceration became more extensive, the 
lesions refusing to heal. In November, 1926, she was 
seen at the Montreal General Hospital, but failed to 
report back for treatment, and the breast continued to 
ulcerate. About Christmas, 1930, the left breast began 
to ulcerate. On August 13, 1931, she suffered a severe 
hffimorrhage from one of the lesions on the right breast, 
which caused her to seek further treatment. She was 
admitted on August 20, 1931. 

Family history . — ^Nothing relevant to present illness. 

Personal history. — ^Married. Five children alive and 
well. One miscarriage; one child stillborn. 



Fig. 2 


Fig. 1. — Showing the condition of the breast when 
first seen in November, 1928. Fig. 2. — ^Wax moulage of 
the same breast in August, 1931. 
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Physical examination . — The right breast was almost 
gone, except for the nipple and a small amount of 
breast tissue lateral to it. The destroyed breast was 
replaced by dense scar tissue, ulcerated in numerous 
places. The colour of this varied from white cicatricial 
tissue over the upper sternum to that of a deep reddish 
or livid hue along the edges of the tumour. There were 
multiple nodules of varying size over both sides of the 
chest. On the right side the disease was more extensive, 
reacliing up to the base of the neck. The nodules were 
quite firm, but not stony hard. Over the left breast, 
above the nipple, was scar tissue fixed quite firmly to 
the thoracic cage. The skin was not movable over this 
area. On palpation the involved area was found to be 
more extensive than appeared on inspection. Firm 
nodules could be felt as far out as 2 cm. beneath normal- 
appearing skin. There was no pain or tenderness, and 
no sensation was noted on pin-point pressure over the 
scar. Firm digital pressure, however, was felt. A 
narrow band of deep red, with a serrated border, could 
be observed spreading out from the edges of the growth. 

Glandular system . — No epitroclilcar nodes were pal- 
pable; a few nodes palpable in left axilla; none in 
right. The inguinal nodes palpable. 

Eyes. — Pupils round, regular, equal, reacting to 
light. No pathological eye signs were noted. 

Heart . — No enlargement. The sounds slightly muffled 
at apex; no murmurs heard. The pulse was of low 
volume and tension, slow and regular. Blood pressure, 
120/80. 

Lungs. — Anteriorly, examination was made difficult 
by the local condition. Posteriorly there was impaired 
resonance in the right apical region and the breath 
sounds were increased, with botli vocal and tactile 
fremitus accentuated. An occasional rale was audible 
at the right base, wliieh disappeared on coughing. 

Abdomen. — ^Negative. 

Nervous system . — 


Eeflexes Eight Left 

Biceps 2 plus 2 plus 

Triceps 2 plus 2 plus 

Abdominals 0 0 

Knee jerks 2 plus 2 plus 

Ankle jerks plus plus 

Plantar extension very slight flexion 

Gordon ? 0 

Chaddock 0 0 

Oppenheim 0 0 


Urinaly.sis. — Negative. 

Blood TVassermann. — August 21, 1931, 3 plus; 
August 27, 1931, 3 plus. 

On August 24, 1931, a biopsy was performed and 
a section about 2% inches by % inch removed imder 
local anaisthesia from the lower margin of the involved 
area of the left breast. Considerable bleeding occurred. 
The wound was closed with dermol interrupted sutures 
and a dry dressing applied. 

Pathological report . — “The sections consist of skin 
and subcutaneous tissue. The epidermis is hypertrophied. 
The capillaries are markedly dilated. The subcutaneous 
tissue shows considerable scarring. Throughout the 
whole section is seen a more or less diffuse inflammatory 
exudate consisting of Ijanphocytes, plasma cells, large 
mononuclears and a few eosinophiles and polymorphonu- 
clears. Throughout the tissue there are numerous multi- 
nucleated giant cells. Many of these are single, others 
are in groups and are lyiag in the inflammatory exudate 
without any definite tubercle structure about them. In 
other places they are grouped in small tubercle-like 


structures ; but these do not possess the typical 
endothelioid reticulum of tuberculosis. In the subcuta- 
neous tissue is a rather large area of necrosis in which 
the architecture of the tissue can still be discerned. 
About this area the inflammatory reaction is intense 
and giant cells are numerous. No actinomyces or 
blastomyces have been found nor have we been able to 
demonstrate tubercle bacilli in specially stained sections. 
There is no evidence of tumour. IVe* feel that this is 
probably a syphilitic lesion and make a tentative diag- 
nosis of such, and suggest that another piece of tissue 
be sent for animal inoculation. Spirochiete stains are 
being run and will be reported on later.” 

On September 9, 1931, a guinea pig was inoculated 
with material from one of the ulcers of the right breast. 
Examined on November 25, 1931, tliis animal showed no 
evidence of tuberculosis. Special spiroclifete stains failed 
to demonstrate any organisms. 

X-ray of the chest on August 21st, showed the 
following. ‘ ‘ The shadow of the right breast is not seen. 
There is no evidence of metastases in the parenchyma 
of the lung. There is a generalized increase in the 
bronchial and peribronchial thickening and an increase 
in the root shadows, such as is seen with repeated attacks 
of bronchitis. There is a calcified area on the right 
side at the level of the transverse process of the first 
thoracic vertebra. There is no fluid, no consolidation 
and no tuberculous infiltration in either lung.” 

A final diagnosis was made of tertiary sj-philis of 
the right breast with extension to the left breast. 

From August 31, 1931, to September 25, 1931, 
tlie patient was given an intensive course of anti- 
luetie treatment, consisting of alternating doses 
of novarsenobenzol intravenously and bismogenol 
intramuscularly. She was discharged from 
hospital on September 26, 1931. 

The following note was made on discharge : — 
“There is a definite improvement in the lesions. 
Some of the sinuses liave closed up. The red- 
ness about the margins of the affected area is 
lessened considerably. There is no evidence of 
further spread. The patient feels better 
generally.” 

A “follow-up” on this case since discharge 
shows the local condition healed. The patient, 
however, is now developing sjunptoms of general 
paresis, with characteristic mental changes, 
which serves to further confirm the diagnosis of 
syphilis. 
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PUERPERAL SEPSIS®’ 

By B. P. Watson, M.D.(Edin.), F.R.C.S.(Edin.), F.A.C.S. 
Professor of Obstetrics and Gynsecology , Columbia University, 
Director of Sloane Hospital for Women, Neiv York, N.Y. 


JN all medical literature probably no subject 

is more frequently mentioned than puerperal 
sepsis. I myself have contributed a good many 
pages to it so that now it is hard for me to find 
an approach that will not entail repetition. In 
accepting your invitation to speak here today I 
was painfully aware of this and realized that my 
chief object must be to report on any recent 
progress made in our understanding of the 
etiology and of the underlying pathological pro- 
cesses and on improved methods of prevention 
and treatment. 

In the last twenty years there has been con- 
siderable progress in all of these directions but 
that progress has not so far been reflected in any 
marked diminution in the incidence of or in the 
death rate from the disease throughout the 
world. That must mean that the great mass of 
the medical profession is not yet aware of these 
advances or, being aware, has not been able to 
apply them in prophylaxis and treatment. 


Etiology 

In the year 1863 Mayerhofer demonstrated 
microorganisms in the lochia of puerperal 
women. Six years later Coze and Feltz in Strass- 
bourg found in the blood of a patient with 
puerperal fever numbers of small objects isolated 
or arranged in chains. These were also demon- 
strated bj’^ others in the lochia of infected women, 
but it remained for Pasteur to demonstrate the 
causal relationship of these organisms to puer- 
peral fever. The 3 'ear was 1879. Long before 
this Charles White in England, Semmelweis in 
Austria, Holmes in America, and Simpson in 
Scotland had proved the contagiousness of the 
disease and had laid down rules and regulations 
for its control. The inauguration of antiseptic 
surgery through the genius of Lister gave the 
means of extending that control. Unfortunatelj’, 
the beneficial effects of Listerism were not nearly 
so pronounced in obstetrical as thej* were in 
surgical practice, and with the advent of aseptic 

* Bead at the Sbcty-eightli Annual Afeeting of the 
Canadian htcdical Association, Ottawa, June 24, 1937. 


technique the same discrepancy has obtained. 
This discrepancy is partly due to the fact that 
the technique of surgeons in general is more 
thorough than that of obstetricians and mid- 
wives in general, but to a much larger degree it 
is attributable to the fact that the problem of 
the prevention and treatment of infection is a 
much harder one in obstetrics than it is in sur- 
gery. The field of the surgical operation can be 
rendered sterile, the vagina of the parturient 
patient cannot. The puerperal uterus is a much 
better nidus for the growth of organisms than 
is the clean-cut surgical wound, and if infection 
does take place the spread, by lymphatics and 
blood stream, from the uterus is easier than from 
any other region of the body. Means of treating 
puerperal infections are woefully inadequate 
and unsatisfactory — ^what the new drug sulfan- 
ilamide may be able to do for it will be discussed 
later — so that our great effort should be directed 
to prevention. 

Sure methods of prevention against any dis- 
ease must be based upon accurate knowledge of 
its causation. If it is an organismal disease, that 
means knowledge of the kind of organisms, their 
normal habitat, how they are conveyed to the 
host, how they enter the host, and what defences 
the host has against them. The fight against 
diphtheria, typhoid, yellow fever, and malaria 
has been won because methods of prevention 
have been so precisely defined and so energeti- 
cally carried out. This has been possible only 
because everj' fact relating to the life histoiy 
of and reactions to the organisms has been dis- 
covered. In recent years we have learned a great 
deal regarding all these things in puerperal in- 
fections, so that, whilst our knowledge is far 
from complete, we can be much more dogmatic 
in laj-ing down regulations for prevention than 
we formerlj* could. Rules based on general 
principles and general observations are not so 
apt to be rigidly observed as those founded upon 
precise knowledge of cause and effect. 

At the present time we think we have facts to 
substantiate the belief that there are two main 




136 


The Ca2s"Aoian ilEDiGAii Association Journal 


[Feb. 1938 


tj'pes of puerperal infection, one caused by a 
virulent strain of an aerobic liannolytic strepto- 
coccus, and the other by an anaerobic strepto- 
coccus. We shall deal mainly with thes6 two 
tj^es, not forgetting, of course, that there are 
infections due to other organisms. 

Hxmolytic streptococcus infections . — This is 
the tjTie of infection which was responsible for 
the epidemics which ravaged maternitj* hospitals 
in b 3 ’’-gone j’ears. It is still responsible todaj’’ 
for minor epidemics in hospitals and sanatoria, 
for the occurrence of groups of cases in com- 
munities and for sporadic cases. Let us, there- 
fore, consider what facts we have regarding the 
causative agents, taking up in the first instance 
the bearing of these facts on the prevention of 
the disease. 

Htemoljdic streptococci are widelj* distributed 
organisms. Thej* are characterized bj’’ certain 
morphological appeai’ances and cultural chai*- 
actei'istics, and, notablj', b.v their luemol.vzing 
action in blood agar plates. Organisms coming 
within this categoiy are, however, not all alike, 
and in recent j’^ears great progress has been 
made in differentiating them into groups by 
various cultural, chemical, serological and pre- 
cipitin tests. 

Until a very few years ago every luemoUdie 
streptococcus was regarded as a certain potential 
producer of infection. Now, as the result of 
the pioneer work of Lancefield and of other 
workers following her, it is possible to differen- 
tiate various groups of these organisms and to 
distinguish sharplj^ between those which are 
pathogenic and those which are not. Lancefield 
b}^ her precipitin test differentiated hannolj'tic 
streptococci into several gi’oups — named A, B, 
C, D. etc. All of these strains ma.v be recovered 
from the human subject but onlj^ those belonging 
to Group A cause serious infections, the others 
apparentl.v being mainh^ saprophjdic. This 
Group A beta-ha?mol.vtic streptococcus is the 
cause of the various human streptococcal dis- 
eases; tonsillitis, acute ear infections, scarlet 
fever, acute respiratoiy infections, eiysipelas, 
wound infections, and puerperal sepsis. The 
same organism maj- give rise to anj^ one of these, 
and in transmission from an individual with one 
disease may cause an infection of a different 
organ or s.vstem in another. Thus puerperal 
sepsis may be the result of the eonvej-ance of the 
streptococcus from an individual with tonsillitis 
and vice versa. 


It is with the Group A luemolytic strepto- 
coccus, therefore, that we are concerned in the 
tj'pe of puerperal infection with which we are 
now dealing. What facts have we regarding it 
which will help us in preventing its entrance 
into the genital passages of our parturient and 
puei’peral patients ? That is the main problem — 
to prevent its entiy, for, apparentlj-, if it does 
enter it is pi'aeticaUj' certain to cause a severe 
and often fatal infection. 

When a hiemoljdic streptococcal infection 
occurs in our practice we can no longer quiet 
our conscience until the thought that the organ- 
isms were alreadj' in the vagina or cervix prior 
to labour. Streptococci are found in these 
situations in from 1 to 3 per cent of 
pregnant women : our own investigations in the 
Sloane Hospital shoAV the latter figure. It was 
noted that a severe puerperal infection was a 
great raritj' in these women and the explanation 
was forth-coming, when the organisms Avere 
grouped bj’’ the Lancefield method, that they 
practicallj- all belonged to Group B and Avere 
therefore non-pathogenic. Those aa'Iio have 
Avorked intensivelj’’ in this field — Lancefield, 
Colebrook, Hare, and others — have found the 
same thing, so that Ave must conclude that auto- 
genous infection AAdth a luemoljdic streptococcus 
alreadj’’ present in the genital passages prior to 
labour is extremelj’’ rare. It is possible, hoAvever, 
that Group B organisms maj* be responsible for 
some A’^eiy mild infections. 

The most common sites for the Group A 
Inemolj’tic streptococcus are the throat and the 
nose. It is the common organism in cases of 
acute tonsillitis, sinusitis, mastoid infection, and 
other upper respiratoiy diseases. But it may 
also be present in the nose and in the throat of 
persons exliibiting no sjmiptoms or signs of in- 
fection. These people are merelj' carriers, but 
tliej’ are as potentially dangerous as those Avith 
acute disease. The literature abounds AA’ith cases 
in AA’’hich it has been proved bejmhd a doubt — by 
serological and other tests — that the source of 
the puerperal infection Avas a carrier; doctor, 
nurse, attendant, relative, friend, or the patient 
herself, Avho harboured the organism in the nose 
or throat. One of the first to demonstrate scien- 
tificallj’’ the importance of the streptococcal 
carrier Aims IMelenej', aa’Iio, along AA'ilh Stevens in 
1926, traced the infection of surgical AA'Ounds to 
the presence of streptococci in the noses and 
throats of the surgeons and tlieir a.ssistants. 
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WTien. in the year 1927 we had a severe epidemic 
of puerperal sepsis in the Sloane Hospital for 
Women in New York, jMeleney undertook the 
bacteriological investigation, and established the 
fact that the organisms of certain of the infected 
patients were serologically identical witli those 
recovered from the throats and noses of certain 
members of the staff. Since then many other 
workers have established this direct relationship 
between the streptococcal carrier and the occur- 
rence of puerperal infection in those patients 
with whom they may have come in contact. Let 
me quote to you two striking case histories from 
Smith’s series in Aberdeen. 

“Cases 53, 55, and 56, were all confined in the same 
nursing home by different doctors, and all developed 
puerperal infection. Cases 53 and 55 died, and Case 56 
recovered.. In this instance it was shown that two mem- 
bers of a nursing staff of six were carriers of the same 
type of hffimolytic streptococcus. Removal of all in- 
fected cases, closure of the home, and transference of 
nurses brought the small, but unfortunate, epidemic to 
an end.” 

“Cases 59, 60, and 61. The final three cases in the 
present series can be takhn together, as they apparently 
had a common source of infection. A doctor in a 
country practice attended two confinement cases, Mrs. 
L.S. and Mrs. R. on the same day. Both cases had 
normal labours. Mrs. B. had a rigor two days later, and 
the first symptom of Mrs. S.’s illness appeared four 
days later. Five days after these patients were con- 
fined, the doctor attended a third patient, Mrs. J.S., 
who also had a normal labour, and this patient had a 
rigor on the day following her confinement. The homes 
of the various patients were situated several miles apart, 
and the only factor common to all three was the doctor. 
All three patients rapidly became seriously ill. Mrs. B. 
was admitted to hospital on the fifth day after confine- 
ment, Mrs. Xi.S. on the sixth, and Mrs. J.S. on the 
third. On admission all three patients were foimd to 
have much fever and rapid pulse-rates, all showed in- 
tense signs of uterine infection, with profuse purulent 
discharge, pelvic and abdominal peritonitis. Mrs. B. 
and Mrs. L.S. died four days after, and Sirs. J.S. on the 
day foUowing admission. 

“Bacteriological examination showed that all three 
cases had uterine infections due to hfemolytic strepto- 
cocci, and from Mrs. B. and Mrs. J.S. the same organism 
was cultured from the blood. Death in Mrs. L.S. 's case 
was apparently due finally to pulmonary thrombosis. 
The patients failed to show hicmolytic streptococci in 
cultures made from secretions obtained from the nose 
and throat. The first throat swab taken from the doctor 
showed only scanty colonies of htemolytic streptococci, 
but a second specimen taken several days later showed 
a profuse growth. These specimens were obtained from 
the doctor after all his cases had been admitted to 
hospital. 

“Serological examination of the strains showed that 
all strains obtained from the uteri and blood of the 
three patients were identical with that obtained from the 
doctor’s throat. Not only so but during her brief illness 
at homo Mrs. J.S. was attended by her sister Mrs. G. 
and this woman developed a severe tonsillitis on the day 
following the removal of Mrs. J.S. The tonsillitis was 
followed by an acute otitis, and from the pus a hvetno- 
lytic streptococcus serologically identical with the other 
strains was also oiltured. ” 


Dr. Dora C. Colebrook in her Medical Eesearch 
Council report on the “Source of Infection in 
Puerperal Fever Due to Htemolytic Streptococci 
1935” states: “It may ... he said that the 
available evidence to date all goes to show that 
the human respiratory passages constitute the 
only important stronghold of these strains of 
haemolji^ic streptococci ivhich are capable of in- 
itiating severe puerperal infection”. She be- 
lieves that she is understating the case in sajing 
that in 85 per cent of Inemolytic streptococcal 
puerperal infections the source of the infection 
can be traced to carriers or persons with infection 
in the respiratory passages. 

Here, then, we have a very definite fact. How 
can we make use of it in the prevention of puer- 
peral infection ? Theoretically and ideally, what 
we should do is to take cultures from the noses 
and the throats of every individual — ^professional 
and lay — who is likely to come in contact with 
the patient at the end of pregnancy, in labour, 
or in the early puerperium, and banish from her 
presence during these times all those whose 
cultures show a Group A hsemolytic strepto- 
coccus. At the present time that is an imprac- 
tical measure. It is practical, however, to have 
cultures taken at regular intervals of doctors, 
nurses, students, and attendants who are attached 
to obstetrical services in hospitals and to exclude 
such as are carriers from attendance on patients 
until they are free of organisms. "We do just 
that in the Sloane Hospital for "Women. Every 
pupil nurse and every student has a nose and 
throat culture taken before coming on service 
and the whole staff is cultured at intervals. 
These intervals are more frequent in the winter 
than in the summer months, for it is in the 
winter and" in the early spring months that most 
positive cultures are obtained. All carriers are 
excluded. Two negative cultures, at tliree-day 
intervals, are necessary before the individual is 
reinstated on service. Even with such a check-up 
we cannot be sure that a carrier is not present 
and, therefore, every one in attendance upon a 
woman in labour or in the puerperium must 
have the mouth and the nose properly masked. 
-Am efScient mask should consist of at least four 
thicknesses of gauze or should consist of a layer 
of cellophane or waxed paper between la.vers of 
gauze. It should be sufficiently deep to cover 
completely both mouth and nose. The nose is 
most important as the streptococcus is frequently 
recovered from it when it is absent from the 
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throat. It shocks one’s surgical sensibilities to 
see a person wearing a mask which barely hides 
the upper lip. As soon as a mask gets moist it 
must be discarded for a fresh one and, of course, 
it must never be reversed. It may seem unneces- 
sarj^ to mention such details, but is it not a fact 
that masking is often perfunctory? It is onlj'' 
the realization of the great risk we subject our 
patient to, if we are not properly masked, that 
will make us scrupulous in its use. That realiza- 
tion we now have. The mask must be worn by 
every nurse who approaches the patient in 
labour, by every doctor who examines her — even 
abdominally — and by every nurse who does a 
dressing or cares for her in any way during the 
early puerperium, for I believe that the strepto- 
coccus is not infrequently implanted into the 
vagina in the early puerperium. This is the 
irreducible minimum of precaution which should 
be taken by every one in attendance upon the 
parturient and puerperal woman. 

And it must be remembered that the patient 
herself may have a streptococcus hfemolidicus 
Group A in her throat or nose. Ideally, there- 
fore, every patient should have a nose and throat 
culture just prior to labour. Practically this is 
not possible at the present time. Also it is not 
practical ivith the type of mask available to 
keep our patients masked all through labour. 
But if she has had a quinsy, head cold or other 
respiratory infection, or if she has been in con- 
tact at home with members of her family suffer- 
ing from sucli, cultures should be made. If 
cultures are positive, she should be masked 
during labour. We recall a case of fatal strepto- 
coccal septiciemia in a patient coming from a 
home in which two of her children had septic 
tliroats. Tliere are other such eases in the litera- 
ture. If the patient has a positive culture it is 
important to warn her against putting the 
fingers near the genitals, to have her hands 
washed frequently during labour, and to forbid 
the use of an ordinarj^ handlierchief, for it is 
generally conceded that if uterine infection does 
occur as the result of the presence of streptococci 
in the respirator}’ passages of the patient herself 
the organisms reach the genital passages by con- 
tact and not by the blood stream. 

Let me sum up this aspect of the subject by 
stating categorically that I believe that the main 
cause of haimolj'tic streptococcal puerperal in- 
fection is the sprajfing of the organisms from 
the nose and throat on hands, gloves, instru- 


ments, utensils, and dressings which come in 
contact with the patient, and tliat the only effec- 
tive safeguard we have at present is complete 
masking. 

We used to believe that streptococci had a 
very short life outside the host. In the Sloane 
Hospital epidemic in 1927 we exposed culture 
plates in the rooms of infected patients and took 
cultures from floors, walls, and bedding, and 
never recovered the organisms. We, therefore, 
concluded that the organisms did not sm’inve 
for long. Last year Dr. Elizabeth White, work- 
ing with Dr. Colebrook in Queen Charlotte’s 
Hospital, London, published a most important 
paper {Lancet, April 25, 1936) in which she 
states that the hsmolytic streptococcus can he 
recovered from the dust of rooms occupied by 
infected persons and that the organi&ms may 
survive for a considerable length of time. The 
difference between Dr. White’s technique and 
ours was that whilst the plates were exposed in 
Dr. White’s experiment the rooms were swept 
and that the first incubation of the plates was 
done anaerobically. With this technique she 
was able to culture on the plates so exposed 
streptococci serologically identical with those of 
the patient. Furthermore, in one instance the 
person who swept the room developed an acute 
phar 3 mgitis due to a streptococcus serologically 
identical with that recovered from the dust and 
from the patient. Here, then, is scientific proof 
of what we have long linoivn to be true, namely, 
that it is dangerous to put a clean ease into a 
room or in an environment recently occupied by 
an infected patient. Charles White of Man- 
chester, England, in his treatise on “The klan- 
agement of Pregnant and Lying-In Women”, 
published in 1773, discussing childbed fever 
emphasized the need of ventilation, clean rooms, 
clean linen, the isolation of patients in separate 
rooms in hospitals and the immediate removal 
of patients- "with the disease from those un- 
affected. After a patient with fever left the 
room all bedding and curtains were to be washed 
and the floor and woodwork cleansed vdth 
■\dnegar. That was written nearl}’- one hundred 
and fifty years ago, and we still find today 
women being confined tmder conditions very 
little different from those against which White 
inveighed. 

With the increasing use of analgesia and 
anesthesia, and with the increase in operative 
deliver}’, more and more patients are being 
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delivered in hospitals and fewer and fewer in 
their o-wn homes. This I believe is all to the 
good provided the hospitals are properly planned 
and efficiently conducted. If they are not they 
may be the most dangerous places possible in 
which to put a parturient or puerperal woman. 
The small hospital or sanatorium which admits 
nil sorts of cases, medical, surgical, obstetrical 
with no special section for the latter, with no 
delivery room apart from the surgical operating 
room, with no isolation unit, wnth no one in 
absolute authority to lay doivn rules and regula- 
tions, is a menace in a community so far as 
obstetrical patients are concerned. It may go 
along for years without disaster but disaster 
may occur at any time. It is far safer to deliver 
a patient at home than in such a place. 

An obstetrical hospital should be a separate 
building or, if part of a general hospital, should 
be structurally separated from the rest, with a 
separate nursing and housekeeping staff. The 
delivery rooms should be for deliveries only. 
There should be available rooms in which in- 
fected patients can be isolated and these should 
be serviced in such a way that there is no mixing 
of nursing utensils, bedding, or food with those 
used by weU patients. Rooms occupied by in- 
fected patients must not be used by others 
without thorough disinfection. 

All this was said one himdred and fifty years 
ago, simply as the result of conjecture. Today 
we have the imderlying scientific facts and yet 
we are remiss in their application. Most of us 
detest fussiness, and cannot bring ourselves to 
carry out small details of which we do not see 
the immediate need. But this question of the 
planning and running of an obstetrical hospital 
or of an obstetrical unit in a general hospital 
is a very practical problem and one that can be 
solved very easily by the application of common 
sense to the scientific facts at our disposal. 

Let us now turn to the second of the two 
important varieties of infection which we men- 
tioned at the beginning, namely, that due to 
anaerobic streptococci. As long ago as 1893 
Ai'eillon described an organism which he desig- 
nated the micrococcus foctidus, and in 1895 
Kroenig demonstrated in the vagina of pregnant 
women and in the lochia of patients with puer- 
peral fever an anaerobic streptococcus. Later, 
in 1910, Schottmuller described an anaerobic 
organism which he called the sircptococcus 
putridus, which caused an infection character- 


ized by extreme putrescence of the lochia. Later 
work has shown that there are other varieties of 
these anaerobic organisms, some of which in 
their grovUh in de^dtalized tissue produce foul 
gases and some of which do not. Some have the 
morphological characteristics of the aerobic 
streptococcus, and some occur singly and not in 
chains, some are smaller in size, but all are 
characterized by the fact that they do not grow 
in the presence of oxygen. Alost of them are 
non-hsemoh'tic but some are hsmolytie. 

These organisms exist as saprophj-tes in the 
vagina and under ordinary circumstances are 
non-pathogenie or are possessed of a very low 
pathogenicity. Under certain conditions however 
they acquire virulence and may cause mild in- 
fections characterized by profuse fetid lochia, a 
low-grade fever lasting a few days, and a soft, 
tender subinvoluted uterus; or they may cause 
a more serious infection with thrombo-phlebitis 
of the pelvic veins and a remittent fever lasting 
over a considerable time; or again they may 
grow in the blood stream, producing a true 
septicsmia. In former years we were often 
puzzled by the fact that in some obvious clinical 
cases of fatal puerperal septicaemia we could not 
culture organisms from the blood. The reason 
was that the cultures were made only aerobically. 
Now, it should be a routine to make aU cultures 
both aerobically and anaerobically. AYe shall 
then find that the infecting organism is an 
anaerobic streptococcus in some instances, more 
especially in cases of septic abortion. 

AVhat means have we at our disposal to mini- 
mize the risk of infection by these organisms? 
As they are saproplijUic in the vagina the answer 
would seem to be; kill them there before the 
onset or during the course of the labour. A^arious 
attempts have been made to do this by the 
application of a great variety of vaginal anti- 
septics introduced as douches or as topical 
applications. One of the longest and most im- 
pressive investigations along these lines has been 
conducted in the Long Island College Hospital 
in Brookhm by Mays and his colleagues. After 
the routine was established of instilling a solu- 
tion of mercurochrome into the vagina of every 
patient in labour, the deaths from sepsis were 
reduced from 17 to 9 per 5.000 and the mor- 
bidity was correspondingly diminished. AA'hcthcr 
this reduction was mainly due to the technique 
adopted or not is a matter for debate. Aler- 
curochrome is after all a verj' weak antiseptic. 
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Colebrook carried out experiments on five 
women, using mercurochrome and other anti- 
septics, cheeking the bacterial content of the 
vagina before, during, and after the treatment. 

“These five records show that the genital tract was 
not sterilized, in any instance, following the repeated 
application of mercurochrome, crystal violet and brilliant 
green, or dettol. In two cases there were approximately 
as many organisms grown -three hours after the first 
treatment as before. In aU probability this failure is 
attributable to multiplication of the bacteria somewhere, 
perhaps in the glands of the cervical canal, out of reach 
of the antiseptic. 

“The outstanding feature of the results is that in 
four of the five cases the bacterial species originally 
present, species believed to be of little or no pathogen- 
icity, were replaced or joined by other species of 
definitely greater pathogenicitj', e.g., B. coli, B. proteus, 
haemolytic staphylococcus, and fajchl streptococcus. It 
would seem probable that the introduction of the 
chemical agent had so altered the mucosal cells or their 
secretions as to permit these species, which are not 
normally present, to establish themselves. 

“Although the number of cases is admittedly small 
tills investigation suggests the tentative conclusion that 
it is inadvisable to attempt to improve upon Nature’s 
arrangements for keeping the genital tract free from 
pathogenic bacteria. ’ ’ 

With this conclusion I am in accord and believe 
that we must rely on other measures to minimize 
the risk of this autogenous type of infection of 
which we are now speaking. These measures 
are directed towards the avoidance of every pro- 
cedure which will result in contusions and 
lacerations with devitalization of tissue, for it is 
in such tissues that these organisms grow and 
may acquire virulence. It is the long exhausting 
labour with much operative manipulation which 
predisposes to this type of infection. 

It has been stated that the forceps operation 
is responsible for many cases of sepsis. This is 
undoubtedly true, but the statement requires 
modification, for other factors have to be taken 
into consideration. In a consecutive series of 
500 forceps deliveries, and in a similar series of 
spontaneous deliveries in the Sloane Hospital 
for Women, we found that the morbidity rate 
of the former was 11.6 per cent, and of the latter 
8 per cent. On analyzing the eases fui'ther it 
was shown that the average length of labour was 
ten hours more, and the interval between rup- 
ture of the membranes and delivery eight hours 
more in the forceps than in the spontaneous 
cases. Lacerations of the pehdc floor or vagina 
occurred in 89 per cent of the forceps, and in 
50 per cent of the normal cases. We are in- 
clined to think that the two factors of prolonged 
labour and of trauma are more important than 
the actual operative procedure. Those two 
factors are most frequently present in the high 


and medium forceps deliveries. The low forceps 
operation, if aseptieallj^ and skilfully performed, 
does not add to the risk of the mother, but any 
operation other than this does. High and mid- 
forceps operations should, therefore, be reserved 
for cases absolute^ demanding them and should 
not be used ‘ ‘ prophjdaetieally When once the 
necessity for a forceps delivery is evident, and 
conditions are such that it can be performed, 
every hour of delay adds to the risk. As a 
further proof that instrumentation in itself is 
not responsible for a high incidence of sepsis I 
quote the morbidity rates in private and in ward 
patients in the Sloane Hospital. In the former 
the morbidity rate was 8 per cent with a forceps 
incidence of 45 per cent. In the latter, i.e., ward 
patients, the morbidity rate was 17 per cent, and 
the forceps incidence only 19 per cent. In com- 
paring these two classes of patients other factors 
must, of course, be taken into accoimt, but the 
figures are striking and must make us doubt 
that judicious minor operative interference per 
se is an important factor in puerperal morbidity. 

Deep aniesthesia which prolongs labour and 
increases blood loss post-partum is, on the other 
hand, a predisposing factor in puerperal infec- 
tion, as borne out by our Sloane records. 

Prophylaxis against this tj’pe of infection boils 
down to the proper management of pregnancy 
and labour. Proper pre-natal care will bring 
the patient to labour in the best possible physical 
condition. Pre-natal examinations will enable 
us to form a prognosis as to the probable course 
of labour and to plan for the type of delivery. 
The conservation of the patient’s strength by 
light nourishment and above all the maintenance 
of body fluid in long labours are most important. 
When operative procedures such as forceps or 
version are definitely indicated they should be 
done as soon as conditions are optimum. A 
timely episiotomy is less hazardous than an 
irregular contused laceration. Naturally the 
skilful operator who handles instruments and 
tissues gently will get better results than one 
who is less skilled. We can never get away from 
this personal factor. The skilled obstetrician is 
he who knows when to let Nature take her course 
and when to interfere. In interfering he does 
so at the proper time and with the greatest 
gentleness and manipulative skill. He conserves 
his patient’s strength and guards her against 
excessive loss of blood. Such a one will have few 
eases of anaerobic streptococcal infection. 
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What I have said regarding the prevention of 
these two main tj^pes of infection all sounds 
absolutely commonplace, and I have used up 
practically all of my time in expounding what 
you may regard as the obvious. But I offer no 
apology, for prevention is the crux of the pi-ob- 
leni and all of us have hitherto failed in greater 
or in lesser measure in making it effective. 

Little time remains for a discussion of treat- 
ment when infection is definitely present. We 
are all thrilled by the results so far i*eported 
from the new drug sulfanilamide. This is the 
non-proprietory name officially adopted by the 
Council on Pharmacy and Chemistry of the 
American Medical Association for the chemical 
substance para-amino-benzene-sulfanamide. The 
drug as first used in Europe was a red dj’e, 
prontosil. The active part of this so far as anti- 
bacterial action is concerned is sulfanilamide. 
This part contains none of the dye. One firm 
markets it under the name prontylin and other 
firms under various other designations. It would 
seem best to use the one name, sulfanilamide. 
This drug can be administered cither by mouth 
in the form of tablets or in solution intra- 
venously. The former is the method recom- 
mended, the latter only being used in cases 
where oral administration is impossible on 
account of nausea or in cases in which a large 
initial dose would seem to be indicated. Wlien 
administered by mouth the quantity given 
should be from 3 to 5 grams each twenty-foirr 
hours in divided doses. 

Let me say at the outset that I have had no 
personal experience in its use in puerperal in- 
fection, for it so happens that we have not had a 
single ease of infection with a Group A beta- 
hsemoljdic streptococcus since the drug came 
upon the market. We do not flatter ourselves 
that this is due entirely to the precautions we 
take against its entry into our patients; other 
factors probably play a large part, the most im- 
portant of which may be the epidemiological one. 
There is evidence that the prevalence of strepto- 
coccal infections in general and the virulence of 
the organisms vary from year to year in very 
much the same way as with influenza. It would 


appear that this is not a "streptococcal year” 
in New York for I learn from my colleagues in 
other hospitals that their incidence of infections 
is also low. We have not used it in other tj-pes 
of infection, for the many studies that are being 
made throughout the world indicate that it is 
against hsemolj'tic streptococcus alone that sul- 
fanilamide is effective. In the study going on in 
the Presbjflerian Hospital of New York, ^vith 
which the Sloane Hospital is associated, this is 
borne out. There may be an exception in the 
case of some meningococeal and gonococcal in- 
fections, but on the non-hsemoh-tic streptococcus 
and the anaerobic streptococcus it seems to have 
no effect. In the coming year we shall doubtless 
learn much more about the drug. Meantime a 
word of caution is in order. Sulfanilamide is 
not without toxic action and shoifld not be given 
indiscriminately in everj' case of puerperal in- 
fection. The indication should be the recoveiy 
of the Group A streptococcus from the cervix 
or the blood. Until bacteriological diagnosis can 
be definitely established it may be given to cases 
which clinically appear to be infections of this 
type, but should be discontinued if they prove 
otherwise. 

We have no specific for the treatment of 
anaerobic infections and must rely on general 
measures, especially on blood transfusions to sus- 
tain the strength and increase the resistance of 
the patient. I mentioned that it is especially 
in cases of incomplete septic abortion that the 
anaerobic streptococcus is found. There is in- 
creasing clinical evidence that the removal of 
necrotic debris from the uterus of such ease.s. 
provided it is done with the utmost gentleness, 
shortens the disease and expedites convalescence. 
Wlien the infecting organism is the aerobic 
luEmolj*tic streptococcus, I believe that what has 
been taught for many years is still true, viz.: 
that any intrauterine manipulation is attended 
with a grave risk of causing generalized lym- 
phatic or blood spread. So, even if wc may now 
have a drug which is almost a specific against 
one t>-pe of puerperal infection, the old truth 
holds ‘"Prevention is better than cure”. 
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ACUTE INTESTINAL OBSTRUCTION— APPENDICEAL 
By E. H. Wood, M.B., P.A.C.S. 

Ottatva 


'Y'HIS title might be acute obstruction of the 
appendix or acute appendiceal obstruction. 
The condition has been named by Wilkie “acute 
appendicular obstruction”. It is my endeavour 
to get away from the term “appendicitis”, so 
that there will be no confusion between this 


condition and acute primary (inflammatory) 
appendicitis or true appendicitis. Let us keep 
in mind that the suffix “itis” — means inflamma- 


tion. It seems ridiculous to appty the same term 
to two absolutely different pathological condi- 
tions simply because they occur in the same 
organ. One would not think of calling diph- 
theritic infection of the tonsils, tonsillitis. 
Obstruction of the appendix in its acute form 
is just as dangerous comparatively as diphtheria 
is in relation to ordinary inflammatory tonsillitis. 
In a recent article by Priestley and McCormack® 
entitled “General peritonitis secondary to rup- 
ture of the appendix” they say, “Clinically 
and pathologicallj^ the significance of Wflkie’s 
differentiation of the two important tj'pes of 
appendicitis has probably not been sufficiently 
appreciated. Wilkie emphasizes the distinction 
between ‘acute appendicitis' and ‘acute appen- 
dicular obstruction’. The former condition is 
primarily an inflammation of the wall of the 
appendix without initial obstruction of the 
lumen. This tj'pe of appendicitis is usually 
gradual in onset, less rapid in its course, and less 
likelj’- to progress to gangrene and rupture than 
is the obstructive type.” (The obstructive type 
is not appendicitis.) They go on to enlarge 
upon obstruction of the appendix, and then say 
tliat in any discussion of appendicitis an accui’ate 
definition of terms and grouping of cases is 
essential. Thej’- append one reference to an 
article bj' Wilkie in their long bibliography. In 
their classification and grouping there is no 
mention whatever of “acute appendicular ob- 
struction” or acute intestinal obstruction — 


appendicular. AU of which confirms the 
suggestion which they make themselves that 
Wilkie’s work has “not been sufficiently appre- 
ciated”. I wrote to Priestley along this line 
and in his reply he says: “I realize from 3 mur 
letter we did not stress the differential signs 


and symptoms of these two types of conditions 
adequately”. 

Wondering how widely the point in question 
was appreciated and taught, I wrote the follow- 
ing letter to the surgical department of nine 
medical schools: “I am interested in the extent 
of the application of Sir David Wilkie’s teach- 
ing, which differentiates between primary in- 
flammation of the appendix and primary 
obstruction of the appendix. It will be appre- 
ciated if you would return to me answers to 
two questions: (1) Does jmur school of medicine 
teach Wilkie’s differentiation in appendicular 
disease? (2) Is such teaching emphasized as 
being important and life-saving?” These schools 
were equallj’- divided between Canada, the United 
States and Great Britain. Those in the United 
States ■were, one on the Atlantic coast, one in 
the central region and one on the Pacific coast. 
In Great Britain, one in London, one in the 
provinces and one in Scotland. Replies by 
return mail were received from aU except one 
of the Canadian schools. As most of these were 
of a personal nature and no good can arise from 
quoting names and places such details ■wiU be 
omitted. The replies were as foUo'ws. 

Canada 

1. Both questions in the negative, with this note. 
“I find it impossible to be certain of the condition 
by clinical signs. Importance to life must depend on 
perforation and peritonitis after it.” 

2. “I am afraid I caimot give an adequate answer 
to your questions in regard to appendicitis without 
writing a paper. However, my answer to the first 
question is: (n) Does you school of medicine teach 
■^iUde's differentiation in appendicular disease? Ao. 
(b) Is such teaching emphasized as being important 
and life-saving? 27o. We agree with Wilkie that a 
perforation which is frequently the result of an obstruc- 
tion is very serious because it bursts into an open 
peritoneal cavity. 

United States 

1. East. Question No. 1: yes. Question No. 2: 
important, yes. Life-saving, no. 

2. Central. “We do appreciate and teach Dr. 
Wilkie’s differentiation between primary inflammation 
and primary obstruction of the appendix. We perhaps 
do not lay as much stress on the distinction as he does 
simply because of our belief that every- patient in vhrm 
a diagnosis of appendicitis can be made should be 
operated upon at the earliest possible moment. We 
would not mllingly temporize in any case.” 

3. West. “No great effort is made here to dis- 
tinguish between primary inflammation of the appei^ix 
and primary obstruction of the appendix. We feel 
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that either condition should be considered as an acute 
surgical condition and the earliest possible rewora} of 
the appendix advised. TFe have -natuTaHy ohservei that 
those patients having a large single fecolith are mueji 
more apt to perforate the appendix; early than the hind 
which has diffuse inflammation throughout the appendix 
itself, ^ ^ 

Great Britain 

1. London. ‘'‘"We are quite certain of the difference 
of the two varieties and have had specimens illustrating 
acute obstruction of the appendix and have taught the 
different clinical divisions long, long before Wilkie made 
his great discovery, and we have always laid stress on 
the fact that those with the symptoms of ohstruction 
must be operated, upon at once.” (This is particularly 
interesting as a prominent graduate of this school most 
definitely does not subscribe to this teaching.) 

2. English provinces." "I can tell you that both 
answers, in my teaching, are yes. In this school, how- 
ever, we must have at least twenty surgeons and whether 
they would all subscribe to that answer I do not know.” 

3. Scotland. "It is quite impossible, in my view, — 
nor, indeed, is it desirable, — to give simple affirmative 
or negative answers to either of the two questions which 
you put to me. As regards the first question I have 
to say that, while we recognize here the value of 
■Wilkie’s work in connection with the differentiation of 
cases of appendicitis, we do not agree that any hard 
and fast line can be laid down as between non-obstruc- 
tive and primarily obstructive appendix lesions. As in 
so many other conditions, so also here, there are wide 
variations, which are recognizable histologically and 
often clinically. Unfortunately, the two do not always 
coincide. 

"As regards the second question, we still find the 
difficulties that others find in differentiating clirdcally 
between certain types of appendicitis ; and while in 
many cases we feel that we can, with a certain degree 
of assurance, differentiate between urgent and non- 
urgent cases, we still encounter the occasional case in 
which the clinical evidences appear much less decisively 
urgent than one would have expected from the operative 
findings. We do, however, recognize that the obstructive 
appendix lesion is the one to be feared beyond most, if 
not all, others.” 

We tiierefore have the score for and against as 
follows. 


For 

Canada 

United States ... 2 
Great Britain ... 3 


Against 

2 (no answer from one) 
1 
0 


I have asked graduates of the missing Canadian 
school if they were instructed on this point. 
The answer was in the negative. We can list 
all three Canadian schools in the "against” 
column on the information available. 


a circulatory basis. I have cheeked the majority 
of the references given in their article and 
several other such articles appearing in the 
recent literature and have failed to find, either 
in the body of the script, or in the references 
given any mention of Wilkie or obstruction of 
the appendix. Mani^ of the authors of these 
papers are either graduates of or on the staff 
of the medical schools canvassed in the above 
survey. It would therefore appear evident that 
by and large acute obstruction of the appendix, 
as an entity, is being ignored in Canada and the 
United States at hast and Wilkie’s remarkable 
contribution is not bearing the fruit it deserves. 

There is a general admission that the mortality 
from "acute appendicitis” is not decreasing. 
I feel that one is perfectly sound in saying that 
it is on the increase. The mortality figures 
seem to have been analyzed from almost every 
conceivable angle, such as age, sex, time and 
type of operation, incision, aniesthetic. adminis- 
tration of cathartics (even the kind of drug 
administered), relation to intake of food, to the 
rising and the setting of the sun, the season of 
the year and so forth, but no one except Wilkie 
seems to have given any great thought to what, 
to me, appears the true crux of the situation. 

The last word, as it were, as given in an 
editorial by F. Gregory Connell’ is. "After these 
exclusions — of chronic, acute, non-perf orated 
and perforated "with abscess — ^there remains the 
type of appendicitis in which the mortality rate 
is high (24 to 40 per cent) and the treatment 
of which calls loudly for improvement.” I am 
firmly of the opinion that this highly mortal 
type is “intestinal obstruction — appendiceal” or, 
as Wilkie termed it, "acute appendicular ob- 
struction”. Connell also says in the same 
editorial; — "To enhance the value of ‘statistics’ 
and to simplify the study of mortality rates, it 
might be advisable to subdivide the subject of 
appendicitis as follows. 


, ,. ... (non- operative treatment 

Appendicitis |ope(.ative treatment (chronic 

(acute (non-perforated 

(perforated (abscess 

(peritonitis (local 

(diffuse.’’ 


Holder and Wells’^ in a recent article entitled 
"Survey of appendicitis in San Diego” ignore 
"obstruction of the appendix”. They endeavour 
to explain massive gangrene in atypical cases on 


Again we sec no suggestion of the gravest 
form of appendicular disease^ — acute ohstruction. 

To segregate the obstructive lesions the follow- 
ing subdivision is suggested. 
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f non-purulent 

■f j . f abscess formations 

[ P ^ \ general peritonitis 

J localized by early operation 

I generalized by rupture [treated by immediate operation 

{treated expectantly 


primary 

Acute ( inflammatory 

appendicular j 

disease ) primary 

. [ obstructive 

It must be understood that acute obstruction 
may be superimposed upon acute inflammation. 
Wlien this occurs the character of the pain 
changes, becomes more severe and cramp-like. 
Not only does the character of the pain change, 
but also, and emphatically, the character of the 
attitude of the attendant must change to one of 
urgent speed in removing the obstructed organ. 

Infected thrombosis of the veins draining the 
ciEcal region, i.e., the superior mesenteric vein, 
throws an entirely different consideration into 
the picture, and it would be well to segregate 
these cases independent of whether their origin 
be in obstruction or inflammation of the appen- 
dix. Llultiple chills, either pre- or post-opera- 
tive, are the warning in this condition, and the 
treatment is ligature of the infected vein above 
the limit of thrombosis. The portal pyieinia, 
which produces the chills, is thus controlled. 

Wilkie'* sa3's in his original article on this 
subject, “If we set out bj’ recognizing two 
definite tj^es of acute disease of the appendix — 
namelj- acute inflammation and acute obstruction 
— then not only does the understanding and 
the teaching of s.vmptomatologj^ of acute appen- 
dicular disease become much more simplified, 
but the earlj^ diagnosis of such disease becomes 
invariablj’’ more confident and more correct”. 

What are the differences between these two 
conditions? Acute inflammation -is the same 
here as in anj' other location. It arrives as 
the legitimate heir to the throne accompanied 
by heralds and trumpets ; elevation of pulse and 
temperature from the beginning. The patient 
is acutelj' ill, as with anj- inflanunatoin’ disease. 
The pain is not acute nor cramp-like. But not so 
witli obstruction; it is as the usurper approach- 
ing stealthfulh', makes no commotion, there is 
no elevation of pulse and temperature, no leuco- 
c.vtosis, no turmoil, until the damage is done. 
A snake in the grass that strikes quickh' and 
venomoush*. The pain is acute and cramp-like. 

One can saj' that in acute inflammatory 
appendicitis there is practicalh' no danger to 
life, and that operation may be done safelj' and 
sensibh' at anj’ time, late or earhL This is 
because the inflamed organ becomes thoroughly 


walled off by the protective processes going on 
within the abdominal cavity, and at woi’st a 
localized abscess occurs. (It is understood delay 
is not counselled.) Not so in acute appendicular 
obstruction. It is not an inflammatorv process; 
the protective mechanism of the abdominal 
cavity is not warned and so does not bring its 
forces into action. The result is that when the 
appendix bursts the contained infection is spread 
broadcast in the peritoneal cavity. There is only 
one time at which to operate, and that is before 
the s.vmptoms of “appendicitis” appear, that is 
before inflammation occurs. 

The sequence of events in acute obstruction of 
the appendix is as follows: — ^the liunen'of the 
organ becomes shut off from the lumen of the 
bowel. According to the amount of bacteria and 
fermentative material contained in the appendix, 
distal to the obstruction, there will be varjdng 
degrees and speed of fermentation and disten- 
sion of this portion. There is peristaltic effort 
on the part of the appendix to expel the con- 
tents, and pain t3*pical of an obstructive intes- 
tinal lesion occurs, i.c., cramps accompanied by 
reflex irritation of the rest of the gastro-intes- 
tinal tract, evidenced b.v nausea, vomiting and 
movement of tlie bowel, either singh’ or in 
association. 

The most common source of obstruction is the 
fsecolith, which is nothing more than a bit of 
inspissated fieces which has been compressed and 
moulded b.y the persistent and repeated peristal- 
tic efforts of the appendix to force the material 
be.vond an isthmus in its liunen.. This istlimus 
maj' be the normal narrowing at the outlet 
which we frequenth- see in the appendix, or a 
stricture due to fibrosis or kinking, or perhaps 
the pressure of a band of adhesions. This ex- 
plains whj' 1113* correspondent from the Pacific 
coast observed that cases with large single 
fjecoliths are much more apt to perforate earh*. 

The fajcolith ma3’' be forced on into the eseciun 
or ma3' drop back into the appendix, and so the 
attack of obstruction passes off and the patient 
recovers. But if the obstruction is not relieved 
the distension of the appendix shuts off the 
blood supph', the part of the organ distal to the 
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obstruction dies, peristalsis ceases, and so does 
pain; so also, the nausea and vomiting. There 
is little or no elevation of pulse or temperature 
and tlie leucocj-te count shows little or no change 
from normal. On physical examination about 
all that can be found locally is a most circum- 
scribed area of tenderness over the appendix, 
•vvitli perhaps some muscular rigidity. This 
latter may be very very slight, if not absent. 
Slight or absent rigidity is particularly common 
in children. Given a patient presenting this 
picture, I am sure that from the viewpoint of 
“appendicitis” no one could do any more than 
suggest that perhaps it would be a safe tiling 
to have the appendix removed. Humanity being 
as it is, one could only expect a very few patients 
to consent to operation under the circumstances, 
while, as a matter of fact, this is the time that 
the patient should be told that he is in grave 
danger and that an operation done immediately 
is absolutely urgent. Appendectomy can be done 
at this stage -without any fear of complications 
and there is no need of drainage. Diagnosis 
depends on the immediate history and local signs. 

Following this stage a sign develops which I 
have found of great help in confirming the stand 
of urging immediate operation ; this sign is seen 
in the uppermost part of the gastro-intestinal 
tract. The breath is becoming a bit foul, the 
tongue and mucous membrane of the mouth 
drying, and the throat parched. This can be 
best illustrated by referring to an example. 

A. confrSre at his summer cottage complained of 
abdominal cramps, nausea and vomiting and diarrhoea, 
beginning early in the morning. There were a number 
of other medical men summering close by. Several of 
them came to his assistance. His temperature and 
pulse were watched, a blood count was done, and after 
an all-day -wony* on the part of the whole group the 
pain ceased and all -was quiet. Everybody, including 
the patient, went to sleep deciding he “had eaten some- 
thing”, but not before liis physician father, who was 
some two hundred miles away, had been notified. The 
elder doctor started for home as soon as possible, 
arrived during the late evening, and ashed me to drive 
out to the summer colony and see his son. On arrival 
I had some little difficulty in awakening the household, 
and I really believe that the good man’s wife resented 
my disturbing their rest after such a trying day. Being 
admitted to the patient’s bedroom, the peculiar foul 
odour of liis breath was evident. He had then been 
free from pain for some three or four hours and sleep- 
ing quietly. There was slight elevation of temperature, 
little or no increase in pulse rate. On examining the 
abdomen there was slight rigidity and a small area of 
intense tenderness on deep pressure over the crecal 
region. After a bit of persuasion he was on his way 
to the hospital in the back of my car, but, in spite of 
all haste, operation revealed obstruction of the appendix 
and extensive gangrene. -Eecoveiy was uneventful, but 
had he gone until morning things might have been 
■vastly different. 


This appendix, like many others in the ob- 
structive group, was retroesecal and in these 
eases local tenderness is the more difficult to 
elicit early and rigidity slight or absent till 
rupture. The same applies to an appendix 
located low in the pelvis. In such cases rectal 
or vaginal examination is absolutely necessary 
and should be carried out not only early but 
frequently, and until the diagnosis has been 
made. 

The first responsibility for the recognition of 
obstruction rests with the family medical attend- 
ant, then -with the surgeon. If either he called 
regarding a patient who complains of severe 
abdominal pain in either the umbilical or cjccal 
region, either intermittent or coutiauous ivith 
periodic acute spasms, acute obstruction of the 
appendix must be suspected. Diagnosis of 
obstruction (before rupture) demands immediate 
operation. If the pain is periodic and local 
tenderness not definite one may leave to return 
in not more than two hours. During the interval 
no medication of any kind should be given — 
certainly no cathartic and no analgesic; nothing 
should be allowed by mouth, not even a swallow 
of water. Perhaps a hot-water bottle might be 
prescribed to ease the mind of the family. The 
obstruction may be overcome as previously out- 
lined, or fermentation -within the closed lumen 
may be slight or absent. On second examination, 
should pain not have occurred and local tender- 
ness cannot be elicited either from in front, in 
the loin, or by the pelvic route, small amounts 
of water are permissible, and a recheck in two 
hours, -with definite instructions that should 
there be a return of pain or any other sxTnptom 
of obstruction this be notified at once. Should 
one be consulted a bit later when there has been 
an exudate of infective material through the 
damaged wall of the appendix there -will be 
more signs of local peritonitis and operation is 
urgent. 

Should the evidences be those of an already 
ruptured appendix the advisability of operation 
is perhaps doubtful. If early after the rupture, 
operation may be life-saving and must be con- 
sidered most seriously. Later, when tiicre is a 
diffuse peritonitis, it would seem that we may 
have reached the point -^vhere it is “too late for 
the early operation” and expectant treatment 
may give better results. In verj- late neglected 
cases — delay for localization is advisable. 
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Until some such classification as the above has 
been adhered to through several long series of 
cases one cannot hope to come to a definite con- 
clusion as to the value of the late, early opera- 
tion for acute obstruction of the appendix. It 
is doubtful if there ever can be any definite 
generalization on this point. B.ut it is definite 
now that if obstruction of that part of the intes- 
tinal canal knoivn as the appendix is treated by 
removal before there is rupture the mortality 
from acute appendicular disease will be greatlj’’ 
reduced. 

I quote Willde verbatim on this point. 

‘ ‘ T]iis is a very fatal form of intestinal obstruction, 
because it is of the closed-loop variety which tends to 
early gangrene. If we would but realize that a sudden 
and complete obstruction of the lumen of an appendbc 
containing ffecal matter will, from the pressure of the 
decomposing content, inevitably lead to tension gangrene 
mthin six to twenty-four hours, and that gangrene will 
be followed by perforation, with the escape of stinking 
faecal content into the free and unprepared peritonei 
cavity, we would regard the recognition of the onset of 
such an obstruction as one of the most important and 
responsible duties of a medical practitioner.” 

He makes a point of the drawn, anxious facies 
in diagnosis, and says the patient is usually 
conscious that there is something wrong inside 
and welcomes the suggestion of an operation. 
Cex’tainly, I have noted how quicklj^ some people 
jump at the proposal for operation in this con- 
dition. My impression is that they are not the 
great majority. 

A great deal has been written on the influence 
on the mortality of the various tj^es of anjes- 
thesia and the location of the incision. I do 
not feel that these are of any major consequence, 
though I personally rather prefer spinal antes- 
thesia'® and a modified McBurney incision, as 
described in a previous article.® 

In conclusion, the following points are 
stressed. 

1. Sir David Wilkie’s original articles, as 
listed in the references, should be carefully 
studied. 


2. Acute disease of the appendix should be 
conceived of as being firstly, inflammatory, and, 
secondly, obstructive. 

3. In all appendicular cases a persistent effort 
should be made to differentiate between these 
two tjqxes of condition, clinically and patho- 
logically. 

4. Obstruction of the appendix should be 
looked upon as a true tjqie of intestinal obstruc- 
tion and not as an inflammatory disease of the 
appendix. 

5. In the future the analj’-ses of appendiceal 
mortality should be made under these two heads. 

6. When intestinal obstruction — appendiceal 
is suspected immediate appendectomy should 
be urged and the patient warned of the tremen- 
dous danger in dela 3 L 

If such be our attitude in the future the verj’^ 
fine contribution to our knowledge made by 
WiUrie more than twent 3 ’’-three years ago should 
bear fruit, and the mortality rate in appendiceal 
disease should show a progressive decrease 
rather than a progressive increase. 

Note. — In this number of the Journal there ap- 
pears an editorial by Dr. Edward Archibald, Professor 
of Surgery at McGill University. This completes the 
replies to my questionnaire. The editorial speaks for 
itself. I greatly appreciate the time and thought that 
Dr. Archibald has given to tliis matter. 
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SULPHANILAMIDE IN CEKEBKOSPINAL FEVEK. — E. Tif- 
feneau and J. J. Meyer state that sulphanilamide is not 
only an effective drug in the prevention and treatment 
of streptococcal infections, but also in various other 
infections, such as those caused by the meningococcus, 
pneumococcus, gonococcus, B. colt, and B. typhosus. 
Intrathecal injection is unnecessaty in cerebrospinal 
fever, and the dosage by the mouth should be some 6 
g. evert- twenty-four hours, an initial dose of 3 g. being 


followed twelve hours later bj- 1.5 g., which is then 
given every six hours. ViTien the temperature has fallen, 
the meningeal signs have disappeared, and the cerebro- 
spinal fluid has become normal the daily dose should be 
reduced to 3 or 4 g. In the infant the dailj- dose should 
not exceed 2 g. In most cases of cerebrospinal fever 
administration of sulphanilamide by mouth is sufficient 
to effect a cure in from one to three da 3 -s. In severe 
forms serum treatment is also indicated . — Paris mcd., 
September IS, 1937, p. 215. Abs. in Brit. M, J. 
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CLINICAL ASPECTS OP PRiECOEDIAL PAIN® 
By Pord Connell 
Kingston 


pAIN arising anjr\vhere near that region of the 
body in which the heart is situated is apt to 
give rise to much more anxiety and concern 
than is warranted b 3 ’’ the severity of the sjnnp- 
tom. The reason is obvious. Yet it is the com- 
monest of clinical experiences to find that the 
most anxious patient, with the most obvious 
praecordial pain, is suffering from no form of 
organic heart disease and is in no danger what- 
ever of dying, while anotlier with the most 
trifling symptoms, which he is diffident to men- 
tion and inclined to dismiss as of no importance, 
is being afflicted by that sjnadrome so much 
feared by the first class of patient — angina 
pectoris. 

This rather hackneyed subject has been 
chosen for discussion because it does not as yet 
seem to be generallj^ realized that the great 
majority of aU eases in which there is complaint 
of pain in the front of the chest can be 
adequately diagnosed and treated without re- 
course to other than the most ordinary methods 
of physical examination, combined, not with 
any complicated laboratory or instrumental 
procedures but, and this is important, ivith a 
most painstaking history-taking. 

Most of the patients I see with pain in the 
front of the chest or thereabouts are sent to 
me because it is considered possible that the 
symptoms complained of are cardiac in origin. 
Of the last 166 such cases seen in the past 
year nearly one-third had no discoverable form 
of organic heart disease, nor was any other 
satisfactory organic cause found for their 
pain. This group, whose pain is definitely not 
imaginary, but of psychogenic origin — is 
naturally extremely important. It will be dis- 
cussed under the general heading of neuro- 
circulatory asthenia. 

The other most important causes of pain in 
this region of the bodj' were angina pectoris, 
accounting for some 38 per cent of the cases, 
and coronarj' thrombosis — 10 per cent seen in 


* A paper read at the Sixty-eighth Annual Meeting" 
of the Canadian Medical Association, Section of 
Medicine, June 23, 1937. 


acute attacks, and a further 10 per cent seen 
with angina, but with definite evidence from 
history and electrocardiogram of old throm- 
bosis. Chronic disease of the gall bladder was 
quite an important group, constituting 8.4 per 
cent and introducing one of our most difficult 
differential diagnostic problems. Only 5 per 
cent of the cases fell into other than the above 
categories, the pain being due to secondary 
malignancy, intercostal neuritis, syphilitic 
aortitis, etc. 

We shall get farthest in the short time at 
our disposal if we first of all tackle angina 
pectoris and state concisely when it may defi- 
nitely be said from the history alone that a 
patient has angina, and when it maj' just as 
definitely be said that he is not suffering from 
this important syndrome. A patient has angina 
if, being over the age of 50 and a male, he 
comes complaining of an uncomfortable sense 
of constriction or tightness, felt beneath the 
mid-stemum or slightly to the left of this point, 
provoked by definite effort, particularly follow- 
ing meals, and often accompanied or relieved 
by the belching of gas. The constriction may 
grow into an intense gripping or burning pain, 
and maj' radiate widelj^ to one or both shoulders, 
arins, up into the neck, jaw, or behind the ears, 
or do^vn into the epigastrimn. It is of onlj- a 
few minutes’ duration, and is relieved bj' rest 
and by nitroglycerin. The diagnosis may even 
be angina if our patient is a female, but usually 
only if she also has some degree of hj-pertension. 
Hjqjertension may be present in the male 
anginal subject too, but in the female, in whom 
angina is only one-fourth as common, it is 
almost invariable. 

Our patient has angina, given the above 
historj', even if on phj-sieal examination the 
cardiovascular system is entireh* negative. It 
is usual, in fact, to find a heart normal in size 
or onh' slightly enlarged, whose sounds and 
rhj'thm are normal, and which max' even, in 
nearly one-third of cases, give a normal electro- 
cardiographic curve. Since the symptoms that 
constitute angina invariably reflect a condition 
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of relative cardiac bloodlessness, developing 
under varying degrees of cardiac voi'k, it is 
common to find evidence of generalized arterio- 
sclerosis, reflecting the coronary narrowing 
which is the essential imderlying pathological 
basis. If the coronary sclerosis is of conspic- 
uous degree it may produce rather characteristic 
changes in the electrocardiogram, but it wiU 
not commonly give rise to enlargement of the 
heart imless associated with other causes of 
enlargement, such as high blood pressure or 
aortic insufficiency. This latter condition, when 
marked, is particularly prone to induce angina, 
sometimes of extreme degree, since it gives rise 
to unusually low diastolic pressure in the aorta, 
and it is during diastole that the coronaries fill. 

It is to be remembered always that angina 
pectoris is not a single clear-cut disease but is 
a weU-defined group of sjouptoms, arising when- 
ever a sufficient degree of bloodlessness is in- 
duced in the heart muscle or some part of it 
by a suitable combination of circiuustances. In 
severe aiuemia, for example, even with slight 
coronary narrowing, the degree of anoxiemia 
may be sufficient to produce severe angma, 
which may entirely subside follo\ving anti- 
auffimia therapy. Hyperthj'i’oidism is another 
condition tending to greatly aggravate or pre- 
cipitate any slight tendency towards angina 
already present. jMoreover, this condition in 
older persons is often most atypical and wifi, 
only be recognized if the possibility is constantly 
borne in mind in every case of angina. Once 
recognized, its radical treatment may cause an 
entire subsidence of the cardiac symptoms. 

At this point it should be noted that the 
neiwous make-up of the individual patient has 
much to do with the ease with which he de- 
velops angina. A phlegmatic person may have 
most extreme coronary disease and yet complain 
of apparently trifling s^Tiiptoms: othei’s may 
have a highly sensitive nervous mechanism which 
responds with hair-trigger delicacy at the first 
appearance of relative cardiac iscluemia. The 
assessment of the part played by the neiwous 
factor in each case is most important when it 
comes to prognosis and to treatment. 

Before we consider the negative side of our 
diagnostic problem it would seem wise to discuss 
briefly the picture which follows on coronaiw 
thrombosis — the syndrome of cardiac infarction. 
Most victims of coronary thrombosis have had 


angina pectoris, although it may have been over- 
looked, or labelled as “indigestion''. Occa- 
sionally, an attack of thrombosis may come '’out 
of the blue''' and this is especially true of 
younger patients, in a certain proportion of 
whom the etiology is infection rather than de- 
generation. "We may generalize that cardiac 
infarction is rare under 40, and is most likely 
to occur in males over 50, as does angina. It is 
remarkably rare in patients 'with rheumatic 
endocarditis or aortic syphilis. Since arterio- 
sclerosis is the basic predisposing lesion,- we will 
be able to demonstrate a greater or less degree 
of this in nearly aU cases. The familial tendency 
to arteriosclerosis and cardiovascular disease in 
general is most striking, both in our cases of 
angina and coronary thrombosis. 

High blood pressure is the rule in the patients 
who develop thrombosis, there being invariably 
a sudden and sustained di'op -with the occur- 
rence of the attack. 

The typical picture following cardiac infarc- 
tion consists in the onset, usuall.v during rest, 
sometimes following a period of heavy exertion 
or excitement, of pain which commences, like 
the angina of effort, as a sense of substemal 
oppression which usually grows to agonizing 
intensity. This pain may radiate as does angina. 
It diff’ere, however, in its onset dui’ing rest and 
in its long dui’ation, lasting -with continuous 
unfluctuating severity for 10 to 12 hours, unless 
dulled by morphine. The clinical picture is 
characterized by two other features besides the 
pain — dyspnaa and shock. The d.vspncea is the 
result of the insult to the heart as a whole. The 
signs of cardiac embarrassment may sometimes 
dominate the picture, there being at times sud- 
den and fatal pulmonary oedema, or, more 
usually, the slow onset of congestive heart 
failure. The patient presents the usual features 
of shock, either mild or severe. The pulse may 
become quite impalpable, aud the patient may 
become pale, cyanotic, cold and clammy. In a 
few hours, if he suiwives, his temperature rises, 
and there is quite a maiked leueocytosis. A 
pericardial friction rub may be audible. The 
cardiac rhythm is usuall.v unaltered, although 
gallop rhythm is not infrequent; the pulse usual- 
ly quickens, but sometimes ma.v slow strikingly. 

This is the tj-pical picture. !Many patients 
die instantly foUo'wing thrombosis, -without de- 
veloping any of these s.^'mptoms. Some die in 


Feb. 1938] 


Connell.; PKaicoRDiAL Pain 


149 


a feR’ hours, or days, or may succumb to com- 
plications, embolic or otherwise, in the second 
week. A surprising nrunber survive even really 
severe attacks, to make at times an excellent 
recovery. We are only now beginning to realize 
how veiy many do make a good come-back 
(nearly 80 per cent in fact) with the increasing 
frequency of diagnosis of the mild and atjqjieal 
cases. In this work the electrocardiograph plays 
a most important part, and at times is indis- 
pensable. 

The cases which give difficulty are, first, 
those in whom the symptoms are so mild as to 
be overlooked and for whom no doctor is 
called, and. secondly, those in which pain is 
quite absent or is atjq^ieally situated. When 
pain is absent the syndrome consists of a pic- 
ture of shock and dyspnoea (for example, the 
sudden onset of an attack of acute pulmonary 
oedema). When the pain is atypical an acute 
abdominal disaster is most often simulated by 
the sudden onset of epigastric pain, with upper 
abdominal rigidity, vomiting, collapse, rapid 
small pulse, fever and leucocytosis. One of the 
most valuable differential points is the presence 
of dyspnoea, which is uncommonly found in 
abdominal lesions. The previous history is 
of vital importance here, too. 

We have now briefly surveyed the manner in 
which angina and coronary thrombosis may 
present themselves. When can Lve be reason- 
ably certain from the symptomatology that we 
are not dealing with these rather grave 
conditions? 

Continuous dull, praecordial ache can and 
does occur following coronary thrombosis, but 
it is much commoner in other conditions. It 
signifies an exceptional degree of heart con- 
sciousness. It may be present following, as has 
been noted, a severe coronary occlusion, and 
patients dying of hypertensive heart failure 
often complain of this symptom. Its commonest 
clinical association is neuro-circulatory asthenia. 

Fain felt in the region of the apex beat — 
left submammary pain, is practically jicrcr 
angina — ^particularly if it is described as being 
sharp and stabbing or neuralgic in character. 
It too is typical of neuro-circulatory asthenia. 
Even if it radiates to the left arm this should 
not mislead us. It is true that this is the 
commonest radiation of true anginal pain but 
it is nearly as common with pain of psychogenic 
origin. Fain produced during exertion is not 


angina, if it can be shown that only certain 
exertions invohdng twisting movements of 
spine or trunk, or of the left arm produce it. 
Such pain is obviously of somatic origin — due 
to spondylitis, intercostal neuritis, myositis, etc. 

Pain which suggests gall-bladder disease 
(either gall-stone colic or suppurative cholecy- 
stitis) may indeed be cardiac, probably not 
angina, more likely coronary thrombosis. 
Patients with undoubted gall-bladder involve- 
ment do have attacks of coronary thrombosis 
far J;oo freqLiently for the association to be 
coincidental. I can only advise an open mind 
in aU such cases, both cardiac and gall-bladder 
diagnoses being considered. 

Many other conditions may superficially simu- 
late angina or coronary tlirombosis. I have even 
known a broken rib to do so. Aortic sjq)hilis 
is one disease which should be mentioned. In 
addition to its propensity to induce typical 
anginal seizures through the involvement of the 
mouths of the coronary arteries it possesses a 
characteristic pain of its omi, dull, nagging, 
nocturnal pain of a distensive or neuralgic ty^pe, 
due apparently to stretching of the nerve 
endings in the aortic wall. 

Neuro-circulatory asthenia is a very real 
entity, with very real pain ; it made up the bulk 
of those cases which in the war were tagged 
D.A.H., and it is just as common in civil life as 
it was then, perhaps more so. Some might prefer 
to caU it the “effoi-t syndrome”, and recently 
an English writer, rightly revolting from the 
term ‘‘pseudoangina”, has used what seems to 
me a scarcely less objectionable term to describe 
it — ‘‘angina innocens”. It is much commoner 
in females than in males and the age group 
affected is on the average 15 or 20 years younger 
than those with angina. This syndrome is 
essentially just a part of the neura.sthenic re- 
action which may develop whenever en-viron- 
mental difficulties are met Lvith. Substantially, 
as the result of the development of a state of 
nervous tension, the individual loses his sense 
of well-being, becomes fatigued, and becomes 
intensely conscious of the functioning of one or 
more of his organs. In many, probably due to 
some indhudual difference in make-up, the pre- 
dominant symptoms are those of heart con- 
sciousness. 

Three chief symptoms are complained of — 
palpitation, prxcordial pain and hrcathlcssncss. 
The palpitation is merely an intense awareness 
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of tlie normal but over-acting heart, responding^ 
excessively to all stimuli. The pain complained 
of is usually more or less localised in the left 
submammary region; it is often a dull steady 
ache, which the patient tries to relieve by pres- 
sure or rubbing, despite the fact that there is 
nearl}'- always an area of intense tenderness 
about the centre of the aching area, (which it is 
important to elicit on examination). The ache 
may last for days at a time and is supplemented 
by sharp stabs which often radiate doira the 
left arm. Associated are many other nervous 
symptoms — dizziness, headaches, numbness, hot 
flushes, etc. Breathlessness is an invariable com- 
plaint. On analysis, this consists merely of in- 
tense consciousness of the normal respiratoiy 
act, and a feeling as though not enough air were 
being obtained. The patient seeks relief there- 
from by frequent deep, sighing respirations, 
(the hall-mark of the neurasthenic) . Sometimes 
the sense of suffocation is acute and the patient 
may rush out of doors and may breathe for a 
few minutes with quick panting respirations. 
There is never orthopnoea or cyanosis. 

While the majority of patients exhibiting this 
sjmdrome are found on examination to be com- 
pletely free of organic disease, there is nothing 
to prevent a patient with any tjT>e of organic 
cardiac disease developing this symptom-complex 
in addition to whatever signs or sjTuptoms his 
organic disability has produced. Finally, it is 
not at all uncommon to And essential hyperten- 
sion associated with neuro-cireulatory asthenia, 
and of course these patients, after, as it were, 
“crjdng wolf” for twenty j'-ears or more may 


eventually develop serious myocardial impair- 
ment. 

I cannot discuss treatment here. I can only 
plead that an essential pre-requisite to successful 
therapy is complete and certain diagnosis. The 
physician must be confident, and the .patient 
must know that the physician is confident, of 
the nature of the symptoms complained of. If 
the patient has angina I do not believe in lying 
to him. It maj’’ not always be necessaiy or 
desirable to label his condition bluntlj’-, but it 
is possible to discuss with him, franldy but tact- 
fully, the nature of his condition, and to give 
him faith, hope and encouragement, while at the 
same time telling him enough so that he can best 
avoid attacks and prolong his life. Eemember 
that the prognosis in angina is often infinitely 
better than may seem possible, and mucli better 
certainl.v than was taught a few years ago; so 
never give a bad prognosis to the patient. It 
may make him much worse, or, on the other 
hand, he maj’' get better in spite of it and 
confound your judgment. 

If the patient has not angina it is usually 
possible to be sure of this by careful history 
and physical examination alone. Sometimes, it 
is worth while, for youi’ ow and the patient’s 
satisfaction, to supplement clinical judgment 
with electrocardiographic and radiological study. 
Granted you are dealing with a case of neuro- 
circulatory asthenia,! a few hours spent in 
seai’ching examination, followed by complete 
and unhurried explanation and reassurance, 
will do more for your patient, and, incidentally, 
for youi’ reputation as a physician, than all the 
medicines in the pharmacopoeia. 


Pr.EVENTION OF POST-OPERATIVE THROMBOSIS. — C. 
Crafoord administered iieparin post-operatirely to 
counteract a tendency to thrombosis. In the first series 
of cases it was found that this treatment prolonged the 
time of coagulation and also increased the tendency to 
bleeding in the area of operation. The substantial fall 
in blood pressure, the increase in the pulse rate, and 
the rise in temperature which were observed in several 
cases may have been due to the large doses of heparin, 
especially as some of the preparations used were of a 
relatively low degree of activity. It was decided to 
postpone further experiments until preparations of 100 
per cent activity were procurable. In the second series 
of cases, in which the preparations used were of a 
uniform degree of purity and strength, there were no 
post-operative signs of toxicity. It was found that the 


doses had less effect administered post-operatively tlian 
in normal cases. In order to eliminate tlie risk of bleed- 
ing the first dose was not given until three hours after 
operation, but, as in two cases small subcutaneous 
limmatomata were formed, it is proposed to lengthen 
still further the interval between the end of the opera- 
tion and the first administration of heparin. No signs 
of post-operative thrombosis or embolic complications 
were observed in an}' of the cases, not even in one in 
which thrombosis had occurred after both a previous 
delivery and an operation. Although the results have 
so far been satisfactory, it is considered necessary to 
try this treatment in a larger number of cases before 
any definite conclusions regarding its usefulness can be 
drawn . — Acta cliir. scond., 1937, 79: 5, p. 407. Abs. in 
Brit. M. J. 


Feb. 193S] 


CAVE: GaSTRO-INTESTINAL ttsaiORRHAGE 


151 


GASTEO-INTESTINAL H^MOERHAGE 
By Harry A. Cave, B.A., jM.D., M.Sc. 
London, Ont. 


'y^HE object of this paper is to emphasize once 

more the seriousness of gastro-intestinal 
hemorrhage, and to call attention to a compara- 
tively new and somewhat revolutionary form of 
treatment. The sudden loss of a large quantity 
of blood, whether from the gastro-intestinal tract 
or from the lungs, constitutes one of medicine’s 
major catastrophes, and as such demands fre- 
quent and serious consideration in such meetings 
as this. 

The causes of gastro-intestinal hemorrhage, 
apart from blood dyscrasias, are the same as the 
causes of hemorrhage elsewhere in the body, and 
are due to the erosion and opening of a blood 
vessel secondary to a definite ulcerative process. 
Since ulcerative lesions of the gastro-intestinal 
tract are most frequently found at or near the 
pylorus any discussion of gastro-intestinal 
hemorrhage must be concerned largely with 
gastro-duodenal lesions. The next most frequent 
site of gastro-intestinal ulceration is in the 
lower small intestine and the colon. We ■wiU 
limit our discussion to gastro-duodenal lesions. 

The character and the extent of the hsemor- 
rhage may vary all the way from a slow constant 
oozing to a sudden severe loss of blood which 
almost completely exsanguinates the patient. 
The hsemorrhage may be a single one or may 
recur every few days. The severity of the 
hemorrhage will vary according to whether it 
is coming from an artery, a vein, or a capillary. 
The size of the vessel itself and the presence or 
absence of blood dyscrasias will also influence 
the extent of the loss of blood. The age of the 
patient is an important factor, as shown by the 
fact that in young, healthy adults the normal 
elasticity of the vessel walls will tend to stop the 
flow of blood, while in the aged in whom the 
vessels are sclerosed and their normal elasticity 
has been lost they will tend to remain open and 
so favour the continuance of the hemorrhage. 
The size of the lesion itself does not bear much 
relationship to the amount of blood lost; small 

* From the Department of Medicine, University of 
Western Ontario, London, Ont. 

Head at the Sixty-eighth Annual Meeting of the 
Canadian Medical Association, Section of Medicine, 
Ottawa, June 23, 3937. 


ulcers sometimes prove fatal, while certain large 
ulcers cause very little or no bleeding. 

The hiEmorrhage, if it occurs high in the 
gastro-intestinal tract and is gross in character, 
wiU practically always be vomited ; if it is slight 
in amount it may be wholly retained and passed 
as melsena. Blood appearing in the intestinal 
tract distal to the first few inches of the duo- 
denum is practically always retained and passed 
as melsena. The question of vomiting or not 
vomiting the blood is rmimportant, and does not 
in any way detract from the seriousness of the 
condition. The vomiting of blood, however, does 
give some visible idea of the amoimt of blood 
lost, and is a valuable aid in persuading the 
patient to seek the aid of his physician. 

Considering a patient who has vomited a large 
quantity of blood, the pertinent question arises, 
where did it come from? Not aU vomited blood 
has its origin in the stomach or duodenum. At 
times, relatively unimportant causes, such as 
epistaxis or a bleeding tooth, or blood from the 
nasopharynx or larjmx may account for the 
presence of blood in the stomach. Blood escaping 
from the trachea or lungs may be unknowingly 
swallowed, only to be vomited or passed as 
melsena later. Excluding such extraneous causes 
of bleeding as the above, the great majority of 
cases of gross haemorrhage will be found to be 
due to intrinsic gastro-duodenal ulceration, 
either acute or chronic. The next most frequent 
cause is cirrhosis of the liver ^vith splenic 
anaemia or Banti’s disease. 

In a study, published in 1932, of 668 consecu- 
tive cases of patients who came to the Alayo 
Clinic because of hamatemesis, the relative fre- 
quency of the lesions responsible was as follows : 
(1) intrinsic gastro-duodenal lesions 90.5 per 
cent; (2) cirrhosis of liver with splenic anaemia 
or Banti’s disease 5.1 per cent; (3) all other 
causes 4.4 per cent, 

IxTRTXsic Gastro-duodexal Lesioxs 

Bleeding from gastro-duodenal lesions may be 
due to any of the following causes. 

Trauma. — A blow to the abdomen may injure 
the walls of the stomach or duodeniun and cause 
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a lisemorrhage, especially if an nicer is already 
present. Swallowed articles, sucli as glass, nails, 
pieces of metal, may erode the mucosa and pro- 
duce bleeding. 

Chronic gastric, duodenal and gastro- jejunal 
ulcer. — Because of the greater incidence of duo- 
denal than of gastric or gastro-jejunal ulcera- 
tion duodenal ulcer becomes the most frequent 
cause of high gastro-intestinal luemorrhage. 
IMore than 50 per cent of the total mmiber of 
patients coming to the ]\Iayo Clinic on account 
of hamiatemesis had duodenal ulcers. These 
ulcers are usually old, chronic, indurated ones 
with thickened edges, and may bleed from 
erosion of a fairly good-sized vessel, usually in 
the base of the ulcer, or there may be a slow 
oozing from the congested area surrounding the 
active ulcer, or the bleeding maj'’ occur from the 
breaking-off of granulation tissue during the 
healing of the ulcer. This type of bleeding maj'^ 
be mere oozing or it may be sudden and profuse. 

Although gastric ulcer is much less frequent 
than duodenal, the bleeding is of essentially the 
same character as that which occurs in the duo- 
denum, and clinical differentiation is often 
impossible. Occasionally (in 2 to 3 per cent) fol- 
lowing gastro-enterostomy intended to cure ulcer 
of the stomach or duodenum, a reactivation of 
.the old ulcer may occur, or a new ulcer may 
develop at the new opening. Ulcers in both of 
these locations seem to have a marked tendency 
to bleed. 

Gastro-duodenal ulcers usually manifest them- 
selves by a train of dyspepsia sjnnptoms 
extending over a period of months or years. 
Such cases are fairly common, and practically 
in 100 per cent a certain amount of bleeding 
occurs at some time during the course of the 
disease, but only a small percentage ever bleed 
to an alarming degree. Hiemorrhage, however, 
may be tlie first symptom of a so-called “silent” 
duodenal ulcer, and Mayo Clinic statistics show 
that 8 per cent of uleers have luemorrliage as 
the first sjTiiptom to attract the patient’s atten- 
tion. As an example of this latter type of case, 
I shall relate briefly a ease history. 

Case 1 

G.B., male, 26 years of age, single, clerk, first con- 
sulted me on June 9, 1936, complaining that on the 
evening previous, while coming home from a summer 
resort, where he had gone in his usual health, and in 
companv with some friends, he was seized with abdom- 
inal pain and cramps, nausea, vomiting and diarrhoea, 
and that he had fainted. This was an entirelj' new 
experience for him, and he attributed it to some Ham- 


burg sandwiches and pop which he had eaten before 
coming home. None of his friends, however, were 
similarly affected. There was no previous history of 
dj^spepsia nor any other indication of serious systemic 
disease. Physical examination failed to reveal the 
presence of pain, soreness, tenderness or rigidity of the 
abdomen. The patient was given an alkaline mixture 
and sent to bed. Next daj' he felt all right; he had 
no more diarrhoea, and felt he could go to work the 
following day. I saw no more of him until after the 
next week-end, when he went to visit a friend, who 
happened to be a laboratory technician in a small hos- 
pital. She, being alarmed at his pallor, did a blood 
count which showed a Hgb. of 45 per cent and 3,400,000 
red blood cells. These findings were confirmed, and as 
the patient was working and felt well, he continued to 
do so. He was advised to stay on a soft, non-roughage 
diet, and to take some iron by the mouth. His strength 
and vitality quickly returned, and I saw no more of 
him until four months later (October 15, 1936), when 
he came in again saying that on the previous night he 
had passed a large black stool, and he felt a little 
dizzj' and weak. From stool tests, the blood count, and 
his histor)' it was evident that he had suffered another 
hremorrhage, even in spite of the fact that he still had 
no stomach complaints whatever. An x-ray examination 
taken at that time failed to reveal any definite disease, 
and the evidence for definite ulcer was inconclusive. 
The patient was put to bed in the hospital, and after 
a week returned to his home in another city. Further 
X-ray examinations at a later date failed to reveal 
where the bleeding came from. He is now back working 
and feeling well. 

■While we lack definite x-ray confirmation of 
an nicer in his case, clinically he has to be re- 
garded as having a bleeding ulcer and must 
govern himself accordingly. 

Gastritis, duodenitis, mucosal erosion, acute 
ulceration. — Single or multiple areas of acute 
inflammatory reaction in the mucous membrane 
of the stomach or duodenum without definite 
evidence of a break in the mucous membrane 
may be the cause of gastro-duodenal luemorrhage. 
The relationship of these acute inflammatory 
areas to chronic ulcer is not understood, but 
they do seem to have a definite relationship to 
acute ulceration. Small inflanunatoiy areas be- 
come denuded of mucous membrane, and as 
several such areas coalesce an acute superficial 
ulcer may be formed. The bleeding from such 
areas is usually of a slow* oozing type and rarely 
becomes gross in character. Such bleeding, how- 
ever, may become veiy serious because of its 
slow insidious character and long continued 
duration. 

Carcinoma of stomach. — Practicallj’' all car- 
cinomas of the stomach bleed at some time 
during the course of the disease. Such bleeding 
is usually slight and rarelj^ gross in extent. If 
excessive hajmorrhage occurs it is usually the 
result of a direct ulceration into a large-sized 
vessel by the growfih and is frequentlj* part of 
a terminal picture. The bleeding in cases of 
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gastric cancer is usually the result of ulceration 
of the ^Yall of the stomach or of necrosis and 
sloughing of papillary growths. 

Other tjT)es of malignant gro^rths may be the 
cause of severe bleeding, as shon*n by the 
following. 

Case 2 

G.B., male, aged 53 years, was first seen in August, 
1935, for an acute broncliitis. An analysis of the blood 
at that time revealed Hgb. of 70 per cent and 4,900,000 
red blood cells. 

He was seen again in January, 1936, at which time 
he complained of marked weakness, and loss of strength 
and endurance. He gave a history of dyspepsia after 
eating for the previous twelve years, with no adequate 
attempt at medical or dietary control. He had never 
vomited. Shortly before admission he had been having 
tarry stools, and his sisters remarked on his increasing 
pallor. Physical examination showed a marked pallor, a 
large nodular enlargement of the thyroid gland, and a 
rough systolic murmur at the apex. Laboratory examina- 
tion showed Hgb. of 35 per cent and red blood cell 
count of 2,900,000. The stools gave a persistently posi- 
tive test for blood. Gastric analj'sis showed a total 
acidity of 25 and a free HCl acid content of 11 after 
histamine stimulation; there was no evidence of blood 
in the gastric content. -X-ray examination suggested 
an indefinite lesion, thought to be either a polyp or a 
diverticulum in the prepyloric region of the stomach. 
There was no gastric retention. The patient was given 
a blood transfusion and advised to return in a week 
for another. 

Before the week was up he had another severe 
hremorrhage and returned to the hospital. Examination 
then showed Hgb. of 30 per cent and a red blood cell 
count of 2,200,000. The patient was given seven 
blood transfusions during the next eighteen days and 
then explored surgically. At operation a diffuse, 
trabeculated, infiltrating mass was found in the plyonc 
• end of the stomach which on removal and section proved 
to be a lymphosarcoma.* Eecovery was uneventful and 
he continues to be in good health. 

Benign tumours of stomach and duodenum . — 
Benign tumours of the stomach constitute less 
than 0.5 per cent of all stomach tumours. They 
are usually polypoid in nature, and may be the 
cause of severe antemia due to prolonged loss 
of blood. If of sufficient size they will be 
demonstrable by x-ray examination as a filling 
defect in the lumen of the stomach. Pathologi- 
cally, they are usually fibroadenomas, fibro- 
myomas, myomas or htemangiomas. 

Other less frequent causes of gastro-duodcnal 
htemorrhage ai’e such conditions as tuberculous 
and luetic ulceration, rupture of oesophageal or 
stomach varices, congestion of the circulation 
secondary to heart disease. Ha;morrhage from 
cholecystitis or appendicitis probably never 
occurs per sc, but such conditions may act as 
foci of infection for haemorrhagic lesions 
occurring in the gastro-duodenal area. 


• This c.asc will be fullj- reported at a later date. 


JIORTAUTY 

True mortality rates in bleeding ulcer are 
hard to determine. Among the mass of statistics 
now available the following from England may 
be quoted; Hurst (1924), about 4 per cent; 
Bulmer (1932), 10 per cent; Chisman (1932), 
25 per cent. From the United States, Goldman 
(1936) reports a total mortality of gross haemor- 
rhage from peptic ulcer to be 15 per cent; 
Ledbetter reports the same figiu’e. 

Another series of cases analyzed by Aitken 
(1934) from the London Hospital gives a con- 
siderably more serious picture than do the above 
statistics. Prom this series of 255 cases 27, or 
11 per cent, died of exsanguination. Considering 
the whole series such a mortality rate does not 
seem particularly serious, but, as he points out, 
in many of the cases the haemorrhage was not 
of sufficient severity to greatly endanger the 
patient’s life. If the mortality figures, there- 
fore, are restricted to those cases which were 
considered grave and in which the patient’s life 
seemed endangered, he found that 27 out of 63, 
or 43 per cent died. His classification of what 
constituted a grave case was purely clinical, and 
was restricted to those cases having Hgb. of 20 
per cent or less and a red blood cell count of 
2,000,000 cells or less. While this is an arbi- 
trarily-set division of cases, it nevertheless gives 
a more accurate picture of the true severity and 
seriousness of gross and severe IiDemorrhage than 
is found in other reports. 

Treatjient 

There is no absolute uniformity in the manage- 
ment of gastro-duodenal hffimorrhage, whether 
it be hcematemesis or melaena. This is probably 
due to the fact that no one individual has had 
the opportunity of comparing any large scries of 
cases under different tj'pes of management. 

Treatment of the case that has slight bleeding 
or only oozing does not present a serious prob- 
lem, and many recover without any special 
measures or even without medical supeiw ision. 
The cases of severe or repeated hemorrhage, 
however, are problems reaching the proportions 
of a major catastrophe and cannot be passed 
over lightly. These are cases that are repre- 
sented by the 43 per cent mortality rate in 
Aitken ’s series; these are the cases that break 
up your night’s rest and turn your hair grey. 

The generally accepted medical regimen for 
bleeding ulcer is absolute bed rest, with plenty 
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of morphine and atropine to keep the patient 
quiet, and relax any muscular spasm which may 
be present. From this point on the treatment 
varies. Some authorities adidse absolutely noth- 
ing b 3 ’ mouth for two to five daj's while others 
allow onty small, scanty feedings of soft bland 
non-irritating foods, such as cream of wheat, 
millc and cream, and custards. Following this 
starvation period the diet is very slowh- and 
carefullj' and gradual^ increased in amount and 
variety over a period of several weelis, during 
which time the patient continues not onh>- to be 
exhausted from his gross loss of blood but is 
actually kept in this exhausted state bj’ a starva- 
tion type of medical regimen. Theoreticalh% 
this starvation treatment aims to abolish all 
peristaltic waves in the stomach, but we have no 
phj’-siologieal confirmation that anj’- such idea 
is in realitj’ correct. From a practical stand- 
point the mere presence of blood, a protein sub- 
stance, in the stomach, will be a stimulus for 
digestion and peristaltic movement. Similarlj’- 
with the use of alkalies. If alkalies are of anj* 
use, and most physicians believe thej’ are, in 
neutralizing the acid stomach content' of an 
ordinaiy peptic ulcer, whj- should a patient be 
penalized bj’- withholding them just because his 
ulcer is bleeding? 

As a result of the above arguments certain 
changes in the treatment of patients with gross 
lueinorrhage seemed inevitable, and in 1933 
Sleulengracht, of Copenhagen, reported the 
results he had obtained in treating hfemateraesis 
and melfcna bj* giving his patients something to 
eat, i.c., a varied diet from the first day and 
plentj^ of it. The reasons which led him to do 
this were as follows: (1) that exhausted patients 
often died follovdng haemorrhage, in spite of the 
starvation treatment and scrupulous dieting; 
(2) that sometimes patients with protracted 
hfemorrhage stopped bleeding when thej^ were 
given food; (3) that verj- often ambulatoiy 
patients recovered from severe melsena without 
making any particular change in their diet at 
all. Again in 1935, in The Lancet, he reports 
the results of his “treatment with food” of a 
series of 286 cases of gross haematemesis and 
melffina. Of these 251 were considered to be due 
to gastro-duodenal ulcers. Among these 251 
patients there were onlj' 3 deaths, one being due 
to perforation with general peritonitis, one to 
profuse haemorrhage seventeen daj's after start- 
ing treatment; and one died before “treatment 


with food” had been instituted. If the last case 
be omitted, this gives a mortality rate of only 
1 per cent, the lowest mortality’ rate on record. 
He then compares this mortality rate with a 
similar series of cases treated in another hos- 
pital in Copenhagen on the usual orthodox 
starvation treatment, ■ where there were 22 
deaths, or a mortality^ rate of 7.9 per cent in 289 
patients. He further states ‘ ‘ This radical change 
in mortalitj’- brought about bj’^ ‘treatment with 
food’ is due to something beymnd its effect on 
the hiemorrhage itself. For my’ experience is 
that patients with luematemesis and melsena do 
not usually die until S days after hfemorrhage 
begins. Thus in my opinion they’ do not die 
directly’ from loss of blood, but rather from 
general exhaustion, often with complications. 
This exhaustion is no doubt primarily* the result 
of their anminic condition, but it is accentuated 
by’ the extreme insufficiency' of food and drink 
with which they’' are supplied at this critical 
moment. To me this is the explanation why 
with ‘treatment with food’ we get a mortality 
so much lower, for, instead of weakening the 
patient still more, we are giving him support 
when he badly’’ needs it.” 

This treatment consists in giving the patients 
a full puree diet, together with one teaspoonful 
three times daily' of a mixtui’e of sodiiun bicar- 
bonate and magnesium subcarbonate 15 g. each, 
and hy’oscymmus extract, 2 g. ; also ferrous 
lactate 0.5 g. three times daily. The puree diet 
includes at 6.00 a.m. tea, wlute bread and butter; 
at 9.00 a.m. oatmeal with milli, white bread and 
butter; at 1.00 p.m. dinner; at 3.00 p.m. cocoa, 
and at 6.00 p.m. white bread and butter, sliced 
meats, cheese and tea. The dinner includes a 
variety- of dishes, such as meat balls, broiled 
chops, omelet, fish balls, vegetable, meat or fish, 
mashed potatoes, vegetable purees and soups, 
cream of vegetables, stewed apricots, apple sauce, 
gruel, and rice and tapioca puddings. The food 
is pureed, and the patients are allowed to have 
as much as they’^ want. 

Before leaving the subject of treatment, blood 
transfusions and surgical procedures must be 
considered. Blood transfusions are useful, and 
often life-saving in severe cases. They can be 
repeated regularly eveiy twenty-four hours or 
as necessary according to the severity and fre- 
quency’’ of the bleeding. They not only’’ replenish 
blood lost by’’ an exhausted patient but also 
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suppl 3 ' certain coagulating elements which have 
become depleted by the frequent hsemorrhage. 

Surgical procedures, when done, should aim 
to find and control the bleeding point. Any 
attempt to correct the pathological process which 
produced the original ulcer should be delayed 
until a later date, when the patient has recovered 
from his haemorrhage. Such procedures in 
patients who have had frequent severe haemor- 
rhages are undertaken "with considerable reluc- 
tance by most surgeons, because of the risk 
involved in operating upon a patient already 
in extremis. The problem often is made even 
worse bj’ not knowing the exact location of the 
bleeding point. The patient, however, who only 
has an occasional haemorrhage should be advised 
of the possibility and seriousness of repeated 
haemorrhages, and urged to have a surgical 
attack made on the bleeding area between 
periods of gross haemorrhage. 

Briefly we may summarize the treatment of 
haimatemesis as follows. 


1. In the less severe cases; ordinary medical 
regimen. 

2. In grave cases; medical regimen, morphine, 
transfusions. 

3. If bleeding continues we may have to resort 
to surgerj' in ^ite of the risk involved. 

4. In the patient who bleeds only occasionally ; 
medical regimen for the hemorrhage, and sur- 
gical attack upon the ulcer between periods of 
bleeding, 
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AN-^STHETIC PROCEDURES AS STANDARDIZED FOR CERTAIN TYPES 
OP OPERATION IN A LARGE GENERAL HOSPITAL*^ 

Bt Harry J. Shields, B.A., M.B. 

Senior Anesthetist, Toronto General Hospital, Toronto 


JN any large hospital staffed by experienced 
aniEsthetists and equipped with modem antes- 
thetic appliances there are a number of factors 
which influence the anfesthetist in his choice of 
an anfesthetic agent or method. Complicating 
states in the patient to be operated upon, indi- 
vidual preferences on the part of the patient, 
surgeon or anassthetist, the cost of the drug, are 
conditions which must be reckoned with in this 
selection. In teaching hospitals the necessity of 
instructing the beginners in anfesthesia in the 
fundamentals of the science to some extent 
limits the choice. The varying influence of these 
and perhaps other factors undoubtedly effects 
differences of technique in various institutions 
and localities. In our anfesthetic sendee it has 
happened in the course of time, sometimes after 
trial and error, that for certain operations some 
particular agent or technique appeared to be the 
most advantageous in the conditions surround- 


* A paper read at the Sixty-eighth -Annual Meeting, 
Canadian Medical Association, Section of Anaesthesia, 
Ottawa, on June 23, 1937. 


ing onr group. It is probable that a similar 
situation has developed in other groups. In 
view of the constant interchange of ideas in this 
connection between hospital anasthetie staffs in 
different localities and of the value to be gained 
therefrom, the writer ventures to record the 
various techniques employed at the moment in 
the hospital ivith which he is connected. 

Neurological surgery. — Some of onr techniques 
have been established after various searchings 
for the most suitable method, and in no instance, 
perhaps, is this better exemplified than in the 
case of neurological operations, the majoriti* of 
which are carried out under general anesthesia. 
For several j*ears these cases were given insuffla- 
tion of ether by the endotracheal route with 
fairly good results. There were, however, 
occasions on which, when the position of the 
head was changed during the operative pro- 
cedure, the airway was disturbed, with the in- 
evitable consequence of congestion and bleeding. 
In succession, rectal ether and trihromethanol 
were emplor-ed and the combination of each of 
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these with local infiltration of procaine. Due to 
the rather wide variation in the elfects of these 
drugs in different individuals, difficulty was 
experienced sometimes in maintaining the de- 
sired level of amesthesia for the length of time 
that some of these operations require. For the 
past tivo years or so we have been using ether 
with a jMagill endotracheal catheter inserted 
when the patient is anesthetized to a point at 
ivhich coughing or straining does not result, the 
anestliesia being then maintained by means of a 
motor-driven vaporizer. There is no direct con- 
nection between the catheter and the deliveiy 
tube from the machine, the ether vapour being 
blovm beneath a mask covering the end of the 
tube. Change of the position of the head does 
not affect the airway. It is felt that with a 
motor-driven vaporizer a lighter level of ames- 
thesia may be maintained than is possible by 
dropping ether on the mask. In any case these 
patients recover consciousness quicklj’-, even 
when the amesthesia lasts for three hours or 
more. An effort is made, of course, to induce 
anesthesia without excitement, chloroform being 
used, if necessarj’-, to promote this end. The 
neurological staff believe this method to be the 
most satisfactory that we have yet used. Foi* 
encephalography tribromethanol is emploj'^ed for 
those patients not sufficiently cooperative for a 
local anesthesia. 

Surgery of the head and neck . — For other 
operations about the head and for block dissec- 
tion of the glands of the neck this same pro- 
cedure proves satisfactory. Frequently, how- 
ever, we use endotracheal insufflation of ether as 
one has access to the patient if the airway tends 
to become obstructed. In private patients and 
in others when speciallj^ indicated the endo- 
tracheal administration of cyclopropane replaces 
the more unpleasant ether. Some use is also 
made of the endopharjoigeal administration of 
this gas, for which purpose the Leech or the 
Shipwaj^ airway is emplojmd. 

Thyroid surgery. — In operations upon the 
thyroid gland, nitrous oxide, being the least 
toxic, is the amesthetic of choice. We give 
enough preliminary sedative to ensure at least 
a quiet patient. As soon as the patient is ames- 
thetized a combination of thjmoid nerve block 
and local infiltration is effected by the surgeon, 
with the result that, except when traction is 
being exerted upon the gland itself, frequentlj* 


analgesia is all that is necessary. It is believed 
that under these conditions, interference with 
the recurrent larjoigeal nerve is more easily 
I’ecognized. Cyclopropane is reserved for those 
patients not easily handled in this manner, but 
it is felt to be less suitable than nitrous oxide 
because of the possible danger of initiating 
cardiac fibrillation in the thyrotoxic patient, tlie 
certainty of more bleeding, the high incidence 
of post-operative retching, and the undesirable 
depth of amestliesia that is almost certain to 
follow. 

Thoracic surgery . — Before the introduction of 
cyclopropane spinal anaesthesia with proeain 
was the method of procedure in thoracoplasty 
involving the lower chest. In view of the 
higher percentages of oxygen permissible when 
cyclopropane is used, this anesthetic seems 
specially indicated in these cases, complicated, 
as they frequently are, by low vital capacity. 
It is our choice at the moment. 

In pulmono-lobectomy for bronchiectasis we 
employ spinal anesthesia when the middle and 
lower lobes are in question, and have done so 
for several years. Because many of these 
patients were in more or less advanced stages 
of the disease, and as a consequence not good 
risks for an inhalation anaesthetic Ave believe 
our choice of spinal anesthesia to be sound. In 
these cases Ave prefer procaine to nupercaine, 
the only other drug much used for spinal anes- 
thesia on the serAuce, because Avith the former, 
in contrast to nupercaine, the preponderant 
effect falls on the sensory rather than the motor 
roots. The average dose is 250 mg. dissolved 
in 10 c.c. of spinal fluid placed in the third or 
fourth lumbar interspace. A revicAv of this 
Avork has been published.^ Since the intro- 
duction of cyclopropane most intra-pleural 
operations for conditions other than bronchiec- 
tasis are managed Avith this drug rather than 
Avith the sub-dural block formerly employed. 
For pneumonectomy and lobectomy for bron- 
chiectasis involving the upper chest the same 
anaesthetic is used. In these patients the endo- 
tracheal technique is alAAmys folloAved. For 
this purpose aa'c employ the largest catheter 
that can be conAmniently passed through the 
glottis after it is fitted Avith a Guedel-Waters 
cuff. It is imperative in these opei’ations to 
acquire the complete control of respii’ation 
which a closed system furnishes. Tlie larger 
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catheter insures an easy airway and facilitates 
the removal of embarrassing secretions. 

Abdominal surgery . — Some si.x or seven years 
ago sub-dural block anaesthesia replaced ether in 
most of our abdominal work. For some time 
procaine was used almost entirely. In upper 
abdominal work we were driven to large dosage, 
as much as 350 mg. being used for gastric re- 
sections, in an attempt to procure sufficient 
length of effect. For the past three years we 
have used nupercaine, 1:1,500 solution, b}' a 
technique following closely that of Howard 
Jones/ and have found it to give greater satis- 
faction to the surgeon and to the ansesthetist 
alike. We believe that this drug, when used for 
spinal aniESthesia, has several distinct advan- 
tages over procaine. After an extensive trial 
it is our opinion that there is definitely less 
circulatory depression, as evidenced by blood 
pressure and pulse reading, and less change in 
colour than is the case when large amounts of 
procaine are used. Further, because of the pre- 
ponderant effect on motor rather than on sen- 
sory roots cyclopropane supplementary anaes- 
thesia ivill maintairi good relaxation as late as 
21/2 or even 3 hours from the time the anaesthetic 
is injected, should the patient experience pain 
during the later stages of the operation. We can 
produce anaesthesia of IV 2 fo 2 hours’ duration 
in most eases ndthout the necessity of supple- 
mentation bj' other anesthetics. In upwards of 
80 per cent of all cholecystectomies, common bile 
duet investigations, and gastric resections which 
include some risks that cannot be considered 
first class, our choice is nupercaine spinal anaes- 
thesia. Many of these patients receive from 
1,000 to 2,000 c.c. of normal saline by the intra- 
venous drop method in the 24-hour period im- 
mediatel 3 ^ prior to operation. The poorer risks 
may be given a blood transfusion before or 
during the operation. We considei- that the 
extra degree of relaxation obtained bj' spinal 
anffisthesia is of distinct advantage to these 
patients, and that this factor has been respon- 
sible to a considerable extent for the lowered 
operative mortality rate that has been enjoyed 
in the past several years by our surgical services 
in this tj-pe of surgery. The dosage cmplo.ved 
is from 15 to 18 c.c., the larger dose being used 
in large males in good general condition. The 
patients arc placed in the prone position for 


about eight minutes %vith the head of the table 
elevated about five degrees. A small pillow is 
inserted beneath the upper chest in order to 
protect the cervical cord. We believe it im- 
portant to give enough preliminary sedative to 
induce light sleep, a combination of morphine, 
hj'oscine and nembutal being used to this end. 
Pew of these patients cause any real concern 
during the operatii-e period. Epinine, combined 
^vith ephedrine, is invariablj’ effective in com- 
bating anj' circulatorj’ depression that may arise. 
We have had one death on the table witli nuper- 
caine, and it is debatable as to whether in the 
case in question this drug was the chief offender. 
In the aged and in verj" poor risks cyclopropane 
bj- the endotracheal route is prefeiued to spinal 
anaesthesia. In a few cases ether is given, pre- 
ferablj’’ in a closed sj'stem. 

For other abdominal operations, such as bowel 
resection, in which the operating time is likely 
to exceed one hour nupercaine spinal anastliesia 
is the usual procedure. For appendectomy, 
through a gridiron incision, cyclopropane is 
satisfaetorj' for most patients, spinal anaesthesia 
with procaine being employed for robust patients 
or where the patient or surgeon expresses a de- 
sire for this anajsthetie. If a patient insists on 
a general anffisthetic, when complete relaxation 
is needed, small amounts of nupercaine placed 
sub-durally materially assist in obtaining this 
result. Under these circumstances less time is 
consumed because the prone position is not 
nccessarj^ and is, in fact, contraindicated. 

For pehde operations on ward patients open 
ether is used most frequentlj”, spinal anajsthesia 
with either procaine or nupercaine being re- 
sen-ed for difficult eases. This choice of open 
ether is dictated chieflj* by the fact that these 
patients seem most suitable for the instruction 
of the ine.xperienced intern or student because 
of the comparative freedom from post-operative 
respiratory and other complications which they 
enjoy. Private patients of this nature are given 
c.velopropane or a spinal anresthotic depending 
chieflj' on the preference of the patient or sur- 
geon. 

Genifo-nrinary .surgery. — For operations on 
the kidney nupercaine spinal ana-sthesia is used 
in mo.st good risk patients. The anesthesia is 
induced with the table level, the side to be 
operated upon placed uppermost and the patient 
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left in that position. An average dose of 12 c.c. 
of the 1:1,500 solution produces satisfactory- 
results. For doubtful and poor-risk patients 
cyclopropane is substituted. The choice of anais- 
tlietic in patients presenting for supra-pubic 
prostatectomy is determined chiefly by the age 
of the patient and the condition of his cardio- 
vascular system. The younger and such older 
patients as are considered good risks are given 
spinal antesthesia -vvith procaine in moderate 
dosage, about 120 mg. The complete muscular 
relaxation and the drier field resulting therefrom 
would seem to warrant this procedure. For 
more elderly men and those with cardiovascular 
damage cjmlopropane is preferred, as being less 
dangerous. In longer operations about the 
bladder nupereaine is prefei'red to the dosage 
of procaine neeessaiy to gain sufficient length 
of operating time. 

Transurethral resection of the prostate is fre- 
quentl}’- carried out with caudal block with 
metycaine. Thirty-five c.c. of a 1.25 per cent 
solution in distilled water is effective in many 
cases, nitrous oxide usually sufficing to complete 
the aniEsthesia in the partial failures. Cyclo- 
propane has been used bj"- some members of the 
staff, although it is possible that this procedure 
is not entirely free from the explosion hazard. 
Moreover, the continuous flow of blood in the 
field is troublesome. Some surgeons prefer 
spinal amesthesia for this purpose, and some of 
the better-risk patients are handled in this 
fashion, procaine dissolved in small amounts of 
spinal fluid being used. 

Orthopaedic surgery. — For minor operations 
of this nature cyclopropane has proved to be 
ver^”- useful. In more extensive operations, such 
as those affecting the hip joint, spinal amesthesia 
■with nupereaine is mostly used, although it has 
not yet been established to our satisfaction that 
the spinal block minimizes surgical shock. 
Spinal bone graft may be carried out in this 
fashion. "When a patient presents with a vital 
capacity impaired bj’- scoliosis or other causes it 
is felt that cyclopropane is the anjBSthetic to be 
desired and the endotracheal technique the most 
advantageous. 

Operations about the anus and perineum . — 
Caudal block with 30 c.c. of a 2 per cent solution 
of procaine is used frequentlj’- for hsemorrhoidee- 
tomy. AVe prefer metycaine for this purpose, 
but up to the present time the supply of this 


drug has been limited. Cyclopropane gives 
fair!}’- good sphincteric relaxation, and is used 
when a general amesthetic is indicated. For 
operations about the perineum spinal anssthesia 
or cyclopropane is chosen, depending chiefly on 
the preference of the patient or surgeon. The 
amesthetic staff has not as yet acquired that sldll 
in effecting transsaeral amesthesia that is neces- 
sary if this procedure is to be acceptable to 
patients and busj’- surgeons. We readily admit 
that in many instances this method is higlily 
suitable. 

On our service we make little use of tribro- 
methanol, possibly, partlj’- because of the time 
factor. In plastic operations about the face and 
in certain ej'^e operations, it has been of 
particular service. 

The appeal to us of the intravenous employ- 
ment of barbituric acid derivatives has been 
such that their use is confined chiefly to those 
cases in which it is inconvenient to give an in- 
halation anaesthetic. For short operations about 
the head, some eye operations, and where the 
use of the cautery or diathermy gives us some 
concern, evipal and later pentothal have been of 
real value. Otherwise, we rarely use these drugs. 

About the only use we have made of vinjd 
ether up to the present is as a supplement to 
cyclopropane, when relaxation -with this agent is 
not readily obtained. Five or six c.c. allowed to 
evaporate into the circuit seems to be more suit- 
able tlian ethyl ether for this purpose. We have 
not as jmt noticed any undesii’able effects from 
this combination. 

Chloroform alone is used only where a cautery 
or diathermj’- is used in the mouth or throat for 
a longer time than may be obtained with the 
usual dose of intravenous barbiturates. These 
patients are induced "with nitrous oxide, with 
some etlier and chloroform used to maintain the 
anaesthesiap 

Obstetrical analgesia for ward patients is 
carried out bj’- interns with a chloroform and 
ether mixture, nitrous oxide being used only 
when specially indicated. Nitrous oxide, during 
contractions at first and later continuousl}^ by 
the direct flow method rather than closed, is 
used for private patients. We find cyclopropane 
to be superior to nitrous oxide for difficult de- 
livery and Cffisarean section. 

The anmsthetie staff of our hospital comprises 
a chief and six assistants, most of the latter not 
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confining their practice to aniesthesia. We have 
a resident anaesthetist whose term of ser\dce is 
one year. One intern is assigned to the service 
each month for instruction. Each final-year 
student is attached to the service for one week 
for the same purpose. The members of the 
amesthetic staff rotate from month to month on 


the various surgical services, and each assumes 
the responsibility of arranging all ancesthetics 
on his own sendee. Our hospital has 1,100 beds. 
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URTICARIA* 

By Harold Orr, O.B.E., P.R.C.P.(C.) 
Edmonton 


■^HEEE must be very few persons who reach 

middle life without experiencing an attack 
of urticaria or “hives”. Usually the cause is 
quicldy ascertained by the patient without re- 
course to the services of a physician, and by 
avoiding the offending drug or food or contact 
no further attack occurs. There remain, how- 
ever, a residue of people who suffer from it for 
years, and chronic urticaria is one of the most 
baffling problems that the physician is called 
upon to solve, and for the patient one of 
the most distressing of the common diseases of 
the skin. 

The urticarial lesion is identical with Sir 
Thomas Lewis’s experimental reaction, “the 
triple response”. If the normal skin is firmly 
stroked there occur in a few seconds: (1) Active 
local dilation of the capillaries, producing an 
erythema confined to the line of the stroke. This 
is independent of innervation. (2) A minute 
later a more diffuse response due to relaxation 
of the arterioles surrounding the line of the 
stroke and visible as a wide flush or “flare”. 
This is brought about through a local nervous 
reflex. In some persons these are followed by 
(3) oedema or whealing due to increased per- 
meability of the vessel walls (factitious urticaria 
or dermographism). 

Lewis’s work has proved that the triple re- 
sponse is due to some diffusible substance derived 
from damaged epidermal cells, and there is 
strong evidence that this substance is histamine. 
If a drop of diluted histamine be placed on the 
sbiri and a prick made through it a perfect triple 
response is evoked. 

The histamine content of the epidermis is 


* E«ad at the Sixty-eighth Annual Meeting of the 
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24 mg. per kilo., equal to a solution of one in 
forty thousand, and capable of evoking a flare 
and a wheal if pricked into the skin. Injured 
skin contains the same amount of histamine as 
normal skin, but in a short time the concentra- 
tion diminishes, due to absorption into the blood 
stream, and if the amount so absorbed is 
adequate there occurs a systemic reaction which 
is the counterpart of the first stage of Lewis’s 
triple response, a general capillary dilatation 
accompanied by a marked drop in blood pressure 
and symptoms of shock. 

It sometimes happens that urticaria and shock 
sjTuptoms occur together, as in experimental 
anaphylaxis, a reaction which has been proved 
to be due to the interaction of antigen and cell- 
fixed antibody. This interaction damages the 
cells to which the antibody is fixed and histamine 
or a histamine-bke substance is liberated. In a 
sensitized person a local urticarial response can 
frequently be evoked by pricking the antigen 
into the skin, the result being identical vdth that 
produced by pricking in histamine. It is quite 
probable that the majority of eases of urticaria 
are caused by H-substauce liberated from the 
epidermal cells by the interaction of antigen and 
antibody; but in many cases the H-substance is 
liberated from cells damaged by other means 
such as trauma, heat, cold, insect bites (mos- 
quitos, lice, bed bugs, Sarcoptes scabiei), plant 
and chemical irritants, ultra-inolet and other 
short-wave radiations. In short, any injury to 
the epidermal cells which results in the liberat- 
ing of the diffusible histamine-like substance 
may cause urticaria. 

The epidermal cells are not the only ones to 
which antibody becomes fixed. It is probable 
that the cells in the superficial part of the dermis 
are those primarily affected. "With an antigen 
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to ivhich a person is kiioi\Ti to be sensitive the 
reaction cannot be evoked bj^ placing it on the 
surface of the skin, as in the patch test. It 
must be introduced into the skin so as to come in 
contact ■with living epidermal cells in the deeper 
part of the epidermis or with the cells about the 
minute vessels in the cutis, and so, as would be 
expected, in most cases of urticaria the antigen 
reaches the skin from within. 

With a loiouTi antigen the Prausnitz-Kuestner 
reaction (for short called P.K. reaction) is posi- 
tive. This is an important reaction because 
most of our knowledge of antigen-antibodj’ inter- 
action is based on it. The test is performed by 
injecting into the skin of a normal subject a 
series of dilutions of serum from an allergic 
individual, and as a control a series of corres- 
ponding dilutions of serum from a normal per- 
son; the two lines of injection being parallel. 
Twenty-four hours later the antigen is injected 
into all the sites, giving a positive reaction in the 
one line and a negative in the normal control. 
It has also been found that if the antigen is 
injected at some distance from the site of the 
serum injection the reaction occurs just as 
before, at the site of the serum injection and 
nowhere else, proving that onlj- traces of antigen 
are required and also that the antibody remains 
cell-fixed at the site of injection. Further, if 
in a ease of food allergy the positive serum is 
injected into the skin of a normal person a Avheal 
will form at the site of the injection within two 
houi’s of his eating the specific food. One wheal 
desensitizes the site, the antibody being neutral- 
ized in the interaction witli antigen. In the 
absence of antigen the site remains sensitive for 
several weeks, the cell-fixed antibody only slowly 
disappearing. 

Heat and cold are recognized but are not 
common causes of urticaria. I recently saw an 
example of cold sensitiveness in a girl aged four- 
teen years. The attacks of iirticafia began two 
years previously and occurred in the winter and 
only on exposure to cold. She had taken up 
swimming in a local pool last summer, and on 
two occasions had fainted shortly after coming 
out of the water. Horten and Eoth^ have 
pointed out that collapse wliile swimming is the 
most dangerous consequence of hj-persensitive- 
ness to cold. The explanation is that cold causes 
inereased permeability of the tissue cells and 
permits the diffusion of the histamine-like sub- 
stance, and when there is a sufficient concentra- 


tion in the general circulation shock symptoms 
are produced. If this occurs while swimming 
death is certain unless rescue is effected at once. 
Of the manj^ drowning accidents occurring every 
summer in Canada some are undoubtedly attrib- 
utable to this cause. Fortunately, systemic 
desensitization to cold can be accomplished by 
having the patient immerse the hand in ice 
water for two minutes twice daily for a month. 
Patients can also be desensitized to cold by the 
subeutaneous injection of 0.1 mg. of histamine 
twice daily for two to three weeks. 

Acetyleholine is another substance capable of 
causing vasodilatation. It is Imo-wn to be set 
free by the paras 3 Tnpathetic nerves at the peri- 
pheiy and its sudden liberation is probably 
sometimes the cause of neurogenic urticaria. 
Emotional stress is a well recognized cause of 
urticaria, and I recall the case of a woman who 
developed a generalized attack eveiy time she 
became angered. This emotion, however, through 
stimulation of the sjunpathetic nerves causes a 
liberation of adrenailin, which is antagonistic to 
acetylcholine, and urticaria following anger is 
difficult to explain. Tavo factors may be in- 
volved, anger merely being the spark. 

I have recently used acetylcholine successfully 
in a case of local blanching of the skin. The 
patient for two years has had an area of skin on 
the left side of the nose about three-quarters of 
an iiicli in diameter, Avhich on exposure to 
moderate eold and' also after briskly rubbing the 
nose, became blanched as if frozen, the rest of 
the nose remaining unaffected ; this is the 
opposite to the urticaria reaction. He is now 
able to restore the blanched area to normal by 
rubbing into it 2 per cent acetylcholine in' a 
lanolin base. 

It is laiovui that protein ina}’’ pass unchanged 
througli the intestinal villi. Intraeutaneous tests 
Avith the offending protein are positive. Many 
times, hoAA'’ever, the patient is sensitized not to 
AAdiole protein but to a product of the digestion 
of AAdiole iirotein. This product may be a pro- 
teose, a peptone, a peptide, a poljqieptide, or 
eA'en an amino acid^ and, of course, skin tests 
using the mother proteins of these substances are 
useless. On the other hand, since the number of 
possible protein deriAmtiAms is in the neiglibour- 
hood of 100,000, skin testing AAdth them is not 
pi-acticable. 

It is often obsei’Amd that urticarial attacks 
frequently coincide AAdth a gastro-intestinal up- 
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set, and, although difficult of proof, it has been 
suggested that as a result of abnormal digestion 
aberrant protein derivatives are formed and it 
is one or more of these to which some persons 
become sensitive. Eoutine fractional gastric 
analyses in urticaria have been undertaken by 
various workers, but the results have been some- 
what contradictory, probably because only small 
numbers of tests have been made. Since 1929 
fractional gastric analysis has been part of my 
office routine in all patients with urticaria. One 
hundred and forty-six such patients have been 
examined, the duration of the urticaria varying 
between the extremes of three weeks and fifteen 
years. The test meal consists of a glassful of 
water and two arrowroot biscuits. Fom* speci- 
mens are examined, one taken before the meal 
and three at half-hour intemmls after. Free acid 
is estimated by titrating with decinormal sodium 
hydroxide solution, using dimethyl as an 
indicator. 

The results are recorded in the following table. 


urticaria recurred next day and continued until sbe got 
back to a drug store in Banff. For the past five years 
she has been normal so long as she takes the hydro- 
chloric acid. 

Case 2 

A university colleague vrith severe urticaria for one 
year and achlorhydria. He was completely cured with 
hydrochloric acid but dare not go to a dinner party 
without it. 

Case 3 

Giant urticaria, two years ; moderate hypochlor- 
hydria, as high as 25 in one specimen. For nearly a 
year he remained cured with hydrochloric acid, but the 
condition recurred when the acid was omitted. He was 
gradually able to reduce the dose, and now is normal 
without any medicine. Gastric analysis is now normaL 

In aU, 15 cases, or 10 per cent, have been 
completely cured with hydrochloric acid alone. 
Twenty others were not improved. One of these 
was eventuffily cured by the removal of a sus- 
picious tooth, another by appendicectomy. Two 
patients, women in the late forties, were cured 
with emmenin, drachms one, three times a day 
by mouth. A few of the remaining patients 
were lost to observation shortly after starting 


Achlorhydria — 

No free Eel. 

Marked hypochior- 
hydria — Free Eel. 
wider 20 in all 
specimens. 

Slight hypochior- 
hydria: low normal — 
Free Eel. between 
20-30. 

Normal — Free Eel. 
30-50. 

Eyperchlorhydria — • 
Free Eel. above 50 in 
at least one speeimen. 

19 cases 

41 cases 

35 cases 

37 cases 

14 cases 

or 13 per cent 

or 28 per cent 

or 23.9 per cent 

or 25.34 per cent 

or 9.58 per cent 

1 

65 per cent 




If we accept 30-50 as normal for free hydro- 
chloric acid it will be seen that 95, or 65 per cent, 
of the cases in this series have a gastric juice 
low in hydrochloric acid. Even eliminating the 
20-30 group we still have about 41 per cent, 
with a distinctly low hydrochloric acid content. 

The 95 patients were given dilute hydrochloric 
acid, the amount varjfing between one and one- 
half drachms in a glassful of water, with or after 
meals, and on the whole the clinical results have 
been encouraging, sometimes dramatic, as the 
following case notes show. 

Case 1 

A female, aged forty, suffered attacks of urticaria 
almost daily for fifteen years. She had consulted 
numerous physicians, sometimes travelling to distant 
places in search of a cure. Appendicectomy and 
tonsillectomy had been performed. Gastric analysis dis- 
closed a marked hypochiorhydria; two days after taking 
hydrochloric acid she became free of urticaria for the 
first time and remained so for five months. Then she 
went to an Alpine Club camp, three days out from Banff, 
where she accidental!}- lost her bottle of acid. The 


hydrochloric acid, but the others were all im- 
proved in varying degrees. "WTien no further 
improvement occurred other investigations and 
other therapeutic methods were adopted. 

It should be remembered that there is a strong 
tendency for the patient eventually to become 
immunized. Twelve years ago I was consulted 
by a patient who had urticaria of a few years’ 
duration, and I was unable to find the cause. 
He moved to Ontario and I lost touch with him 
until recently, when he ^v^ote in reply to my 
enquiry that in spite of treatment the urticaria 
continued for a few years and then gradually 
subsided, and except for very occasional attacks 
had not troubled him for the past five years. It 
is well known that ordinary foods which cause 
urticaria in childhood eventually immunize the 
patient, and the same is true of insect bites; 
people who react violently to mosquito bites 
eventually become immvme. 
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Although Tve have a clear understanding of 
the mechanism of wheal formation the cure of a 
patient with urticaria depends on our ability to 
find the cause. The first step is to rule out 
specific foods, and for this intracutaneous tests 
are on the whole unsatisfactory. An elimination 
diet will be found verj’^ useful. After a purge 
the patient is placed on a diet of milk and rice 
for one week. If the urticai’ial attacks stop one 
item of food is added at a time until the 
urticaria recurs. Then a full diet is gradually 
resumed, omitting the offending food. If none 
can be discovered the analysis of the gastric 
contents, which should be done in the meantime, 
may disclose an absent or low hydrochloric acid 
content and the acid with pepsin should be 
given a long trial. In addition, strict attention 
should be given to the hygiene of the gastro- 
intestinal tract. One-tenth of a grain of calomel 
everj’’ two hours, and a small saline each morn- 
ing, together with colonic lavage, may help. In 
my experience calcium has not been of much 
value. 

While these measures are going forward a 
careful examination must be made for foci of 
infection in the teeth, nose and throat, gall 
bladder, appendix, prostate, cervix. Fallopian 
tubes, and so on. If the patient is in the meno- 
pause placental extract in the form of emmenin 
may be given. Anterior pituitaiy extract maj”^ 
occasionally be useful. Some drugs cause urti- 
caria, but the attaclis as in the case of foods are 
short-lived, the cause being easily detected. 
Phenolphthalein, barbiturates, salicylates, mor- 
phine, iodides, bromides and neo-arsphenamine 
are among the well known causes, but recently I 
saw a patient in whom the attack followed the 
use of sodium morrhuate injections for varicose 
veins. Prontylin (para-amino-phenjd-sulphona- 


mide) may sensitize the skin to light. Two 
patients in the Edmonton clinic developed huge 
urticarial wheals on the hands and face after 
taking 20 grains of prontj^lin four times a day 
for two days. Intestinal parasites, such as tape- 
worms, should be considered, and if there is any 
hint of their presence a vermifuge should be 
given. In this connection it should be remem- 
bered that although an eosinophilia is commonly 
found in the allergic patient it may also be 
caused by intestinal infestation. 

The search for external causes should not be 
forgotten, especially scabies in a cleanly person, 
in whom only one or two wheals maj' be present 
at a time. Cat hair and other animal contacts 
have been knomi to cause urticaria, and more 
recently dermatopliAdes have been incriminated. 
Other contacts to be thought of are cosmetics, 
mouth washes, douches, nasal spi’aj’’s, lotions, 
hair dyes, wool, siUc, cotton, inlialent allergens, 
such as feathers, pollens, ephedrine and .house 
dust. If these and other causes referred to in 
the early part of the paper can be ruled out 
non-specific desensitization may be attempted by 
the intramuscular injection of 10 to 25 c.c. of 
the patient’s whole blood every five days for a 
month. Plenty of sleep, moderate exercise, and 
avoidance of mental and emotional stress are 
important. The psychogenic factor must never 
be overlooked and may in the end prove to have 
been the basis of an inti’aetable urticaria. 

The main purpose of this paper has been to 
point out the importance of the oral adminis- 
tration of hydrochloric acid in certain cases of 
chronic urticai’ia and to show that in our experi- 
ence 10 per cent of the patients can be cured 
by this means alone. 
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Pituitary Hor.wones in Setn- Disease, — G. 
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of acne vulgaris were completely cured and two showed 
considerable improvement. The cases of acne rosacea 
were also completely cured. The pituitaiy treatment 
was combined with the administration of thyroid and 
iodine to counteract excessive pituitary stimulation. 
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A PATHOLOGICAL STUDY OP CARCINOJIA OP THE CERVIX 

By P. J. Bjearns 
Montreal 


"^J^HEN studying the pathology of cancer, 
especially that form "which occurs so con- 
stantly in the cervix, one should reflect upon the 
peculiarities of embryology, anatomy and his- 
tology. 

The Muellerian epithelium is derived from 
somatic mesothelium, and invaginates downward 
to the region of the developing internal os. 
Prom that point do"wnward we see a solid plug 
of epithelium, called the ]\Iuellerian hill, invagi- 
nating the posterior surface of the urogenital 
sinus, replacing the latter by a metaplastic 
epithelium which later in its cranial end forms 
the goblet epithelium for the cervical canal, and 
in its caudal part a differentiating squamous 
epithelium which covers the portio and upper 
part of the developing vagina. The cervical 
gland epithelium and the squamous epithelium 
of the portio should bear common embryonic 
characteristics, and these should be re-bom in 
times of abnormal embryonic proliferations such 
as occur in carcinomatous gro"wths. This fact 
is revealed when we see that corpus cancers 
usually remain in the corpus uteri and cervical 
cancers remain in the environment of the cervix. 
Also, the patterns of epithelium and the degree 
of malignancy according to these patterns re- 
main fairly constant in the uterine cavity epi- 
thelium, while those of the cervix, whether in 
the canal or on the portio, hear repeated con- 
stancies in their embryonic proliferations and in 
their degree of malignancy because of their 
embryonic relationship to a parent tissue. It is 
incorrect to say that there is constant antago- 
nism between epithelia at the region of the meet- 
ing of the goblet and squamous epithelium at the 
external os, and that by reason of this antago- 
nism this area is the site of future cancer of the 
cervix. In fact there is great reciprocity of 
epithelium in this region, as is shown by the 
healing processes of erosion where the loss of one 
epithelium is replaced by the other. 

Portio cancers usually start on the portio and 
cervical gland cancers in the canal proper. The 
anatomical position of the portio lends itself to 
certain irritating factors which give rise to 


erosion. On the one side there is the chemical 
mfluence of the mucous and serous secretions of 
the uterus ; on the other, the acid vaginal secre- 
tions coupled "with the frequent presence of 
bacterial irritants of the vaginal vault. Frequent 
traumatic insults of instrumentation and forcible 
dilatation of the cervix sphincter cause Assures 
and tears which become infected and promde for 
continuous hyperemia, which, in turn, produces 
metaplasia. The frequent hyperplastic changes 
of cervical epithelium which occur in pregnancj' 
and are followed up in the puerperium must 
tend to upset normal qualities of proliferation 
and favour metaplastic changes. This is home 
out in a study of carcinoma of the cervix, and 
is illustrated by the relative infrequency of can- 
cer of the cervix in nuUiparous women and in 
the uninflamed vagina and cervix. The under- 
lying cause of cancer in this situation, therefore, 
appears to be a continuous hyperaemia to the 
part, with resultant over-nourishment, over- 
proliferation, loss of normal function in the 
epithelium, and metaplasia. The presence of 
sub-epithelial nerve ganglia in the portio 
(Davis*) may influence an abnormal hyperaemia 
through stimulation and irritation. 

Benign lesions of the cervix, such as polypi, 
erosions, etc., produce atypical hyperplastic 
epithelial changes, but the epithelium is tj'pically 
arranged, as contrasted "with malignant changes 
which produce at^qiieal embrj'onic epithelium 
atypically arranged. The abnormal latent and 
inherent properties of embryonic epithelium 
may he released by two factors, disposition, or 
spontaneous hereditarj- qualities, and irritation. 
In some cases the former predominates and in 
some cases, the latter. We can, therefore, 
control the latter by removing the irritant, but 
we can little influence the former inborn quali- 
ties of epithelimn. In revievnng our material 
of cen'ical cancers over a period of ten years we 
can produce five cases of extremely early portio 
carcinoma where there was no laceration or in- 
fection. These cases favour the theory of maxi- 
mum disposition to carcinoma. The majority of 
our cases of cervical cancer do show, however, the 
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presence of inflammation or trauma, supporting 
the theory of irritation as an etiological factor. 
Our material over a period of ten years indicates 
that thei’e is a greater tendency for the release 
of abnoianal proliferative qualities of epithelium 
between the ages of 35 and 50. The occurrence 
is greater in multiparous than in nulliparous 
women. 

The early macroscopic detection of cancer of 
the cervix is often obscured by the presence of 
accompanying pathological lesions such as 
poljqii, papillary erosions, syphilitic ulcers, 
tuberculosis, and by excessive hyperplasias fol- 
lowing in the puerperium. The fashion of the 
initial grmvth, whether of intrinsic or extrinsic 
character, is of importance. Where the initial 
extrinsic features are predominant early diag- 
nosis is comparatively easy, whereas if the 
intrinsic features prevail no surface lesion is 
seen ; only a hard, indurating nodule is detected. 
Rapidly produced erosions, which are usuallj’' 
papillary in type, have a marked inflammatory, 
cellular, hiTpersemie, pooi'ly constructed connec- 
tive tissue, which bleeds when traumatized, 
simulating the cellular poorlj"- organized growth 
seen in carcinoma, Schiller’s iodine stain is of 
practical value in such cases, and detects the 
proper site for probe excision. 

We divide the well recognized macroscopic 
carcinomatous growths of the cervix into four 
degrees according to their anatomical position: 
(1) where the growth is seen to involve the 
cylinder of the cervix; (2) where the entire 
depth of the cervical musculature is infiltrated; 
(3) where the immediate attachments of the 
uterus, such as the parametria, utero-sacral 
ligaments and fascia are involved ; (4) where the 
bladder, bowel, or lymphatic glands outside the 
uterus are involved. 

In reviewing our work for the years 1930 to 
1936 we find that 20 cases belong to the first 
degree, 43 to the second, 121 to the third, and 35 
to the fourth. We also learned that the greater 
percentage of the 22.5 per cent five-year ciues 
belonged to the first and second degrees. It is 
also interesting to compare the growths of the 
cervix with those of the bod}^ of the uterus. We 
find that 85 per cent of carcinomas of the uterus 
are on the portio, 11 per cent in the fundus, and 
4 per cent in the ceiwical canal. It is fortunate, 
therefore, that the gi’eatest percentage of car- 
cinomas of the uterus appear upon the part most 
easily examined, emphasizing the importance of 


a discriminating macroscopic studi’- of the portio. 

The microscopic findings are of incalculable 
value in the early diagnosis of cancer. We 
prefer the histological differentiation taught by 
0. Frankl.^ (1) A deviation from the normal 
size, shape, and staining qualities of cells. Des- 
moplastic properties are altered. (2) Atypical 
relationship of one cell to the other. Polarity of 
cells is altered ; the.y do not advance side by side, 
but lie obliquely, transversely, and often overlie 
each other in several layers. The mitotic figures 
are increased. (3) Atjqiical relationship to the 
neighbourhood. Heterotopic properties are 
altered. (4) In addition to the first three is a 
tissue reaction in Ij’^mphocytes and in young, 
clear, round connective cells which lies between 
the invading epithelial cells and the true fixed 
maternal tissue. This reaction is only seen in 
early primaiy groivtlis, not in metastatic 
growths. This tjqie of exudate must be distin- 
guished from that seen in inflammations where 
leucocytes, lymphocytes and plasma cells prevail. 
The above rules are equallj'" applicable to 
columnar or squamous epithial growths. 

Our material has been reviewed in regard to 
the bearing which the histological structure of a 
growth has on its susceptibility to radium. The 
radio-sensitiveness of a tumour is usually in- 
versely proportional to the degree of embr}mnic 
differentiation. In 1912 Schottlaender- and 
Kermauner® classified cancers of the cervix 
according to the degree of anaplasia or rediffer- 
entiation exhibited by the growth, and grouped 
them into mature, half mature, and immature 
tjqies. Broders,'* in 1920, in a study of cancer of 
the lip, skin, and genito-urinary system, de- 
pended greatly upon the microscopic appearance. 
He divided squamous cancers into four groups 
according to the degree of differentiation they 
showed toward normal squamous epithcliimi, 
and stated that surgical excision improved the 
condition according to the maturitj’- of the can- 
cel'. Martzloff’s® method of classification also 
depends upon the degree of differentiation, but 
he also takes into account the regulai’ity and 
irregularity of the histological pattern and the 
amount and character of stroma present. He 
uses the terms spinal cancer cells for those seen 
in the superficial stratified layer of cervical 
epithelium, transitional cancer cells for those 
resembling the middle-cell layer, and spindle 
cancer cells for those representing the basal-cell 
layer. The shape of the cell, cell membrane. 
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staining of the nucleus, and the amount of CAi;o- 
plasm are also considered. This classification, 
therefore, is an individual one, and is not 
practical for teaching purposes. In our clinic 
ve prefer the histological classification of high 
maturity, mid-maturity, and low maturity, as 
taught by 0. Prankl in his lectures (1927). 
From 1930 to 1936 we had 219 cases of carcinoma 
of the cervix of which 14 w’ere high maturity 
carcinomas, 40 were mid-maturity, 107 low 
maturity, and 58 were unclassified. At the end 
of 5 years 7.14 per cent of the high maturity 
carcinomas were living, 12.5 per cent of tlie 
mid-maturity, and 13.08 per cent of the low 
maturity. 

A careful study of the lymphatics leading 
from the uterus must be made in considering 
the spread of carcinoma from the cervix. In 
this clinic we apply the anatomical classification 
of IVertheim, who grouped the various glands 
of the Ijunph tract leading from the uterus into 
four stations. The first Ijunphatic station is in 
the transverse parametrium; the second is in 
the region of the promontory and takes in the 
sacral, iliac, hjTiogastric, and promontory 
glands collectively; the third station is inter- 
mesenteric; and the fourth takes in the cceliac 
group beneath the diaphragm. These glands 
are not involved in an orderly consecutive man- 
ner, but most irregularly and independently. 
A wide dissection of all palpable pelvic glands, 
therefore, will not always assure a permanent 
cure because all palpable glands are not car- 
cinomatous but may be hyalinized from previous 
inflammation ; conversely, all carcinomatous 
glands are not palpable and may be overlooked 
in dissection. 

Of vast importance in the prognosis is the site 
of carcinoma in relation to the Ijunphatic glands. 
Carcinomatous spread from the fundus, there- 
fore, must travel through long, tortuous lym- 
phatics in the wall of the uterus, while a portio 
growth has a less tortuous, shorter course before 
involving the fii-st gland station in the trans- 
verse parametrium. Cervical canal cancer, how- 


ever, growing as it does primarily and essen- 
tially intrinsically, has a short, direct route to 
the first gland station, with consequent early 
metastases. An extensive portio growth which 
involves the vault of the vagina has access to 
innumerable lymphatics in this region, and 
these connect ndth the above-mentioned system. 
The prognosis in such a lesion, therefore, is less 
favourable than in a portio growth proper. 

The effects of deep x-ray and radimn upon 
eem'ical cancers will depend partly upon the 
position, size, and maturity of the growth, and 
partly upon the sensitirtty of the embryonic 
epithelial cells to the emanations. The presence 
of acute inflammatory reaction increases the 
hj-perffimia and often delays radical treatment. 
We have recently been applying deep x-ray 
before radium and studj-ing the effects upon 
the carcinoma cells. We have also been studying 
the cell changes after radium treatment and 
trying to adjust dosage to reaction in cells. The 
cell degeneration is similar to, but less marked, 
following deep x-ray than radium. About ten 
days after radium applied therapeutically the 
nucleus ceases to divide at the area treated, 
vacuolization appears in the cjffoplasm, and 
further immediate destruction of surrounding 
tissue ceases. There are, however, indmdual 
cells of very high resistant qualities often lying 
in the middle of degenerating areas which re- 
main highly mitotic, apparently unaffected by 
the emanations, so it would appear that a careful 
histological study of the groivth should he made 
Avith each re-application of radium in order to 
perfect the dosage. 

I am indebted to Aliss Bessie Stewart, E-.K., Badium 
Teclmician, for the statistics used in tliis paper; and to 
Mr. W. J. Plumpton for his assistance in compiling this 
report. 
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THE TREATMENT OF PULMONARY TUBERCULOSIS AFTER FORTY 

By Jules Prevost, M.D. 

Montreal 


jpULj\IONARY tuberculosis is particularly 
frequent in adolescents, young adults and 
adults. However, it is well known that sub- 
jects of forty years or over are not spared by 
the disease. I believe that this group of patients 
reacts to treatment in a way of its own. For 
example, they do not seem to progress as favour- 
ably as others with collapse therapy. The age- 
factor should be given greater consideration, 
and, bearing in mind the anatomical and clinical 
diagnosis, greater discrimination should be ex- 
ercised in adopting any one mode of treatment. 
Yet, the age of forty cannot be taken as a 
strict and definite limit after which the treat- 
ment of tuberculosis is to be considered from a 


radically different vie'wpoint. It is considered 
merely in a general way. In presenting this 
paper I exclude all cases of tuberculosis which, 
while having attained the age of forty, have, 
nevertheless, been afflicted with the disease for 
mans’- years. Assuming that these patients have 
been receiving appropriate treatment, the same 
is to be continued regardless of age, excepting, 
of course, the cases in which previous treatment 
has shown poor results and for whom a change 
is advisable. I shall consider onlj^ those patients 
showing signs of active tuberculosis after having 
reached the age of forty. There is, unquestion- 
ablj^ a large number of such. 

I do not intend to discuss here the clinical 


aspects and modes of evolution of tuberculosis. 
However, before discussing treatment, I should 
like to point out the two chief clinical tjqies 
which are usually observed. 

1. In the first type of patient, who in his 
youth had an attack of pleurisy or pleuro- 
pulmonary congestion, but who is actually in 
apparentlj’ good health, one is confronted sud- 
denly with a high fever concomitant with pulmo- 
nary signs or a luemoptj^sis. 

2. The second group of patients includes those 
who had confirmed tuberculosis during adoles- 
cence. After an indefinite pei'iod of treatment 
they were considered as healed and permitted to 
resume a normallj' active life, then suddenly, 
after many years, there is a new outbreak. 


Pulmonary tuberculosis in a patient over forty 
can generally be traced to a lesion, often minute 
and very old, signs of which were apparent 
during the patient’s jmuth. The clinical vari- 
eties are extremely numerous, and, although a 
tendenej’- towards sclerosis is most frequent the 
caseous and ulcerative forms are often encoun- 
tered. On the whole, pulmonary tuberculosis 
which develops after forty has no peculiar char- 
acteristics either as regards its clinical aspects 
or its evolution. 

Treatment 

Climatic treatment. — Climatic treatment is, 
unquestionably, one of the essentials. While 
collapse therapy in certain eases may give more 
rapidly gratifying results, nevertheless, a strict 
sanatorium regimen in an appropriate climate 
remains one of the most important conditions of 
success. Absolute rest, together with energetic 
therapy and sanatorium regimen, is of greatest 
importance for these patients. 

In the case of young patients the selection of 
a given climate is guided by certain factors per- 
taining mainly to the evolution. Such is not the 
case for the older patients. No standard formul® 
can be applied here, since each case requires 
individual consideration. One cannot be too 
particular in this respect. Before making a 
decision the patient should not only be 
submitted to a thorough examination and the 
clinical aspect of his case taken into careful 
consideration but the following factors, of a 
general nature, should also be granted consider- 
able attention: (a) actively progressive forms 
and repeated haemoptyses are a definite contra- 
indication to sojourn in a climate of high alti- 
tude; (&) marked sclerosis frequently entails 
severe dyspnoea; (c) chronic nephritis with 
albuminuria, cardiac insufficiency associated 
with arterial hypertension, tendency to acute 
congestive manifestations, varices, hemorrhoids, 
etc., contraindicate high altitudes, particularly 
so in the case of those Avith definite cardiac 
lesions; (d) aged subjects, particularly sensitive 
to cold, frequently sliow a marked loss of weight 
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at high altitudes. This can be checked only by 
their return to a more temperate climate at a 
lower altitude. In short, patients with congestive 
manifestations and sensitivity to cold should be 
directed to a medium or low altitude. 

"Which forms derive the greatest benefit from 
this mode of treatment? 

Statistics show that among the patients of 
forty years or over treated and improved by 
sanatoriiun regimen the majority were bearers 
of fibrous lesions or lesions with a tendency to 
fibrosis. In these eases sclerosis seems to have 
been hastened by sanatorium regimen and a cure 
more rapidly effected. Therefore one cannot 
insist too much upon the necessitj' of detecting, 
as soon as possible, fibrous manifestations in 
older subjects. Spontaneous cure by sclerosis 
should not be taken for granted. On the con- 
trary, in order to avoid precious loss of time 
these patients should at once be placed in 
adequate sanatoria. 

Sanatorium regimen effects an entirely differ- 
ent result in aged patients who are the subjects 
of a caseous form of tuberculosis. In this group 
of patients sanatorium treatment, while slowing 
up the progress of their lesions and causing a 
definite decrease in their congestive manifesta- 
tions, has been shown to be unable to effect by 
itself sclerosis and healing of their lesions. 

Tuberculosis in older patients may often 
assume an ulcerative form having a rapidly 
fatal termination. Rest in a sanatorium is of 
greatest importance for these persons. However 
it is generally insufficient. It may effect for a 
short time a certain improvement which, how- 
ever, is generally but temporary. 

Artificial pneumothorax . — The efficacy of im- 
mobilization and compression of the lung by 
means of artificial pneumothorax has been defi- 
nitely proved. Do the results apply to tuber- 
culous patients over forty? Articles written on 
this subject relate irequent immediate failures 
and insufficient or negative results in the older 
patients. Particularly demonstrative are statis- 
tics which include a large number of patients. 
One gathers from them that, after forty, the 
number of cases in which artificial pneumothorax 
can be realized is considerably limited, since 
only one patient in four derives any benefit 
therefrom. Successful results cannot be expected 
without strict sanatorium regimen, which is 
absolutely essential for these patients. Results 
are often uncertain and deceiving in older 


patients who are allowed to remain in their own 
surroundings while artificial pneumothorax is 
maintained. This mode of treatment should be 
applied only when the patient can be assured a 
prolonged rest in a sanatorium. 

Experience has shown that in the majority 
of these cases artificial pneumothorax is of 
doubtful value because of its numerous diffi- 
culties and complications. First in order is the 
difficulty of effecting it, separation of the pleura 
being frequently impossible. Failure of this 
mode of therapy is not restricted to the older 
patients, but it seems to be much more frequent 
in this group. The possibility of separating the 
pleura is quite doubtful even in cases with cen- 
tral lesions not affecting the surface or in cases 
where there is no previous history of pleural re- 
action. Jloreover, even in cases where the 
separation of the pleura has been successfully 
accomplished untoward incidents frequently 
spoil the potential beneficial effects. Extensive 
adhesions, which cannot usually be overcome, 
often prevent the compression of the limg. 
Moreover, often being tempted to continue the 
insufflation in the hope of obtaining a more com- 
plete collapse of the lung, one risks the formation 
of pleural effusions most unfavourable to the 
patient. Artificial pneumothorax is not only 
often impossible to realize ; not only do adhesions 
hinder effective compression, but it seems that 
pleural effusions are particularly frequent in 
subjects over forty. Even more, empj ema as a 
result of artificial pneumothorax should be very 
seriously considered. This complication is rather 
rare in young persons but older subjects are 
particularly subject to it. One should, therefore, 
not be astonished at finding purulent effusion in 
these cases. It would seem tliat at a given period, 
and without any apparent determinating cause, 
the resistance of the pleura suddenly gives waj 
to a rapidly severe infection. This is one of the 
main characteristics of artificial pneumothorax 
in the aged. Whenever the general condition of 
the patient is deficient empyema is to be feared. 
Blocking the pleura with oil in certain cases of 
artificial pneumothorax complicated by febrile 
empvema gives most unsatisfactory results, since 
death ensues either by cachexia or bilateraliza- 
tion of the lesions. Therefore, oleothorax is of 
little value in artificial pneumothorax with 
empyema. It is not my intention to cast dis- 
credit upon a mode of treatment which has so 
definitely proved its value, but it must be 
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RENAL AND URETERAL ANOLIALIES'' 
By W. L. Ritchie 
Montreal 


JN the study of anomalies, I think that in the 

genito-urinary system we encounter a greater 
variety of both congenital and acquired tsqies 
than is found in any other part of the bodjL 
Tiiis is perhaps explained by the fact that in 
part many of these anomalies are composed of 
right and left duplications, and also in part, 
by the manner of development embryologically. 

Renal anomalies have long been familiar to 
the anatomist and the pathologist, but in the 
case of the surgeon and urologist it has only 
been since the development of roentgenological 
methods of examination that a fuller apprecia- 
tion of them has developed, and with the in- 
creasing popularity of roentgenological examina- 
tions their demonstration is becoming quite 
common. These anomalies have been shoivn to 
occur much more frequently in the male than 
in the female. 

It is a general law in medicine tliat an ab- 
normal organ is more susceptible to pathological 
changes than a normal one, and as these anoma- 
lies in the kidneys are being found with increas- 
ing frequency the need for careful emplojunent 
of every method of examination is therefore 
emphasized. But what is even more important 
is close and unselfish teamwork between the 
urologist and roentgenologist. 

In our hospital we insist on a very definite 
routine procedure. First, plain plates are taken 
in all cases; the plain plate has proved to be 
very informative, often suggesting the type of 
the subsequent examinations to be made, and 
is frequently referred to as a “re-check”. This 
is followed by a retrograde filling and plates 
taken prone, erect, and with partial withdraAval 
of the catheters for ureteral studies. When 
necessary intravenous pylograms, cystograms, 
and frequently gastro-intestinal examinations by 
the barium meal and barium enemas are made. 

Probably the most complete classification of 
renal and ureteral anomalies is that of Papin 
and Eisendrath, but for this paper, I have used 


* Read at the Sixty-eighth Annual Meeting of the 
Canadian Medical Association, Section of Radiology, 
Ottawa, June 24, 1937. 


a shorter classification, as it covers the more fre- 
quently encountered anomalies, and those Avhich 
I felt could be discussed in the period of time 
allotted. It is difficult to separate completely 
renal from ureteral anomalies, and so I have 
combined the tivo. 

Kidney 

1. Number . — The normal number is, of course 
tAvo, viz., right and left, but it can be decreased 
or be in excess. 

(a) The solitary kidney. This is considered 
a very rare anomaly, and is due to the failure 
of the ureteral bud to develop, and consequently 
is associated with an asymmetrical trigone. 
This, therefore, should only be diagnosed Avhen 
there are no traces of the opposite kidney. 

(b) A supernumerary kidney is probably the 
rarest of all abnormalities and must not be con- 
fused Avith reduplication of the pelvis and 
ureters, i.e., the double or bifid kidney. Only 
about thirty authentic cases have been reported. 
There are four forms: (1) pseudo-double — single 
mass of parenchyma with two pelves and single 
ureter; (2) tAvo kidneys Avith two ureters, unit- 
ing to form single ureter; (3) same as above, 
but the tAvo ureters opening separately into the 
bladder ; (4) tAvo kidneys Avith the ureter of the 
upper opening into the pelvis of the loAver. 
This is the most common type. 

2. Positio^i. — (a) Ectopia. — Acquired.' — In 
this type the kidney has reached the normal 
position in the loin, has a blood supply coming 
off the aorta at proper level, and has a ureter 
of normal length, and then gradually has 
wandered from its normal position. These cases 
are classified as lumbar, iliac or pelvic, depend- 
ing on the degree of descent. It may be unilateral 
or bilateral. The renal pedicle being elongated, 
we see the ureter Idnked and tortuous. 

(b) Congenital ectopia. — This condition is due 
to failure of the embryonic kidnej’’ to make its 
normal ascent. These are described also as pel- 
vic, iliac or lumbar, may be unilateral or bi- 
lateral, and may be in the last-named either 
sjTumetrical or asymmetrical in position. All 
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such ectopias are Imown as homolateral. In 
contradistinction to these are the heterolateral 
or crossed ectopias, in which one or both of the 
kidneys have crossed to the opposite side. Radio- 
graphically, as the result of failure of rotation, 
the pelvis is situated anteriorly and of unusual 
outline, and the ureter, being abnormally short, 
leaves the pelvis at unusual angles, more often 
extending upward before taking its downward 
course. 

The fused kidney . — The most common type 
of this group is that knoivn as the “horseshoe 
kidney”. This is described as the union of two 
kidneys to a lesser or greater degree at their 
mesial borders. So long as one-half extends 
beyond the midline of spine, the anomaly 
belongs to this group. The degree may vary 
from a narrow fibrous band to a complete 
parenchvTnatous fusion. They may be normal 
in position or lie in the pelvis, and may be 
single or double. In a plain plate, kidney 
shadows rather lower than normal, close to the 
vertebral column, with clearly defined outline 
except at lower poles, are very suggestive of 
such, and in the pylogram one usually sees the 
defect of rotation of the pelves, which face 
forward and have the caRees on the anterior 
surfaces. Gutierrez has worked out a pyelo- 
graphic triangle that is of interest. He stated 
that normal kidneys show a 90 degree basal 
angle, whereas horseshoe kidneys have less than 
20 degrees. 

3. Structure. — Hypoplastic kidney, renal 
aplasia, and congenital absence of one kidney 
are often confused. These all represent embry- 
onic defects or lack of development during 
interuterine life. Radiologically, the hypoplastic 
or infantile kidney is small, with small saccu- 
lated pelvds, and the calices either absent or 
multiple and abbreviated. The ureter is patent. 
In aplasia the pelvis is absent, the ureter not 
patent, and there is no function. 

Another type of kidney that some Mwiters 
consider as an anomaly of structure, while others 
do not classify as such, is the polycystic kidney. 
However, as they are practically always con- 
genital in origin, I have included these as an 
anomaly. These are usually familial. They are 
generally bilateral, although cases are on record 
of unilateral involvement. 

In the radiological examination of polycystic 
kidneys retrograde pyelography is the method 
of choice, as, because of low renal function. 


intravenous pyelography is usually not satis- 
factory. Both kidneys must be injected, as this 
is most helpful in differential diagnosis. One 
usually sees elongation of the pelvis, and the 
pressure of the cysts may cause the calices to 
become quite markedly concave. These findings, 
of course, are also found in renal neoplasms, but 
the fact of being bilateral rules out the latter. 
In eases of a unilateral polycystic kidney this 
would not be of value in diagnosis, and I can see 
where it is impossible to make a diagnosis radio- 
graphically in this type of ease. We have never 
had a proved imilateral case iu our hospital, 
and they are very rare in the Rterature. There 
are variations in the type of pelvis, another 
being the dilated type, where the pelvis is large 
and broad and the calices short and stubby. 
This form makes it necessary to differentiate 
from hydronephrosis. In the latter, while we 
find a large pelvis, the calices are usually 
clubbed and the concaiities more or less lost, 
whereas in polycystic kidneys the calices may be 
blunt are nevertheless not clubbed and the con- 
cavities are present. It seems to be a contro- 
versial point as to whether the broad pehns is 
reaUy a later stage brought about by infection. 
Occasionally, calculi are found in these kidneys, 
and also cysts may rupture into pehns. 

Renal Pelvis 

Duplication . — This varies in degree and may 
be entirely intra-renal, all branches being 
within the kidney, or the ureter may divide 
some distance from the kidney, or there may 
be complete reduplication. Frequently, in 
the retrograde pyelogram this may be missed, 
depending on the level at which the ureters 
imite, and more complete information will be 
obtained by the intravenous pyelograms. 
Radiographically, what is most commonly seen, 
is a large lower pelvis, with more or less nor- 
mal development of calices, and the upper 
pehds is smaller and has more rudimentary 
development of the calices, giving what is 
described as the “hammer-head” tjpe. 

Ureter 

Here we have duplication, unilateral and bi- 
lateral ; these may be partial or complete, and 
vary as to the point of termination and exit, 
i.e.. may end in the bladder, in the urethra or 
in the vagina. Diverticula are found in the 
ureter, and, like all such, are either congenital 
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or acquired. The former are the result of an 
incomplete attempt to form a second ureter. 
Practically all are found in the lower ureter. 

Ureteroceles are found at the lower end and 
result from stricture. As these dilate they 
usually bulge into the bladder. It is difficult 
in the early stages to differentiate this radiologi- 
eall}' from a low diverticulum. 


Aberrant Vessel 

Occasionally, an artery may be abnormally 
placed, and crosses the lu-etero-pelvic jtinction 
in such a manner that it caxises pressure, with 
a resultant hydronephrosis. Usually, there is 
seen in the radiograph a noianal xmeter and 
the dilatation beginning at the junction of 
pelvis and ureter. 


STAPHYLOCOCCUS TOXOID FOR RECURRENT STYES^ 
' By Alexander E. MacDonald 

Toronto 


^TYES often follow a period of ill health, but 
the condition generally yields readily when 
reinfection is prevented. At times this is not 
so, ej’e cups may be discarded, glasses ordered, 
lid margins painted, near work limited, proper 
lighting supplied, and still a succession of rein- 
fections occur, without any tendency to become 
less virulent, much to the annoyance of the 
patient and the embarrassment of the physician. 
There may be a family tendency to staphylo- 
coccus infection as far as the lids are concerned, 
often coexisting with hj^jermetropia and a fair 
skin, and in dealing mth this so-called minor 
malady I have long desired more satisfactory' 
treatment. Vaccines, stock or autogenous, have 
not given good results. 

In 1933 therapeutic success was found in con- 
trolling chronic staphylococcus osteomyelitis 
with the toxoid of this microbe, and through 
the courtesy of the Directors of the Connaught 
Laboratories and Dr. Dolman I was able to use 
the toxoid in the treatment of recurrent styes 
in the experimental stage. In 1933 Dolman, 
worldng at the Toronto Comraught Laboratories, 
confirmed a previous finding that the staphylo- 
coccus produces a true exotoxin which in experi- 
mental animals produced mass necrosis of tissue 
or even death. The addition of formaldehyde 
to the toxin produced a highly antigenic toxoid 
that increased the immunity for staphylococcus 
infection. Serunr from the irrdividual showed 
the degree of protection aff’orded by titration 
against a staphylococcus toxin of known hsmo- 
lyzing power. Some of the following clinical 
and private cases, especially the latter, that have 

* Bead at the Sixty-eighth Annual Meeting of the 
Canadian Medical Association, Section of Ophthalmology, 
Ottawa, June 23, 1937. 


been followed for over three years indicate that 
we have a valuable new remedy in coujunetion 
with the usual care. 

Case 1 

Dr. G., aged 24, was seen September 10, 1933. He 
had had at least one stye every month for a year, a 
new stye developing before the previous one had dis- 
appeared. On examination his right upper lid was red 
and swollen and much pus was found on incision of the 
stye. An examination showed S. aureus in pure culture. 
He had previously used an autogenous S. aureus vaccine 
made from a stye without benefit. 

September i4, 1933: a new stye had developed and 
he was willing to be the first to tiy the toxoid treat- 
ment; 0.05 c.c. was injected into the deltoid muscle. 

September 15, 1933: patient complained of pain 
in his back and legs. His temperature was normal and 
there was a 50 by 60 mm. swollen area at the site of 
the injection. 

September 16, 1933: the inflamed area had increased 
to 60 by SO mm. The arm was tender and painful 

September 17, 1933: there was only slight discom- 
fort although the area had increased to SO by 100 nun. 

September IS, 1933: a new stye had started, but 
tliree days later it had not developed pus, although 
there was moderate swelling and discomfort; 0.1 c.c. of 
toxoid was injected into the deltoid of the other arm. 
which produced less reaction. 

September 27, 1933: 0.15 c.c. of toxoid was fol- 
lowed by slight malaise and a stiU smaller area of 
reaction at the site of the injection. 

October 3, 1933: 0.2 c.c. of toxoid was injected, 
and when next seen on February 17, 1934, the lids were 
quiet. No new styes had appeared and a small papilloma 
was removed from the right lid under local anasthesia. 

September, 1936: the patient said he had had no 
styes and his lids were comfortable although he was 
doing moderately heavy near work. 

Case 2 

Miss G., aged 22. In August, 1930, a stye of the 
right lid had broken the previous night. The usual 
treatment with antiseptics and fomentation had been 
ordered. _ ., 

September 1, 1931: a stv-e of the right upper lid 
was incised and yielded a pure culture of.S. flnrft;-f. 

September 13, 1933: a large stye was present on 
the right upper lid. Several had developed since her 
last visit. 

September 14, 1933: 0.05 c.c. of staphylococcus 
toxoid was injected into the muscle of the leg. which 
produced a 67 by 73 mm. reaction. IVlien seen the 
following day moderate malaise and discomfort had 
been experienced for 4S hours. 
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September 21, 1933: 0.1 e.c. of toxoid was injected- 

September 28, 1933: 0.15 e.c. of toxoid was injected, 
followed by a marbed reaction ^yith enlarged glands in 
the groin. 

October 3, 1933: a new stye developed in the left 
eye, which was opened on October 5th, j-ielding consider- 
able pus; 0.2 c.c. of toxoid was injected. 

February 1, 1934: no new styes had developed and 
the patient made the observation that her akin had been 
much clearer; she had occasionally suffered from small 
pimples. 

October 11, 1934: the lids had remained clear. 
The patient had been doing secretarial work and rest 
glasses were ordered for near work. 

June 24, 1935: there has been no new stye, but the 
patient asked for toxoid, as it had proved b'eneficial to 
her complexion before. On examination one small red 
area was seen on the right lower lid which did not 
contain pus; 0.1 c.c. of toxoid was injected, followed 
on July 3rd bj- 0.15 c.c. 

July 15, 1935: 0.2S c.c, of toxoid was injected; 
only the first of this series of injections was followed 
by any reaction. The small red area showed pus and 
staphylococcus on smear. ■ 

May 7, 1936: there was a localized red area and 
moderate blepharitis squamosa. One lash was pulled 
showing a small bead of pus, which did not develop. 

Case 3 

C.S., a boy, aged 18 months, was seen suffering 
from small red masses at the margin of the right upper 
and left lower lids. The mother said that several styes 
had appeared in recent months. The usual treatment 
with antiseptics was carried out. 

February 12, 1932: two new styes were present on 
the right lids. Fomentations and antiseptics were used. 

March 23, 1932: there was a mass of granulation 
tissue near the right upper punctum which hung down 
from the conjunctival surface. Some blepharitis was 
present and zinc drops were ordered. 

March 29, 1932: two new styes appeared. 

April 30, 1932: at the Hospital for Sick Cliildren 
a chalazion was incised under general anesthetic and 
the grannloma removed. 

Novemher, 1932: a new chalazion was present. 

December, 1932: a mass of granulation tissue was 
seen on the right lower lid margin which remained red 
until August, 1933, and a new area of redness appeared 
at the outer mar^n of the lids. 

November, 1933: after consultation, a series of 
staphylococcus toxoid injections was given. During the 
treatment a stye appeared on the left eye, but did not 
develop. The father was strongly against glasses, and 
it -was not until September 13, 1934 that glasses were 
ordered, although a refraction had been done in 1932 
and glasses advised. 

December, 1934; the mother was afraid another 
stye was developing as the right lid margin was red, 
but the inflammation subsided when an aberrant lash 
which rubber the cornea was epilated. The_ child, now 
aged 6, with -1.00 cylinder had 6/9 vision in each eye 
and with both eyes saw part of the 6/5 line. 

March, 1936: the right lid was red and another 
abeTTant lash was epilated. No new styes had developed 
since the toxoid and the lids had been quiet. 

Case 4 

Miss G., January, 1933, aged 54, complained 
of having had several styes in the past few years and 
inflamed lid margins. After refraction glasses gave 
comfort until January 20, 1934, when a stye on the left 
lid was incised, ridding much pus which contained 
Gram-positive cocci. 

In .Tanunry and February, a series of S injections 
of staphylococcus toxoid 0.05, 0.1, 0.15, 0.2, 0.25, 0.3, 
0.4, 0.5, 1 cc. was given. Moderate reaction followed 
the first injection, but the patient was not upset. 


April 4, 1934 : a red area appeared on the lid margin 
but did^ not develop. It was discovered that she had 
been using an ere cup regularly. This was forbidden. 

May 14, 1934: moderate blepharitis was present and 
an aberrant lash was epilated. 

September 4, 1936; another small red area appeared 
at the root of a lash, but did not form pus. 

This patient had had frequent attacks of follicular 
conjunctivitis. She had a very fair delicate complexion 
and had always been troubled with what she called a 
family characteristic — red eye-lids. She herself suggested 
another series of toxoid which will be given if any 
further inflammation occurs. 

The above cases are presented from private 
practice, as it has not been possible to obtain 
satisfactory follow-up visits from hospital 
patients. 

Case 5 

At the Toronto General Hospital, Mary E. was seen 
on December, 1933, suffering from the fourth stye in 
two months. She stated she had had 6 or 7 in the past 
year. A series of 4 staphylococcus toxoid injections 
were given following a microscopic finding of Gram- 
positive cocci from the incised stye. 

Case 6 

Violet R., aged 34, had suffered 9 styes in 6 months, 
A series of 7 staphylococcus toxoid injections were given 
between March 2, 1934 and April 20, 1934 at regular 
intervals, 0.05, 0.15, 0.2, 0.3, 0.2, 0.4. The patient 
was being treated in the surgical ward for a low inter- 
mittent fever, and she complained of 311 health of long 
duration. On her discharge from the hospital her 
lids were clear and were still clear when she was re- 
admitted in November, 1934, suffering again from a low 
intermittent fever. 

Case 7 

June 28, 1934; a consultation was requested for a 
patient, aged 38, suffering from the fifth stye within 
two years which had ruptured the previons day. The 
culture showed the presence of S. aureus hx-molyticus. 
Following a series of four toxoid injections lus lids 
cleared and no further report of him has been registered. 

"We have long realized the need for a treat- 
ment that will develop a resistance to recurrent 
staphylococcus lid infections. This short series 
of chronic cases would indicate that staphylo- 
coccus toxoid does increase the resistance against 
this particular type of infection. 

Discussion 

Case 1 is probably the most impressive succe.ss. 
His severe reaction was caused by a strain that 
occurred in lot 4 which has since been eliminated. 
This lot was used in Case 2 where the glands 
in the groin became painfully enlarged. None 
of the other patients suffered serious reactions. 
Nor in three of the patients (Cases 2, 4 and 5), 
when a succeeding series of injectioms were given 
after an interval of months, did any severe re- 
action occur. Case 2 showed that staphyloeoccos 
skin infections were cured by the to.xoid, and 
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the woman wished a second series, twenty 
montlis after tiie first, for her complexion. 
Case 3 shows the importance of glasses as an aid 
in dealing with a very protracted severe staphj*- 
locoecus infection. His discouraged parents 
were worried, and two consultations resulted in 
no better method of treatment. The toxoid was 
a success, and the lids have remained clear, 
except for the occasional aberrant lash, a relic 
of the blepharitis and styes. 

Patient 4 had suffered for over 40 years, 
visiting specialists in several countries, and she 
is firmly convinced that her family tendency to 
red lids, blepharitis and styes is held in cheek 
by the toxoid. A recurrent follicular conjunc- 
tivitis has not been helped ; microscopic examina- 
tion showed the pneumococcus to be the cause 
of this on at least one occasion, when seen early 
in an attack. Patient 5 had two series of in- 
jections and was definitely benefited, although 
the importance of hj’^gienie care and refraction 


are shomi as adjuncts to toxoid treatment. Sad 
to relate the “cure” is ascribed by the family 
to tin pills ! 

Conclusions 

1. It has been shown experimentally that 
antitoxic inununity against staphylococcal ia- 
fection may be increased five- to ten-fold by a 
series of toxoid injections. Clinically, it seems 
sufficient to prevent reinfection, while refraction 
and the usual treatment further .nisure the 
safety of the patient. 

2. Clinically the protection seems to last fi'om 
two and one-half to three yeaz's; laboratory 
expei'iments show that the protection, as judged 
by serum tests, falls about 50 per cent in one 
year. 

3. 'When a family susceptibility to staphylo- 
coccus infection is present in fair people the 
toxoid should be used early in addition to 
general treatment. 


Case ‘Reports 


A CASE OF INTRA-ABDOMINAL 
PREGNANCY 

By G. B. Bigelow 
Prince Albert, Sash. 

Mrs. A.B., aged 26, vas seen on November 6, 1937. 

Complaint . — ^Pain in the left lower quadrant of the 
abdomen. 

Hi^story . — ^About one week previously the patient be- 
gan to have a dull ache in the left lower abdomen and 
this pain had been getting progressively worse from day 
to day. It was constantly present and was now a sharp 
burning ache. Her last normal menstrual period was 
on October 1st, but she bled for two days again on 
October 15th and again for a day on November 3rd. 
She had had no vomiting or nausea. There had been 
no urinary symptoms. Her previous history was irrele- 
vant to present illness. She had had one child, three 
years ago; pregnancy, delivery and puerperium were 
normal. 

Examination. — No abnormality except a slight, 
diffuse enlargement of the thyroid gland which she 
stated had been present since she was 12 or 14. There 
were no signs of toxicity from the goitre. The abdomen 
was soft and freely movable during respiration. Palpa- 
tion discerned some slight tenderness deep down in the 
left lower quadrant, but no mass or other abnormality 
was to be felt. The cervix was somewhat enlarged and 
contained a small cyst on its vaginal aspect. There was 
a tender, soft mass in the left fornix close to the side 
of the uterus about the size of a golf ball. It was 
not movable. The uterus was not enlarged. Urinalysis, 
normal; white blood count, 12,900, with 75 per cent 
polymorphonuclears. 

The patient was hospitalized and treated for pelvic 
inflammation with possible pjmsalpinx by means of heat 
to abdomen, hot douches and sedatives. This treatment 
relieved the pain, but it returned the following day. On 
November 9th another vaginal examination was carried 
out. Tliis revealed the mass in the fornix to have in- 


creased in size to that of an orange and to have become 
much more tender. The diagnosis was changed to tub.!! 
pregnancy and operation was decided on. 

The patient was given gas and ether as tlie anes- 
thetic. On opening the abdomen a fair quantit}* of blood 
and blood clot was found in the poucli of Douglas. The 
left tube and ovary were slightly congested and the 
ovary contained several small cysts. Situated beliind 
the broad ligament and up against the lower half of the 
left side of the uterus was a shaggy irregular surface 
covered with black, clotted blood and fleshy material. 
On removing the blood clot, the muscular walls of tlie 
uterus could be made out plainly and a depression of 
three-eighths of an inch deep and 2 inches in diameter 
left in the uterine wall. A slight oozing from this 
surface stopped with the application of hot sponges. 
The left tube and ovary were removed and a large rubber 
tube was inserted in the pouch of Douglas for drainage. 

The patient was restless from the beginning and on 
the second day after operation her pulse began to climb. 
She complained of palpitation and shortness of breath. 
During the same night she became irrational and very 
restless, and on the third daj" became steadily worse. 
She died late in the afternoon of the third day from 
an acute thyroid crisis. 

The operation incision was enlarged post-mortem, 
and the bladder, uterus and appendages removed for 
further study. Neither the tube removed at operation 
nor the right tube removed post-mortem showed ^ any 
signs of rupture of an embryo tlirough it, jmd neither 
broad ligament showed signs of any abnormality. There 
was a deep hole in the back of the left side of the 
uterus which was almost through to the inside of that 
organ. _ . . 

Fatholoffical report stated the finding of clioriomc 
villi in the fleshy debris scraped from the uterine wall 
during the operation. The ovary cont.oined multiple 
follicular cysts; a fibrosis and non-specifip salpmgi™ 
were also noted. The pathologist was quite emphatic 
about the fact that a pregnancj' in that tube could not 
have existed. This confirmed the diagnosis made at 
operation, namely, an intra-abdominal pregnancy en- 
grafted on the outside of the uterus. 


Feb. 1938] 


Case Eepokts; Placenta Pr^ta 


175 


UTERUS DIDELPHYS 
By N. E. Nykiforuk 
St. Paul, Alta. 

Jjrs. J.P., aged 18, primipara, was first seen at the 
eighth month. A bimannal examination was thought 
advisable when she herself believed she had two vaginal 
openings and especially when she said that a sister of 
hers also had the same condition. The examination 
revealed a larger left vagina and a small right vagina 
which barely admitted one finger and at a depth of 
about two inches connected with the larger vagina, hy a 
small opening. A flat male type of pelvis was elIso noted. 

At term, after a fair test of natural labour, 
episiotomy and mid-forceps were necessary. The baby 
was delivered alive but considerable compression prob- 
ably contributed to its death after thirteen days. The 
double cervix was found only after I discovered the 
•fundus to be over towards the right iliac fossa and was 
searching for the cervix in preparation for uterine pack- 
ing for a moderate post-partum hsemorrhage. The right 
half of the uterus was pregnant and its cervLx was easily 
accessible from the left vagina. The left cervK was 
normal and, of course, closed. The right vagina in this 
case seems to be of a vestigial nature. 

As the baby weighed only six pounds it would seem 
that to get a live and healthy child it will be necessary 
to do a Caesarean section for the next confinement, 
unless of course both halves of the uterus become preg- 
nant at once, when other procedures may be necessary. 

This case also brings up the question of hereitaiy 
influence in these congenital conditions. The patient s 
sister, by the way, had only a double ^ag^a and was 
delivered this summer at another hospital, with no known 
complications. 


C-^SAREAN SECTION EOR 
PLACENTA PREVIA 

By H. a. Hamman 

Fort Vermilion, Alta. 

Mrs. T., aged 33, was first seen at the termination 
of her fifth pregnancy in the early morning of August 
11, 1937, having been in labour five hours. She was 
deathly white and lying in a pool of blood. 

Examinatioii revealed the 03 patent to one finger 
and the presence of placenta pr»via. An inundate 
effort was made to quicken dilatation, as it was hoped 
that a version could be effected and a foot brought 


down. Efforts to accomplish a version failed and the 
frequent pains and copious hemorrhage were so weaken- 
ing that signs of dehydration were beginning to show 
about the eyes. 

The patient was bundled into a car and brought to 
hospital, where immediate preparations went forward to 
place her on the operating table. At 9.00 a.m. she was 
taken to the surgery. Ansesthesia was induced by my- 
self, using chloroform in ether and later switching to 
ether by the open method. As soon as anresthesia passed 
from the first stage it was turned over to the Sister, 
and I prepared for the operation. The patient’s pulse 
was 130, so all possible haste was made in order to 
deliver her. The assistants were the one Sister and two 
untrained nuns. 

Incision was made down the mid-line from about 
three inches above the umbilicus to a point about three 


inches below that point, over the most promment part. 
Once through the abdominal wall a similar incision was 
carried into the uterus. No time was spent in catching 
bleeders here, and the cavity was speedily reached, the 
baby’s feet grasped, and the head eased out of the 
pelvis. A little difiiculty was experienced in this 
manceuvre. The cord was severed and tied, the baby 
was handed over to another nun, who was asked to 
attempt resuscitation as the infant was not making any 
effort to breathe. It was removed from the room. The 
placenta was manually removed from the lower part of 
the uterine wall and the excess blood sponged out. Peep 
sutures were then placed in the uterine musculature and 
firm closure effected. Muscular contraction had stopped 
the bleeding. At this point the patient showed signs of 
distress, the pupils being dilated, so anaesthesia was 
stopped, an ampoule of coramine given hypodermically, 
while closure of the abdominal wall went forward. Fads 
and a firm binder applied, and the patient was given 
0.5 c.c. of pituitrin. 

At 12.00 noon she was conscious; the pulse was 
strong, rate 76; ‘no vomiting. A saline was begun as 
soon as patient placed in bed and its effect was also 
manifest in the pulse showing better volume. At 
3 00 p.m. the pulse was 84. Coramine was again admin- 
istered and at 4.00 p.m. 0.5 c.c. of pitnitrin again. At 
4.30 p.m. the patient complained of headache and dis- 
tress so codein, gr. 1/6, was ordered. The temperature 
at this time was dS.i” F. Sips of iced ginger ale were 
allowed. At 10.00 p.m. another hypodermic was given 
for sedation and patient spent a fair night. 

Her post-operative course was most satisfactory, 
considering what she had been through. There were some 
headache and fever, due probably to the development of 
a stitch abscess and an infected tooth, but these 
not serious. She was up in a chair on A^ugnst 2otn, 
and was discharged perfectly well on September 2nd. 
The baby did weU, and is gaining weight steadily. 


Tuaffic Accihents anp Alcohol. H- S. Nissen- 
Lie has investigated the conditions under which traflic 
accidents occurred in Oslo in the two months from 
November 20, 1936, to Januarj- 20, 1937, with special 
reference to the alcohol found in the blood of 160 per- 
sons brought to a first-aid station. Apart from the six 
persons coming to the station more than twentj'-four 
hours after injury, there were fifty male and twenty- 
five female pedestrians, twenty-four children under the 
nge of 14, twenty-five passengers, twenty cycling mes- 
senger boi-s, and’ ten motor car drivers. None of the 
V-vcUng hoys seemed under the influence of alcohol, and 
o’nlv two of the twenty-five female pedestrians showed 
definite signs of nlcoliol poisoning. Analyses of the 
nlcohol content of the blood of thirty-three of the fifty 


male pedestrians showed that ail but five were under 
the influence of alcohol, the concentration of which in 
the blood of these five cases was under 00 mg. per 100 
ml The lowest figure among the analyses rated as 
positive was 123 mg. per 100 ml., and the highest wm 
350 mg. per 100 ml. In as many as fifteen cases the 
figures were between 200 and 300 mg. per 100 mi., Md 
onlv in eight cases did the analysis show more than oOO 
m'^’ per 100 ml. This studv suggests that considerably 
more than half of the adult male pedestrians who are 
victims of traffic accidents in the streets of Oslo are 
under the influence of alcohol at the time. The author 
concludes that most traffic casualties belong to one or 
other of three groups— namelv, children, drunken adnlt 
jniilcs, und cycling messenger boys. — TidAsl:r.^ TiorsKe 
Ijncpeforen.r August 1, 19S7, p. 799. Abs. in Brit. M. J. 
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NOTES ON POST-OPERATIVE 
VOMITING 

By H. 0. Foucar 

Chief of Siirgery, St. Joseph’s Hospital, 
London, Ont. 

In considering this sign it is well to review 
the types seen, for here lies the clue to the 
treatment. 

Moderate vomiting may be present during the 
first day and does not require special care. 
After that time, however, this occurrence should 
not be dismissed too easuall 3 ^ A mild toxemia 
due to dehydration may cause vomiting, which 
subsides when the fluid balance is restored. 
Nervousness is a common cause and may result 
in extreme anorexia nervosa. In this group 
sedatives are essential. The stomach should be 
washed out, to exclude retention. Fluids must 
be given bj' other channels to ward off dehydra- 
tion in this as in all other groups. 

The vomiting of acidosis is less prevalent now 
since it is no longer considered necessary to 
purge and starve a patient. Fluids, glucose and 
alkalies relieve tliis situation. More important, 
however, is the vomiting of alkalosis because it 
is often confused with the former, and alkalies 
are given to the patient ’s undoing. For want of 
a better one, the term “high intestinal intoxica- 
tion” has been applied to this type. With con- 
tinued vomiting hydrochloric acid is lost and the 
blood chlorides are depleted. This sets up a 
vicious circle, which, if not broken, spells dis- 
aster. The treatment is simple and the results 
spectacular. Saline solution given intravenously 
changes the outlook promptly. 

Vomiting due to varying degrees of retention 
is relieved by lavage. Hyper-secretion seems to 
be a factor in some cases. A small indwelling 
tube is probably easier here, for the patient maj^ 
then relieve himself at will bj'’ aspiration. Some- 
times the pressure is sufficient to push out the 
plunger of the sju'inge without the use of suction. 

Acute gastric dilatation must be recognized 
prompth’ or a fatalitj'- results. The patient is 
in urgent need of gastric lavage, continued as 
long as the condition lasts. Because it is thought 
that the superior mesenteric vessels exert pres- 
sure on the duodenum the patient should be 
turned on to his face, thus relie'sdng the obstruc- 
tion bj^ allowing the vessels to fall awaj^ from 
the duodenum. 

Another interesting tjqie is that due to late 
retention. It may be observed about the seventh 
to the tenth day, especially after gastroenteros- 
tomy. Here apparenth’- the gastric tone is not 
sufficient to cope with the increasing diet. 


Liquids pass through the stoma and the patient 
is comfortable. As the diet is increased retention 
takes place and the patient complains of a feel- 
ing of fullness or of weight. He does not relish 
his meals and may even regurgitate some food. 
If this entity is not recognized the patient 
finalty refuses to eat and begins to vomit un- 
digested food. In one case the stomach con- 
tained 3,000 e.c. Lavage early, to keep the 
stomach empty and so allow it to regain its 
tone, followed by frequent small feedings, and 
then a return to a regular diet, remedies the 
condition. 

Vomiting due to mechanical obstruction 
should be rare, if care has been used in the 
operative procedure. It is diagnosed by exclud- 
ing the other types, and its treatment consists 
of exploration and correction of the underlying 
factor. 

Finalh^ there is the vomiting of paralytic 
ileus. Pitressin, spinal anoesthesia and hyper- 
tonic saline intravenously have been suggested.’ 
Others recommend that purgatives and enemata 
be eliminated, that the patient be given nothing 
by mouth but that large quantities of normal 
saline solution be given intravenously by the 
continuous drip method. “Intestinal decom- 
pression”, or the use of an indwelling tube in 
the stomach or duodenum with suction applied, 
is preferable to enterostomj’-. 

It can readily be seen then that the vomiting 
due to toxaemia, nervousness and to disturbed 
metabolism can usually be prevented by proper 
management. The importance of gastric lavage, 
of maintaining the fluid balance, and of pre- 
venting the depletion of blood chlorides is also 
evident. 


THE TREATMENT OF INFECTED 
WOUNDS WITH GLYCERINE 
By 0. A. Cannon and H. T. Ewart 
The Steel Company of Canada, Ltd., 
Hamilton, Ont. 

The treatment of infected wounds with gly- 
cerine packing is carried out in several institu- 
tions but is not in general use. We have been 
using glycerine wherever opportunity has been 
afforded for the past six months and find that 
it is a very effective and simple treatment. Of 
our group of eases, we wish to briefly report 
three. 

R.C. "Was treated for an infected hand by the 
usual conservative methods for five weeks without 
improvement. During this time the hand was incised 
twice. At the end of this time a third incision was 
made and the wound tightly packed with glj'ccrinc 
gauze. Healing was rapid and in two weeks the 
wound was clean and closing satisfactorily. 
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B-IV. A large ischio-rectal abscess was incised 
and packed with gauze soaked in glycerine. The in- 
fection cleared quickly but daily packing was con- 
tinued until the cavity filled in. This took about two 
weeks. Subsequent examination showed healing com- 
plete with a minimum degree of induration. 

R.E. Patient complained of soreness in his right 
axilla which slowly developed into a suppurative 
IjTuphadenitis. He gave a history of a similar attack 
some 10 years previously, when he lost about two 
months’ work; In due course the abscess was incised 
and a large amount of pus evacuated. The cavity 
was packed daily with gauze soaked in glycerine and 
was practicall}’ obliterated after eleven days. Seven- 
teen days after incision the patient returnea to light 
work. 


The technique used is very simple. The area 
is first cleaned well with alcohol. A sterile 
gauze bandage is soaked in glycerine and the 
infected wound packed tightly. Glycerine is 
then poured over the loose end and covered 
entirely by a dry dressing. Packing is carried 
out daily as the hygroscopic action of the glyc- 
erine has then been almost exhausted. There is 
very little pain involved in packing and none on 
removal of the gauze. 

Prom the results obtained, we feel that this 
treatment, due to its simplicity and effectiveness, 
is worthy of more widespread use. 


Cltnical anb Xaboratori? IRotes 


ERYSIPELAS: A PRACTICAL METHOD 
OF TREATMENT THAT WORKS 

By R. E. Holmes 
Windsor, Ont. 

Erysipelas, a disease of antiquity, still carries 
an antique name — -the English translation of the 
Greek "red-skin”, "St. Anthony’s Fire”. As 
with numerous skin conditions, its title describes 
a physical appearance rather than the patho- 
logical basis. While the name has not changed 
with the centuries, the treatment has. There 
were the days of Liq. Ferri Perehlor, XX t.i.d., 
followed by the custom of using ichthyol in 
aqueous solution 20 per cent, as an ointment or 
3 i ichthyol to § i. Now erysipelas antitoxin is 
used. The results depend upon the specificity 
of the preparation used for the particular strain 
of streptococci causing the infection. 

For the past fifteen years the writer has used 
nothing but the ultra-violet ray, and has never 
needed more than five treatments. The dosage 
is heavy, 15 to 30 minutes the first treatment, 
at a distance of 24 inches. The patient will 
experience a sense of relief within three or four 
hours. Daily exposures are given for the next 
three or four days. In treating erysipelas of the 
face no protection for the eyes is required other 
than having the patient keep the eyelids closed 
tightly. 


A NEW DIAGNOSTIC INTRADER3IAL RE- 
ACTION WITH BOWEL ANTIGEN: 
INDICATING THE PRESENCE OP 
VIRUS OP VENEREAL LIAIPHO- 
GRANULOJIA IN INTESTINE AND 
DIFFERENTIATING COLITIS ASSOCI- 
ATED WITH THAT VIRUS. 

Closes Paulson, with the technical assistance of 
Betty Kravetz, reports a new technique making 
possible the practical preparation of bowel 
antigen and the results of studies with addi- 
tional bowel antigens, including necessary con- 


trol studies. The following data establish, it 
is believed, a practical intradermal diagnostic 
method with bowel antigen to indicate the pres- 
ence of the viras of venereal lymphogranuloma 
or an associated product in the human intestine, 
as well as a means of differentiating colitis asso- 
ciated uith the mrus of venereal Ijunphogranu- 
loma. Intradermal reactions with the antigens 
were tested in four tj'pes of cases — those pre- 
senting positive and those presenting negative 
Frei reactions, with and without colitis. _To 
avoid confusion in designation and to distinguish 
the bowel antigen and its intradermal response 
from the Frei antigen and its reaction, the 
following terminology is suggested : An antigen 
prepared from bowel material or tissue and its 
intradermal reactions should be termed "bowel 
antigen” and "positive (or negative) intra- 
dermal reaction to bowel antigen,” respectively. 
A positive response to the antigen indicates the 
presence of the virus of venereal lymphogranu- 
loma in the material from which the antigen was 
made. While the indication of the presence of 
the virus of venereal lymphogranuloma in the 
intestine is not proof of etiology of the colitis 
which it accompanies, experimental and clinical 
evidence strongly suggests this relationship. 
Criteria for interpretation of the intradermal 
tests have been developed. By tests with this 
antigen it is hoped to narrow further the cla.ssi- 
fication of non-specific ulcerative colitis, the 
cases in which there are indications of the virus 
of venereal lymphogranuloma in the intestine 
being separated from those in which there are 
not, suggesting differences in clinical approach. 
—7. Am. M. Ass., 1937, 109: 1880. 


SHor.T-w.WE Di.^.TnEr.MV ix WnooPixc-corGn. — K. 
E. T. Eoques reports 49 cases of ■wboopinp-coripb cured 
bv means of short-wave diathermv. Both chest and neck 
were treated at each sitting, each for about ten minutes. 
All the cases were cured. The average duration of the 
treatment was about a fortnight. Eecurrences were 
treated in the same way. Medicinal treatment was 
carried ont in addition whenever necessary. — Ifed. Welt, 
September 4, 1937, p. 1240. Abs. in Brff. 3f. J. 
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Ebitortal 

ACUTE . APPENDICEAL OBSTRUCTION 


I N the present number the Journal pubhshes 
an article by Dr. E. H. Wood, under the 
title of “Acute Intestinal Obstruction — 
Appendiceal”. The general tenor of Dr. 
Wood’s thesis is to support the views of Sir 
David Wilkie concerning a more precise 
diagnosis in cases of “appendicitis”, views 
which are now generally known. Wilkie’s 
first article on the subject appeared in 1914, 
since when he has pubhshed several other 
contributions to the same subject. 

The essential points that Sir David has 
made are that, first, there exists a patho- 
logical condition, ordinarily called appendi- 
citis, which is primarily nothing more than 
an acute obstruction of the appendix; a 
condition which may give rise to secondary 
inflammation of the organ or not, largely 
according to the amount of faeces retained in 
the appendix behind the obstruction. 
Secondly, that this form must be clearly 
distinguished from the ordinary form of 
primary acute appendicitis; and, thirdly, 
that the essential difference between the 
two forms lies in the fact that pure ob- 
struction does not give rise to fever or 
elevation of pulse rate during the first few 
hours of the attack, whereas primary ap- 
pendicitis does do so. The importance of 
making the diagnosis between the two forms 
lies, as Wilkie emphasizes, in this; that the 
practitioner, finding pulse and temperature 
practically normal, may be induced to wait 
for changes in these respects before deciding 
that operation is necessary, while all the 
time the primary obstruction may be giving 
rise to “fermentative” changes in the ob- 
structed portion, which may go on shortly 
to perforation. His rule, therefore, is to 
ignore the state of the temperature and 
pulse rate in the early stages, and base the 
diagnosis entirely on the facies and the local 
examination of the abdomen. 

Dr. Wood, who apparently is a stout 
supporter of Sir David’s teaching, gives us 
in this article the result of a questionnaire, 
which he addressed to nine medical schools 
in Canada, the United States, and Great 


Britain. The answers received must be 
read in the original. The important point 
for us is that Dr. Wood finds that Wilkie’s 
teaching is not accepted and is not being 
given to students in Canada, and he feels 
that this is a pity and that Wilkie’s “re- 
markable contribution is not bearing the 
fruit it deserves”. 

There is no doubt that Wilkie’s obser- 
vations confirm impressions, indeed opinions, 
already formed by a great many surgeons, 
to the effect that obstruction of the lumen 
is extremely apt to provoke acute inflam- 
mation in the distal portion of the appendix, 
and Dr. Wood’s article calls particular 
attention to this fact, but it may legitimately 
be doubted whether the somewhat hard and 
fast rules of Wilkie’s teaching are either, in 
many instances, correct, or that his patho- 
logical observations offer a sound basis for 
these rules. The mere absence of fever and 
rise of pulse rate during the first few hours 
cannot always be accepted as evidence that 
the condition is purely obstructive and that 
infection is absent. Moreover, in our experi- 
ence, a definite colicky pain, accepted by 
Wilkie as one of the chief points in the 
diagnosis of appendicular obstruction, is 
rarely complained of at the onset. There 
are too many exceptions to these rules to 
make them vahd for judgment; yet they 
have their value as confirming the one 
generalization upon which most surgeons 
are agreed — that, for safety’s sake, an acute 
onset of pain which can be diagnosed as 
being due to some disturbance in the ap- 
pendix calls for operation as an emergency, 
regardless of the state of the pulse and 
temperature. 

In general, we agree mth the opinion 
from Scotland, as given in Dr. Wood’s paper, 
and the final sentence of that opinion consti- 
tutes the justification for Wilkie’s teaching, 
and represents perhaps the most valuable 
point in the paper. Nevertheless, Dr. Wood’s 
contention that the Canadian schools are 
derelict in that they apparently do not 
formally instruct their students in Wilkie s 


Feb. 1938] 


Bditorlvl: Normal Nittritiok 


179 


teaching is hardly justified. It is possible 
that Canadian schools are not “against” 
this teaching, but rather lay a general 
emphasis upon the danger of delay in any 
case of appendicitis because of possible 
pathological conditions involving danger (in- 
cluding the primary obstructive type), wMle 
at the same time disagreeing vnth the 
correctness of the view that there exist 
clinical" indications definitely pathognomonic 
of the primary obstructive type. 

In spite of these theoretical considerations 
Dr. Wood’s article is to be commended in 
that it brings to the mind of the general 
practitioner the possibility of the primary 
obstructive type, and the particular danger 
of delay when this type is suspected to be 
present. This is true even if one is inclined 
to disagree with his explanation of the 
pathological changes occurring in “closed” 
appendicitis, and to regret his lack of em- 
phasis upon the quite clear symptoms 


suggestive of the onset of gangrene. Com- 
paratively few obstructed appendices go on 
to gangrene and perforation, although gan- 
grene is the particular danger that is to be 
feared when obstruction does occur. The 
important point, therefore, seems to us to 
be to educate the practitioner, first, in the 
idea that obstruction may have occurred, 
and in the attempt to diagnose that con- 
dition early, but, secondly, also, in the 
interpretation of the actual signs and sjunp- 
toms of gangrene and threatening perforation 
in such cases as are seen by the practitioner 
comparatively late. The s3unptoms of 
gangrene, when already constituted, are, 
briefly, subsidence of the initial acute pain 
without coincident fall in temperatxue and 
pulse rate, rather with a rise in the pulse rate, 
fever being uncertain. This lack of corre- 
lation between pain and pulse rate demands 
immediate operation. 

EDWAED AECHIBALD. 


PHYSICIANS’ RESPONSIBILITY FOR NORMAL NUTRITION 


N O science has made greater advances 
during the past twenty-five years than 
that of human nutrition. Before 1912 the 
physician’s main concern was to see that 
his patient received a proper supply of fats, 
carbohydrates and proteins; very little was 
known of the importance of the minerals, 
and the word “vitamin” was then unknown. 
Now we know that of the twenty-two a m ino 
acids commonly present in protein, ten are 
essential, and life could not exist without 
twelve minerals and at least six \dtamins. 

In the past the goal of the physician and 
pubhc health worker has been to see that 
the population. enjo3'^ed average health and 
did not suffer from under-nutrition, or 
marked malnutrition. Recent observations 
on animals^ show that, starting with a diet 
already considered adequate, the feeding of 
additional amounts of certain food elements 
increases the rate of growth of the animals, 
maintains their 3muthful appearance longer, 
and lengthens their span of life. CarefuU3" 
conducted studies in Canada have indicated 


1. Suerm.^n, H. C. C.VMPBELL, H. L.: JCutritional 
well-being and length of life influenced by dif- 
ferent enriclinienfs of an already adequate diet, 
J. of Xiitrition, 1037, 14: 609. 


that our present dietary customs ma3’’ result 
in many persons not recehdng amoimts of 
some of the food elements commensurate 
with the highest attainable level of health. 
Unfortunately, the practical application of 
facts concerning nutrition has not kept pace 
with our increasing knowledge. The 
practising physician is so absorbed with the 
problem of diagnosis and treatment of 
disease that frequentty the question of diet 
is more or less pushed into the background. 
The ph3’^sicians of Canada must increase 
their interest in this problem of normal 
nutrition, otherwise the public will seek 
information on this subject elsewhere. 

The Canadian jMedical Association has 
long been interested in this subject, and this 
interest has cr3’stallized in the formation of 
a. Committee on Nutrition. With a \'iew 
of presenting ver3' briefl3' and in a practical 
manner proved facts concerning what the 
normal person should eat, and the reasons 
wh3‘, the Committee is obtaining for the 
Journal a series of short, practical, au- 
thoritative articles on normal nutrition, 
which will appear each month during the 
coming 3'ear. This is being done in the 
behef that the ph3'sician can appN these 
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facts with benefit to every patient who 
consults him for anj’- cause. 

Further, in order to bring to the attention 
of the pubhc the importance of nutrition 
in relation to health, the Committee is 
arranging a series of addresses to be given 
across Canada b}'^ outstanding scientists of 
this continent and Great Britain. These 
addresses vdll also be of interest to the 
medical profession. The first address will 
be given in Ottawa, our capital city, and 
broadcast across Canada, on the evening of 
Saturday, February 19th, bj'" E. V. McCol- 
lum, M.A., Ph.D., Sc.D., Professor of Bio- 
chemistry, Johns Hopkins Universit 3 '^, one 
of the outstanding nutritional workers on 


this continent. Professor IMcCollum will 
give an address in Winnipeg the following 
week, and at intervals during the year other 
speakers vdll be heard in various centres 
throughout Canada. 

It is hoped that the efforts of the Com- 
mittee wull result in a more general appli- 
cation of om* present knowledge of normal 
nutrition bj’- the phj’^sician in his everj’^ day 
practice. This, combined with an increased 
interest of the lay public in the subject of 
nutrition and a desire on their part to obtain 
authoritative information free from fads 
and fallacies, will result in a higher level of 
health for the Canadian people. 

F. F. TISDALL AND T. G. H. DRAKE. 


lEMtorial Comments 


Canadian Broadcasting Regulations 

The Canadian Medical Association has al- 
Avays been interested in the character of the 
programs coming over the radio — in particu- 
lar those advertising drugs, proprietary prep- 
arations, medical treatments, and concerning 
matters bearing upon Public Health. It is 
obvious that the radio affords an ideal medium 
for the propagation of fads, fancies, and “in- 
formation” of an undesirable and even 
dangerous character. Truths, half truths, and 
whole lies may come over, to the possible detri- 
ment of the listening public, who in many cases 
are not in a nosition to assess the value of the 
statements they hear. Hence the importance 
of the regulation of radio broadcasts. We Avel- 
come, therefore, “Regulations for Broadcasting 
Stations made under the Canadian Broadcast- 
ing Act, 1936, Chapter 24, I Ed. VHI, S. 22”, 
a copy of w^hich reached us a short time ago 
through the courtesy of Major Gladstone 
Murray. These regulations seem to us very 
satisfactorj’-, inasmuch as, even though the sub- 
jects Ave have mentioned are not dealt Avith in 
minute detail, the poAvers conferred on the 
Canadian Broadcasting Commission seem to be 
ample for the satisfactory control of the situa- 
tion. We quote certain portions AAdiich Avill 
haA-e a special interest for medical readers. 
The PoreAvord states “These regulations are 
designed to maintain and improA’^e the standard 
of broadcasting in Canada”. 

In regard to policy the Corporation sets 
forth its principles thus. “It is not the inten- 
tion of the Corporation to restrict the freedom 
of speech nor the fair presentation of contro- 
versial material. On the contrary, the policy 
of the Corporation is to encourage the fair 
presentation of controversial questions. At the 
same time, it should be realized that the 


message of broadcasting is received at the fire- 
side in the relatiA’^ely unguarded atmosphere of 
the home, reaching old and young alike. Cer- 
tain subjects, while meriting discussion else- 
AAdiere in the public interest, are not necessarily 
suitable for this intimate medium.” 

Section 7 reads as foUoAvs, 

No one shall broadcast 

(a) Anj"thing contrary to law; 

(b) The actual proceeding at any trial in a Cana- 
dian Court; 

(c) Abusive comment on any race, religion or 
creed; 

(d) Obscene, indecent or profane language; 

(e) Malicious, scandalous, or defamatory matter; 

(f ) Advertising matter containing false or deceptive 
statements; 

(g) False or misleading news; 

(h) Upon the subject of birth control; 

(i) Upon the subject of venereal disease, or other 
subjects relating to public health which the Corporation 
may from time to time designate, unless such subjects 
be presented in a manner and at a time approved by the 
General Manager as appropriate to the medium of 
broadcasting; 

(j) (i) Programs presenting a person who claims 
supernatural or psychic powers, of a fortune-teller, 
character analyst, crj-stal-gazer or the like, or programs 
which lead or may lead the listening public to believe 
that the person presented claims to possess or possesses 
supernatural or psycliic powers or is or claims to be a 
fortune-teller, character analj’st, crystal-gazer or the hke. 

(ii) Programs in which a person answers or solves 
or purports to answer or solve questions of problems 
submitted by listeners or members of the public unless 
such programs prior to being broadcast shall have been 
approved in writing by a representative of the Corpora- 
tion. 

Section n (i) In any program no one shall advertise 

(e) Spirituous liquors; 

(f) Wine and beer in any province of Canafla 
wherein the provincial law prohibits the direct advertise^ 
ment of wine and beer, nor in any other province 
immediately prior to the coming in force of these nCp 
lations wine and beer have in fact been directly a 
vertised in such province through the facilities of ra i • 
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There are other speeial regulations applying to 
this matter. 

Section 13 reads. 

1. No continuity advertising an article marketed 
under the Proprietary or Patent Medicine Act or the 
Pood and Dings Act may be broadcast until it has been 
approved by the Department of Pensions and National 
Health. Continuities submitted for approval shall be 
forwarded, in duplicate, to the Canadian Broadcasting 
Corporation, Ottawa, at least two weeks in advance of 
intended use. The formula for any article bearing a 
distinctive or trade name distinguishing it from any 
other product, and marketed under the Food and Drugs 
Act, shall be submitted with each pertinent continuity. 

2. No electrical transcription advertising an article 
marketed under the Proprietary or Patent Medicine Act 
or the Food and Drugs Act shall be broadcast by any 
station unless certified by an aSidavit that the advertis- 
ing continuity has been approved by the Department of 
Pensions and National Health. 

3. No announcer may broadcast any statement con- 
cerning any article marketed under the Food and Drugs 
Act or the Proprietary or Patent Medicine Act that is 
not contained in the continuity approved by the Depart- 
ment of Pensions and National Health. 

4. Testimonials referring to an article marketed 
under the Food and Drugs Act or the Proprietary or 
Patent Medicine Act shall be regarded as constituting 
part of the advertising continuity. 

а. No continuity recommending any treatment for 
any ailment shall be broadcast until it has been approved 
by the Department of Pensions and National Health. 

б. Inspectors of Food and Drugs, Department of 
Pensions and National Health, are authorized to act as 
representatives of the Corporation for the purpose of 
enforcing this regulation. 

Thus it would seem that the Canadian Broad- 
casting Corporation has ample powers to deal 
with the abuses we have in mind. Where our 
Association has any fault to find or comment 
to make, then, it should make representations 
to the central authority at Ottawa, where, we 
believe, our views will receive careful con- 
sideration. 

An appreciative editorial in the issue of the 
Journal of the American Medical Association 
for November 6, 1937, concludes as follows: 
“Thus we shall receive from our northern 
neighbour radio broadcasts of purity in contra- 
distinction to the quackery, fortune teller and 
‘patent medicine’ promotion that comes float- 
ing like a foul effluvium across the Rio Grande. 
The new Canadian broadcasting regulations 
may also serve as a suggestion much needed by 
our own broadcasting chains.” A.G.N. 


The Late Lawrason Brown, B.A., M.D., D.Sc. 

We regret to have to announce the death, on 
December 26, 1937, of Dr. Lawrason Brown, of 
Saranac Lake, N.Y. For years he was Resident 
Physician in charge of Trudeau Sanatorium and 


did much by his personal research to enhance its 
steadily growing reputation. Brown’s name 
was a household word in America among those 
who have devoted themselves to the study of 
tuberculosis. 

Doctor Brown was a graduate of Johns Hop- 
kins University, taking his B.A. degree in 1895 
and his M.D. in 1900. In the latter year he 
became assistant resident physician to the 
Trudeau Sanatorium, in 1901, resident physi- 
cian, in 1912, visiting physician, and eventually 
consulting physician. Prom 1916 onward he 
was an instructor in the Trudeau School of 
Tuberculosis (in the establishment of which he 
took the leading part), a training school for 
physicians started in 1916 under the Edward I. 
Trudeau Foundation. He was a member of the 
board of trustees of the Trudeau Sanatorium 
and several other institutions, and was on the 
advisory council of the Henry Phipps Institute 
of the University of Pennsylvania. He had 
been, at various times, president of the Ameri- 
can Clinical and Climatological Associations, 
the American Sanatorium Association, and the 
National Tuberculosis Association. He was a 
Fellow of the American College of Physicians, 
and a member of the Association of American 
Physicians, the American Association of Thor- 
acic Surgery, the American Association for the 
Advancement of Science, and the American 
Public Health Association. The National Tuber- 
culosis Association awarded him the Trudeau 
Medal in 1933 in recognition of his distin- 
guished work in the study of tuberculosis. He 
received the honorary degree of D.Sc. from 
two colleges, Dartmouth, in 1931, and the Medi- 
cal College of Virginia, in 1936. 

Doctor Bro^vn wrote much on his chosen 
specialty, usually from the diagnostic, thera- 
peutic and public health side, but he also did 
good work of a research character. He investi- 
gated the tubercle bacillus itself, the place of 
tuberculin in diagnosis and treatment, and the 
question of complement fixation in tuberculosis. 
He was one of the pioneers in the application 
of the roentgen ray to early diagnosis. 

He was also the author of “Rules for Re- 
covery from Tiiberculosis ”, “Intestinal Tuber- 
culosis” (with H. L. Sampson), and “The Lung 
and Tuberculosis” (with F. H. Heise). He 
contributed articles to Osier and Macrae’s 
“Modern Medicine”, Tice’s “Practice of Medi- 
cine”, Klebs’ “Tuberculosis”. Cecil’s “Text- 
book of Medicine”, and Blumer’s “Therapciisis 
of Internal Diseases”. A.G.N. 
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A PEW ANATOMICAL NAMES 
By W. a. McPall, Toronto 

Names are always interesting and anatomical 
ones are especially so. Wlien men of the ancient 
civilizations wished to attach a name to an 
organ or structure of the body they sought out 
some familiar object — something in the world of 
nature which had to it a resemblance in form, 
outline, or supposed function, and thus a name 
was created. Dailj’’ we use these terms, but are 
many times forgetful of their meaning and 
origin. For example, the familiar name con- 
junctiva- is used for the outer membrane of the 
eye. Now “conjunctiva” means “conjunction”. 
What does the membrane conjoin ? The con- 
junctiva by its extension and continuity through, 
the lachrymal duet connects the eye with the 
npse. With the meaning of the name kept in 
mind, we at once appreciate why our patients 
frequently develop a conjunctivitis subsequent 
to a disturbance of the nasal passages. 

When the ancients looked at the fii’st cervical 
vertebra with the head resting on its shoulders, 
they thought of the mythological figure who 
carried the world upon his back and so the 
vertebra was named Atlas. But when they 
looked at the distal extremity of the spinal 
column with its curved end they were reminded 
of the beak of the cuckoo, and so that portion 
of the anatomy was named coccyx, which means 
cuckoo. But another bird Avas thought of when 
a process of the scapula was to be designated, 
and so the process was named coracoid, which 
means “like a crow”. Even the despised goat 
was not overlooked. When the wise men looked 
just within the outer ear they saw a small 
eminence from which was growing a tuft of hair, 
and thus it Avas called the Avhich is the 

Greek Avord for goat. It is interesting to note 
that this Avord is related to our English AAmrds, 
“tragic” and “tragedy” — tragedy meaning 
“song of the goat”. The thin middle covering 
of the brain Aidth its thread and strands had 
the appearance to them of a spider’s web, and 
so it was called arachnoid which means “like a 
cobweb”. Very strangely, the bone projecting 
out behind the ear rem in ded them of the breast 
and the nipple of the breast, and for this reason 
it received the name mastoid, which Avord is 
cognate AAuth the AA’ords “mastitis” and “masto- 
dynia”. But when the Avise men looked at the 
pelvic bone, they AA'ere puzzled; nothing in the 
earth, air or sky had any resemblance to it and 
so it received the unique title of os innominatum, 
or “the bone without a name”. The fo.ssa of 
the pehdc bone in which the head of the femur 
reposes was, however, not so difficult to name. 


In shape it looked like a A'inegar cruet and so 
received the title acetabulum, A\diich Avord is 
cognate Avith the words “acetic acid” and 
“acetate”. “Tonsil” has the Amgue meaning 
of a “sharp stake”. The other name for the 
same gland is amygdalum, Avhich is very apt as 
it means “an almond”; the old textbooks on 
the practice of medicine always gave “amyg- 
dalitis” as a sj’-nonym for “tonsillitis”. “(Eso- 
phagus” means “a carrier of food”. Stomach 
is derived from stoma, and means “a little 
mouth”. Why little? Probably in the sense of 
secondary. Pylorus is from a Greek Avord which 
means “gate-keeper” or “AAmrder”. It opens 
and closes the gate Avhen necessity demands. 
Sphincter means “shut tight”. Duodemm, as 
is well knoAvn, is the Latin Avord for tAA^elve. It 
does not mean, as commonly expressed, tAvelve 
inches but tAvelve finger-breadths, which makes 
the duodenum eight to ten inches in length 
(Gray). One modern Avi’iter states that the 
first four measures are the field of the surgeon; 
the middle four the domain of the physician; 
and the last four belong to the patient. 

Jejunum means “empty”, and is so called 
because that portion of the gut is frequently 
found empty. In English we have a related 
word “jejune”, which means Amid of material 
or substance, and is sometimes used in reference 
to medical papers or political speeches, especial- 
ly those of the opposing party! Ileum means 
“turned or twisted”, and is thus well named. 
Colon means the largest intestine. “Sigmoid 
fiexure” derives its name from its resemblance 
in outline to the Greek letter sigma. In anatomy 
other Greek letters are honoured, as in the 
names “deltoid” muscle and “lambdoidal” su- 
ture. Rectum means “straight”, but it is not 
quite so straight as its name indicates. “Tes- 
ticle” means a small Avitness or testament; it 
testifies to the indiAudual’s sex. The other name 
for the same organs is didymi, which means a 
pair, or tAvins. When Scripture refers to Thomas 
named Did5mus it no doubt indicates that he 
was a twin. The term epididymis and epididy- 
mitis used in reference to the adjoined gland 
and an inflammation of it are the almost ex- 
clusive terms applied, but didymitis is rarely 
used and in its place we have the word orchitis, 
Greek in origin. Uterus is of uncertain origin, 
and simply means “womb”. An inflammation 
of the uterus is described by the term metri- 
tis, AA'liich is deriAmd from “metre”, a measure 
— ^the AA'omb, by its periodical menstrual flow, is 
a measurer of time. AVhen the surgeon remoA’CS 
the uterus, he employs the term hysterectomy. 
This AAmrd is of intere.st in that it is related to 
“hysteria”. Tlie sAuidrome ImoAvn as hj'steria 
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was supposed to be caused by a disturbauce of 
the uterus. The conclusion of the ancients 
may have been right. “Fallopian tube” is 
named for Fallopius, the great Italian anat- 
omist of the 16th centuiy. “Ovary” is 
derived from ovwn^ ■which means “an egg”. 
The word “gland” is dei-ived from the Latin 
glandula, a diminutive of glans, an acorn, 
from a fancied resemblance of certain of these 
structures to an acorn. If a gland resembles a 
bunch of grapes, it is called a ‘ ' racemose ’ ’ gland. 
The thjTuus gland is so called because of its 
resemblance to a bunch of thjnne. The pancreas 
derives its name from its appearance, pancreas 
meaning “all flesh”. The word “liver” is of 
doubtful origin, but it is generally agreed that 
the Anglo-Saxon word lifer, German leber, 
Icelandic lifr, Scandinavian lever, come from 
the same root as English “life”, German leber, 
possibly meaning the liver as “the seat of life”. 
The Greek word for “liver’’ was fj-ap _ The 
Greeks however were not interested in the 
anatomy and histology of the liver ; they viewed 
it psychologically, believing it to be the seat of 
two great emotions — love and anger. They 
doubtless had observed the relation between a 
man’s outlook upon life in general and the state 
and functioning of his liver. The Romans in 
their scientific works simply transcribed the 
word f/rnp (genitive, ) it becoming the 

familiar Latin word hepatica. The word for 
“liver” in common use among the Romans was 
jecur. In process of time it became the custom 
to feed animals figs in order to produce for eat- 
ing large and sweet livers. Thus the liver 
became kno'wn as jecur ficatum, or the liver of 
an animal fed upon figs. After a time, the word 
jecur was dropped and the liver was kno'wn 
simply as fioatum. The Italian word for liver 
is fegato. In the ease of the French, ficatum 
was contracted to foie, as in “pate-de-foie-gras”, 
and “huile-de-foie-de-morue”. Thus we have 
the interesting fact that in the Latin countries 
the word for liver is not derived from the organ 
itself but from the sweet and toothsome fig. 

In English we call the smallest finger of the 
hand simply the “little finger”, but the French 
call it auriculaire because of the custom of using 
it to poke the ear. Watch a body of men at the 
close of a tiresome meeting, and observe how 
apt is this name. While the English call the 
first finger “thumb”, because it is thick, the 
French caU it ponce, which means an inch. This 
arose from householders using as a measuring 
rod the distal phalanx which has an approximate 
length of one inch. The words “phalanx” and 
“phalanges” reflect the military genius of the 
Greeks. The digits, with their rows of bones, 
reminded them of an army in battle array. 
Thus, when we hold up our hand before our 
face we can view a solid phalanx. Very in- 
teresting in origin is the word “muscle”. The 
creeping motion of a muscle under the skin had 


the appearance of a mouse crawling, and thus 
the word is derived from the Latin muscxdus, 
a little mouse. That same creeping motion was 
the basis of the good old nursery rhyme “One 
little mouse runs up the arm, two little mice run 
up the arm, etc.” The longest muscle of the 
body has the clever title of sartorius, from 
sartor, a tailor, who in assuming his character- 
istic pose does so by the aid of the sartorius 
muscle. The muscles attached to the chin are 
named genio, as genioglossus, genioliyoideus, etc. 
Genio is derived from the Latin gena, meaning 
chin. Our English word genial is also derived 
from the same Latin word. We display our 
geniality by our chin. The two great muscles 
gastrocnemius and soleus unite, and are extended 
into the tendo Achillis which is attached to the 
os colds. Gastrocnemius is from gaster — ^belly; 
it gives the belly form to the calf of the leg. 
Soleus derives its name because it is the shape 
of the sole (fish). Achilles, the ancient Greek, 
was armed to the teeth and almost invincible, 
but he was •vulnerable in one place, the heel. 
Colds means “a spur”. The dome of the skuU 
is kno'wn as calvarium which is interesting in 
relation to the word “calvary”. The bottom of 
the foot is known as the sole because it is flat. 
Thus we have proceeded from soul to sole with 
many intermissions which can be completed at 
another time. 


H0soclatlon l^otca 

CANADIAN MEDICAL ASSOCIATION 
ANNUAL MEETING, HALIFAX, N.S., 
JUNE, 1938 

LOCAL COhlMITTEES 
Honorary Local Secretary — ^Db. C. 31- Bethtjne. 

COMJnTTEE ON LOCAL ARRANGE3IENTS 
General Chairman. — Dk. H. K. BIcDon-A^ld. 
Secretary. — Dr. C. 31. Bethune. 

Members. — Drs. J. R. Corston, W. L. 3Iuir, 
H. G. Grant, G. H. 3turphy, H. W. Schwartz. 
H. L. Scammell, 31. G. Burris, A. G. 3IcLeod, 
C. E. Enley, P. A. 3IcDonald, R. P. Smith, 
F. G. 3Iack, E. K. 3IeLellan, G. Wiswell, J. V. 
Graham, S. R. Johnson, J. G. 3IaeDougal], F. R. 
Little, Nk H. Gosse. D. J. 3IacKenzie, A. R. 
Slorton, W. A. Curry, 31. J. Carney, C. S. 
3Iorton, C. W. Holland, Hon. F. R. Davis, 
K. E. 3rathers, J. W. 3rerritt. 

ENTERTAIN3IENT C03DnTTEE 
Chairman. — ^Dr. P. R. Little. 
Secretary. — ^Dr. K. 31. Grant. 
Members . — ^Drs. G. R. Bums, J. V. Graham, 
H. D. Hebb, G. L. Covert, W. D. Forrest. J. A. 
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Noble, G. LeBrun, J. R. Corston, H. D. O’Brien, 
A. McD. Jlorton, A. E. Murray, E. F. Ross, 
H. A. Payzant. 

PROGRAM C0:MMITTEE 

Chairman. — Dr. H. W. Schwartz. 
Secretary. — Dr. G. A. 'Winfield. 

CHAIRMEN OP GENERAL SESSIONS 

Drs. J. G. MacDougall, G. H. Murphy, 

W. A. Curry. 

Section of jMedicine 

Chairman. — ^Dr. M. J. Carne 3 ^ 

Secretary. — Dr. J. W. Reid. 

Section of Surgery 

Chairman. — Dr. C. E. Kinley. 

Secretary. — Dr. Y. 0. Mader. 

Section of Radiology 

Chairman. — Dr. S. R. Johnson. 

Secretary. — Dr. C. M. Jones. 

Section of Ophthaljiology and 
Oto-Laryngology 

Chairman. — Dr. R. E. blathers. 

Secretary. — Dr. R. H. Stoddard. 

Section of Obstetrics and Gynecology 

Chairman. — ^Dr. E. K. McLellan. 

Secretary.— -Dv. W. G. Colwell. 

Section of Urology 

Chairman. — ^Dr. P. G. Jilack. 

Secretary. — ^Dr. G. A. Winfield. 

Section of P.ediatrics 

Chairman. — ^Dr. G. Wiswell. 

Secretary. — Dr, N. B. Coward. 

Section of An.esthesia 

Chairman. — Dr. W. L. IMuir. 

Secretary. — ^Dr. A. E. MurrajL 

Section of Rheum.\tic Diseases 

Chairman. — Di’. J. W. Merritt. 

Secretary. — Dr. J. C. Acker. 

HOUSING AND HOTELS COmilTTEE 
Chairman. — Dr. A. R. Morton. 
Secretary. — ^Dr. N. B. Coward. 
Members.— 'Dys. W. G. Colwell, S. H. Keshen. 
D. A. Forsythe. C. J. McDonald, E. K. ^Ic- 
Lellan, J. A. Noble, J. R. McLean. 

Registration Coaimittee 
Chairman. — Dr. H. G. Grant. 

Monhers. — ^Drs. A. L. McLean, J. W. Mc- 
Intosh, E. A. Brassett, Hugh IMcKinnon, T. M. 


Sieniewicz, Murray McKay, J. J. McRitchie, 
W, J. Keating. 

Badges Coaiaiittee 

Chairman. — Dr. A. G. McLeod. 

Drs. P. P. P. Malcolm, A. 31. 3Iarshall and M. 
Brennan. 

Golf Coaiaiittee 

Chairman. — DR- A. Curry. 

Members. — ^Drs. P. V. Woodburv, W. G. Col- 
Avell, E. I. Glennister, G. Wiswell, R. S. Hender- 
son, J. JI. Steivart. 

Publicity Coaiaiittee 

Chairman. — ^Dr. H. L. Scaaiaiell. 

Members. — Drs. C. S. 3Iorton, A. L. 3Iurphy 
and H. B. Atlee. 

Scientific Exhibits Coaiaiittee 

Chairmen. — Dr. R. P. Saiith and 

Dr. D. J. JIcKenzie. 

Secretary. — ^Dr. E. F. Ross. 

Members. — Drs. V, 0. klader, V. N. 3IcKay, 
G. A. 3IcIntosh, E. T. Granville, 31. Jacobson, 
P. G. Slack, G. Donovan, J. G, D. Campbell. 

Transportation Coaiaiittee 

Chairman. — Dr. P. A. 3IcDonald. 

Membei-s. — Drs. H. W. Earkpatriek, T. B. 
Acker, A. E. Doull, Jr., W. D. Rankin, K. P. 
Hayes and R. C. G. Hawkins. 

Finance Coaiaiittee 

Chairman. — ^Dr. W. L. 3Iuir. 

Secretary. — Dr. C. W. Holland. 

Members. — ^Drs. H. G. Grant, 31. G. Biu-ris, 
A. Calder, J. G. 3IacDougall, A. E. Doull, Sr. 
and D. J. 3IcDonald. 

Coaiaierclvl Exhibits Coaiaiittee 

Chair7nan. — ^Dr. J. 3^. Grahaai 

Members. — ^Drs. A. E. 3Iurra3', R. H. Stod- 
dard and G. L. Covert. 

THE SCIENTIFIC EXHIBIT 

One of the features of the convention will be 
a section reserved for a scientific exhibition of 
subjects of medical interest. It is the desire of 
the Committee in charge of this feature to make 
it representative of every field in medicine, and 
anyone wishing to provide an exhibit is re- 
quested to communicate as soon as possible 
Avith Dr. R. P. Smith or Dr. D. J. 3rcKenzie, 
Pathological Institute, 3Iorris Street. Halifax, 
who will be glad to furnish any information re- 
garding this feature, as ivell as application 
forms for space and regulations for exhibitors. 
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The 1938 Convention in Halifax promises to 
be another notable stepping stone in the history 
of the Canadian !Medieal Assoeiation. Since the 
re-organization convention of 1921 Halifax has 
grovTi, and no small part has been the erection 
and operation of two large and up to date 
hostelries. 

The Nova Scotian Hotel at the Halifax Ocean 
Terminals, our Headquarters, is a real Conven- 
tion Hotel operated by the Canadian National 
Railways, and its spacious rooms will lend them- 
selves excellently to the General Sessions and 
the Sectional Meetings, with ample room for 
Commercial and Scientific Exliibits. 

The Lord Nelson, another modern hotel, otII 
be the headquarters of the Canadian Public 
Health Association for their Annual Meeting 
on Jime 20th and 21st, but it will also be the 
home of many of you during your stay in 
Halifax. Pacing the beautiful Public Gai’dens 
it is within easy access both to the business 
district and to the Headquarters Hotel where 
all the meetings wiU be held. 

The Carleton Hotel, known as the ‘ ‘ Home-like 
Hotel”, is smaller, but visitors "will find it lends 
itself to making their stay pleasant. It is 
situated just one block from the busy business 
section, and, again, is only a short distance from 
the Convention Hotel. 

The Halifax, one of the older hotels, still 
maintains a fine reputation and ^arantees its 
visitors to the Convention every comfort. 

The Queen Hotel also has a long reputation 
as a hotel of quality, and many will find it a 
pleasant home during their stay. The two hotels 
last mentioned are only three blocks from the 
Convention Hotel. 

Your Housing Committee advises you to write 
early for your reservations direct to the hotel 
of your choice. If that hotel is already booked 
to capacity, we will do our best to obtain for 
you the next best accommodation available, but 
do not delay. MAKE UP YOUR MIND TO BE 
IN HALIFAX IN JUNE. 

Nova Scotian Hotel, 100 double rooms, $5.00- 

$ 6 . 00 . 

Lord Nelson Hotel, 100 double rooms, single 
$3.00; double $5.00 up; suites $8.00 up. 
Carleton Hotel, 25 rooms, single $1.50 up; 
double $3.00 up. 

Halifax Hotel, 75 rooms, single $2.00 up ; double 
$3.50 up. 

Queen Hotel, 75 rooms, single $1.50 up; double 
$2.50 up. 


1bo6pitaI Semicc Department Botes 

Anaesthesia Instructions to Interns 

An excellent outline of instructions to interns, 
covering duties, etc., has been prepared by the 
department of anaesthesia of the Regina General 
Hospital. Responsibility is outlined, the intern 
is told what pre-operative study must be made 
of the patient, and there is a brief description 
of the methods of administration of the various 
anaesthetics. A list of pertinent “rules of 
thumb” are appended. These last, particularly, 
should be in the hands of every intern. ■ 


The Relations of Hospitals and Radiologists 

A report on the existing financial arrange- 
ments between radiologists and hospitals has 
been issued recently by the Council on Profes- 
sional Practice of the American Hospital As- 
sociation. This was based on a tabulation of 
the returns from some 2,700 hospitals in the 
United States and Canada to the American 
College of Surgeons. 

Of these hospitals (and they are a fair cross- 
section of the medium-sized and larger general 
hospitals) 94 per cent of those reporting owner- 
ship stated that the equipment was owned by 
the hospital. With respect to the financial ar- 
rangements between the radiologists and hos- 
pitals it was found that of the 1,571 hospitals 
replying to this particular question in 47.8 per 
cent the radiologist was on salary (full-time or 
part-time), in 40.8 per cent he received a per- 
centage of the income, in 6.6 per cent the basis 
was concession or rental, and in 4.8 per cent no 
payment was made to the radiologist. 

The reports have been further classified in 
terms of the type and size of hospitals and the 
size of the cities in which the hospitals are 
located. In general it was found that the pro- 
portion of salary arrangements increases -with 
the size of the hospital. Thus with hospitals of 
250 beds or over 71 per cent of the 354 hospitals 
of this size reporting had a salarj^ arrangement 
with their radiologists. With hospitals of be- 
tween 100 and 250 beds 48 per cent of the 629 
reported a salary basis. With the 334 hospitals 
between 50 and 100 beds reporting the propor- 
tion was 40 per cent. Of the hospitals of be- 
tween 25 and 50 beds a large proportion did not 
answer this question, but of the 174 responding, 
35 reported a salary basis. Classification of the 
cities by size revealed a parallel analysis; in 
cities of over a million 76 per cent reported a 
salary arrangement; in cities of from 10,000 to 
25,000 this figure had dropped to 34 per cent. 


All commTmications intended lor the Bepartment 
of Hospital Service of the Canadian Medical 
Association should he addressed to Dr. Harvey Agnew, 
184 College Street, Toronto. 
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New England Medical Centre for Rural 
Physicians 

An institution kno^\•n as the Joseph H. Pratt 
Diagnostic Hospital, so named in honour of the 
professor of clinical medicine at Tufts College 
iledical School, will be erected b}* the Boston 
Dispensary with the primary purpose of helping 
the practice of rural medicine. Special arrange- 
ments are being developed to make accurate 
diagnosis more readily available to the rural 
patient and the physician. The special prob- 
lems of rural practice udll be studied; rural 
physicians may take turns studying at the Pratt 
Hospital, and their expenses in Boston will be 
paid by j\Ir. 'William Bingham 2nd, the donor 
of the new hospital. Exchange doctors will be 
provided to substitute for them in their home 
toivns. 


flDeblcal Societies 

The Canadian Ophthalmological Society 

At a recent meeting held in Toronto the 
Canadian Ophthalmological Society adopted a 
Constitution and By-laws. Dr. W. Gordon M. 
Byers’ imtiring work in connection with the 
formation of the Society has been rewarded by 
a membership of sixty of the leading practi- 
tioners doing eye work, and representing every 
province in the Dominion. 

The following officers were elected : President, 
Dr. "W. Gordon M. Byers; Vice-president, Dr. 
"W. H. Lowry; Secretary-Treasurer, Dr. Alex- 
ander E. MacDonald; Members of the' Council, 
Drs. P. T. Tooke, Colin Campbell, J. “i^aillan- 
court, E. A. McCusker, L. de V. Chipman. 

A. E. MacDonald, 
Hon. Secretary-Treasurer 


Montreal Physiological Society 

This Societj’- met oh December 20, 1937. 
Abstracts of two papers read follow. 

A Neav Method for Developing a Better 
Collateral Blood Supply to the Heart (Pre- 
liminar}- Report). — ^]\I. Pauteux. 

Dr. Pauteux explained the physiological prin- 
ciples on which he had devised a new’^ surgical 
procedure for increasing the coronary circula- 
tion in coronary diseases. He calls this opera- 
tion “segmentary coronariectomy’’, associated 
with ligation of the companion vein. When the 
operation was performed on dogs the mortality 
was nil and there was no clinical evidence that 
the coronary circulation was altered. As soon 
as the actual experiments have been completed 
a full report of this experimental work with 
clinical observations, electrocardiographic curves, 
and histological data will be presented. Then 


only will it be possible to draw definite conclu- 
sions and to judge the real value of this method. 

An Hypothetical Convulsh-e jMaterial in 
the Brain Substance of Animals ivhich have 
HAD Convulsions. — H. M. Keith and D. Mc- 
Eachern. 

In 1933 KroU made the claim that convulsions 
could be produced in normal animals by the 
intravenous injection of extracts of brain re- 
moved from comuilsing animals, while the 
extract from normal animals was said to be 
•without convulsive properties. iMost of these 
experiments were carried out in eats. The 
minced brains -were extracted -until acetone and 
the remaining residue suspended in saline, ex- 
tracted, and filtered. This saline extract was 
used in the experiments. Holmes repeated 
these experiments, using the acetone fraction of 
the extract. He noted a marked constitutional 
effect. This frequently occurred with or with- 
out eomnilsions. Extracts of normal brain as well 
as those from the brains of convulsing animals 
sometimes produced con-vulsions, and both were 
equally lethal. 

In- the present work the experiments were 
repeated, using both the saline extract of residue 
as decribed bj’’ Kroll and the saline suspension 
used by Holmes. Twenty-five injections of brain 
extracts were made intravenously in 19 animals 
in an attempt to produce convulsions. Following 
six of these injections there was slight con- 
%TiIsive movement only. Twenty of the twenty- 
five injections resulted in marked generalized 
sjTuptoms, such as described by Holmes. These 
severe generalized sjTnptoms followed the injec- 
tion of extracts from normal brains and extracts 
from convulsed brains. These experiments, then, 
offered no support to Kroll ’s claim. They did 
not, however, rule out the occurrence of some 
unrecognized comuilsing substance whose effects 
may have been masked b 3 '- the marked general 
sjunptoms. It is also quite possible that some 
conmlsive substance might have appeared with 
explosive rapidity and disappeared quickly, be- 
fore the extract could be made. 

J. F. McIntosh 


The Moose Ja-w and District Medical Society 

This Society held a November dinner meeting 
in the Grant Hall Hotel. About thirt.v were 
present. After dinner two films were shoivn by 
Mr. Rimn, of the Smith & Nephew Company. 
One dealt with the treatment of fractures and 
the other "with the injection treatment of vari- 
cose veins and ulcers. 

Dr. Lennox Bell, of "Winnipeg, then gave a 
paper on “Recent advances on therapeutics”. 
He dealt with the use of sulphanilamide in m- 
f ections, anti-pneumococcal serum in pneumonia, 
and the recent work in vitamin therapj'. He 
stressed the importance of proper- dosage in the 
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use of sulpliaiiilamide and referred to its indica- 
tions and limitations. He emphasized the im- 
portance of “typing” the sputum in pneumonia 
and the great reduction of mortality when the 
serum is used in properly selected cases and 
given early. The paper was very well received 
and commented on most favouralily. 

Lillian A. Chase 


Prince Albert and District Medical Association 

Dr. "Willard S. Holmes, of Saslvatoon, gave a 
paper on “Toxiemias occurring late in preg- 
nancy”, at the December dinner meeting. He 
stressed the importance of watching for gain in 
weight of more than 25 pounds, rise of blood 
pressure past 140, and albumin in the urine as 
the earliest indications of pre-eclamptic and 
eclamptic conditions. He made a plea for more 
adequate pre-natal care, and pointed out from 
his own statistics that the only occasions he had 
seen eclampsia were in patients receiving no 
supendsion prior to the onset of convulsions. 
The management of these eases was outlined. 
Eclampsia is an arteriolar disease. The need 
for watching the eye grounds was stressed, as 
they usuall}' gave the first indications of the 
approach of severe toxamia. Dr. Holmes stated 
that operative procedures, such as Csesarean 
section, had no place in the management of the 
eclamptic patients. 

Dr. Iva C. IMolony, who has been transferred 
from Port Qu’Appelle Sanatorium to the Prince 
Albert institution, was welcomed to the Associa- 
tion. Surgical moving pictures of “Depressed 
skull fracture” and “ Repair of inguinal 
hernia” were shown, Lillian A. Chase 


The Regina and District Medical Society 

The members of this Society presented a silver 
water pitcher to Dr. Hugh MacLean before his 
departure for California. Dr. MacLean has 
practised twenty-nine years in Saskatchewan. 
He has been active in medical societies, having 
been president of the Eegina and District Medi- 
cal Society, president of the Staff of the General 
Hospital, and president of the Staff of the Grey 
Nun’s Hospital. Dr. Charles May expressed the 
regret of the members at Dr. MacLean ’s de- 
parture. 

Dr. L. H. McConnell, Saskatoon, spoke on 
“Diagnosis and treatment of intracranial 
lesions”. The brain is the fourth commonest 
location for tumour. The commonest is the 
uterus; second, the stomach; third, the breast; 
and fourth, the brain. Eighteen per cent of 
patients with brain tumour have no headache. 
Many patients diagnosed as having “stroke” on 
further investigation prove to have brain tu- 
mour. A patient waking up with headache 
should be carefully investigated for brain tu- 
mour. Papilloedema is a most important symp- 


tom. As soon as intracranial pre.ssiu-e is 
increased pressure of the disc appears. The pulse 
rate is not often altered veiy much except in 
brain abscesses. Frontal lobe tumours affect the 
judgment and personality of the patient. It is 
Dr. McConnell’s opinion that 4 per cent of all 
patients in the mental hospitals have brain tu- 
mour. In temporal lobe tumour, if it is on the 
left side, there is a speech upset, the patient 
may complain of unpleasant smells, and may 
have dreamy states and a sense of unreality. 
With the parietal lobe tumour there is a sen- 
sory upset. Occipital tumour is the rarest. 
With it there is a visual upset. A cerebellar 
tumour is not difficult to diagnose if purely 
cerebellar. The patient also gets hydrocephalus. 
If it is near the nuclei there is a nystagmus. 
If the general practitioner can diagnose the 
presence of a hrain tnmow: be is doing very 
well. The location can be left to the specialist.. 
The specialist must locate the tumour because 
an operation in the wrong place means a death 
certificate. A tumour of the third ventricle has 
few symptoms and can be diagnosed by putting 
in air. The tumour of the lateral ventricle is 
not easy to diagnose. "With it there are rapid, 
changes in blood pressure. Dr. McConnell was 
emphatic in stating that air should never be 
put in by the spinal column in a case showing 
papiheedema. A spinal puncture should never 
be done on a brain case. Death has followed on 
the removal of as little as 3 c.c. of spinal fluid. 
Air should be put in through the upper part of 
the occipital region. X-ray plates were shoivn 
of interesting cases. 

Dr. 0. E. Rothwell expressed the appreciation 
of the members for Dr. McConnell’s address. 

At a recent meeting of this Society a report 
was received from the committee on the medical 
care of city relief patients. They stated that in 
1937 the doctors’ fees were $30,500; dentists’ 
fees $3,500; hospital bids $48,000; drugs and 
glasses $14,000 ; making a total of $96,000. The 
average monthly number of people on relief in 
Regina for the first nine months of the year 
1937 was 9,333. The cost of drugs was $0.12 
per person per month. The provincial govern- 
ment and the federal government pay none of 
these costs. The entire cost is borne by the tax- 
payers of the city of Regina. In addition to this 
burden the tax-payers pay 20 per cent of all 
other relief costs for these people. The pro- 
vincial government pays 80 per cent of the costs 
for food, clothing, and shelter. 

A farewell banquet was tendered by the 
Regina and District Medical Society to Dr. 
Sydney Larson on the eve of his departure for 
Rochester. N.Y., where he has gone to take 
special work in radiology. The members pre- 
sented Dr. Larson with a silver tray. 

Lhlun a. Chase 


188 


The Canadian IMedical Assoclation Journal 


[Feb. 193S 


Staff Meeting, Regina General Hospital 

At the December staff meeting of the Regina 
General Hospital appendicitis was discussed. 
Dr. David Low submitted the following classifi- 
cation for appendicitis: chronic; subacute; 
acute; catarrhal; (1) suppurative, (2) gangre- 
nous, (3) ruptured, (o) local, (6) gangrenous, 
(c) abscess. 


a crowded North East London area near the 
Angel; (2) a suburb of London twentv-five 
miles from Charing Cross; (3) a depressed min- 
ing valley of South Wales. The last was a 
contract mining practice identical with the 
situation described by Cronin the The Citadel. 
In his story I relived my experiences in Wales, 
and I feel that this part of the story is authentic 


Appendicitis in Regina General Hospital for Six Ye.uis 



1931 

1932 

1933 

1934 

1935 

1933 

Per. 

ceniage 

Chronic appendicitis 

106 

107 

SS 

145 

130 

98 


Deaths 

2 

— 

2 

— 

2 

2 


Percentage 

l.SS% 

0% 

2.27% 

0% 

1.5% 

2.0% 

1.1% 

Acute appendicitis 

252 

243 

276 

/O j 

330 

301 

225 

Deaths 

5 

4 

4 

4 

3 

3 


Percentage 

1.9S% 

1.64% 

1.4S% 

1.2% i 

1.0% 

1.3% 

1.4% 

Acute ruptured appendicitis 

21 

23 

22 

36 

30 

21 


Deaths 

4 

1 

1 

1 

1 

— 


Percentage 

19.0% 

21.0% 

18.2% 

8.3% 

13.3% 

5.0% 

14.3% 

Acute gangrenous appendicitis 

13 

27 

23 

1 

35 

17 

31 

Deaths 

1 

1 

1 

1 

1 

— 


Percentage 

7.7% 

3.7% 

4.3% 

2.8% 

6.0% 

0% 

3.4% 

Acute gangrenous ruptured appendicitis 

21 

15 

6 

10 

7 

2 

Deaths 

4 

3 

3 

2 

1 

— 


Percentage 

19.0% 

20.0% 

50.0% 

20.0% 

14.3% 

0% 

21.3% 

Subacute appendicitis 

111 

149 

138 

150 

167 

191 


Deaths 

— 

2 

— 

1 

1 

— 


Percentage 

0% 

1.3% 

0% 

1 0.66% 

0.6% 

0% 

0.44% 

Total number of cases 

524 

564 

553 

206 

652 

568 


Total number of deaths 

16 

15 

14 

11 

12 

7 


Percentage 

3.0% 

2.67% 

2.53% 

1.56% 

1 

1.84% 

1.23% 



Dr. H. L. Jackes recommended deferred 
surgery in cases in which the appendix is al- 
ready ruptured. He quoted figures to show the 
highest mortality is on the fourth day after 
the rupture. If the pulse, temperature and 
white blood count are increasing, drainage 
should be instituted. 


Xctters, IRotes anb (Slueries 

Panel Practice in Britain 
To the Editor: 

Dr. W. A. Jones’ plea in your January num- 
ber® for opinions regarding the Panel System 
from medical men who have had practical 
experience with the system has inspired this 
letter. 

I studied for higher degrees for two years in 
England and, as is a common custom, did locum 
work under the panel system between examina- 
tions. My four months’ experience in panel 
practice was without prejudice and was repre- 
sentative of three dift’erent localities, viz.-. (1) 

♦ The JourvcJ, 1P3S, 38: C6, 


and not dramatized beyond legitimate bounds. 

j\Iy experience -with the panel system would 
not permit me to agree with the Editor that the 
merits exceed the demerits. I found that a 
respectable livelihood can be made by the medi- 
cal man with a full panel, but only by neglect- 
ing careful scientific investigation and treatment 
of his patients. I know one Canadian who went 
to England to take higher degrees and who was 
obliged by economic pressure to take a panel 
practice. He now has four surgeries, two as- 
sistants, and is making more money than he 
would in Canada. But he has been obliged to 
forego any pride in scientific care of his cases. 
The busy panel practice resolves itself into a 
“Clearing Station”. The only major decision 
made is whether the patient is really ill or not. 
If he is really ill he is sent to the local hos- 
pital, and the expense and responsibility are 
shifted to that quarter. If he is not considered 
to be really ill some of the panel prescriptions 
will be prescribed. 

Let ns consider the doctor with a full panel 
of two thousand patients. He will receive five 
thousand dollars for their care. He ma.v face 
thirty patients in his office around the small 
fireplace when he arrives on a cold wintrv morn- 
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ill" Could anj" one doctor adequately investi- 
gate these patients’ complaints in tlic allotted 
time? Again the doctor is reminded that every 
extra investigation or treatment (beyond the 
Panel Pharmacopoeia) comes out of his five 
thousand dollars. It is not unnatural that he 
provides as little as possible. I was informed 
once, in a half-humorous, half-serious way, that 
the supply of medicine bottles could be main- 
tained by requesting routine urine specimens, on 
which we religiously did the “sink test”. 

Now, it ma}’ be that the really’ ill patient sent 
to a closed hospital is better treated than he 
would be bj^ the general pi'actitioner. But if 
this system were to be universally adopted, I 
think it would sacrifice the professional prestige 
of 90 per cent of the medical men in Canada. 
The English public differs markedly from the 
Canadian and American public. This is re- 
flected in the manner in which the public pa- 
tients are treated in the out-patient departments 
of the large hospitals. In England, 1 have seen 
men in a row holding their trousers, awaiting 
their .turn for hffimorrhoidal injections — the doc- 
tor seated in a swivel chair. In a New York out- 
patient department I have seen individual 
dressing cubicles for patients udth fiat feet — 
the doctor running from cubicle to cubicle. The 
average English panel patient will, unless 
grossly abused, continue with whatever locum 
or doctor takes over tlie panel. He has the 
option of changing liis doctor but rarely ex- 
ercises this prmlege. This is shoum by the 
fact that the purchasing or selling price of a 
panel is relativelj^ ^ixed by the number of pa- 
tients who have contracted with that panel, and 
the money to purchase such a panel may be 
borrowed readily from medical agencies as the 
panel is Imown to have a definite value. The 
Canadian public has been educated to an in- 
dependence and freedom of choice which their 
staid English cousins would never dream of. 
Glass distinction, which is still definitely in evi- 
dence in England, is responsible for this. Our 
average citizen has a wide education in medical 
matters, and often the explanation of the con- 
dition to the patient and relatives requires as 
long as the treatment. No such explanation is 
looked for by the panel patient or his relatives. 
The doctor’s position is established in the panel 
community and his treatment never questioned. 

It is this difference in the people of the two 
countries which impresses me most as an ob- 
stacle to the employment of a panel system in 
Canada. Any system adopted in this country 
should be adapted to the demands of our citi- 
zens. I mean that the doctor must allot more 
time per patient, hence have fewer patients, and 
as a result be paid relatively more per patient 
if the system is to satisfy the public or recom- 
pense the doctor. 

I have discussed this matter with twenty or 
thirty Canadian and Australian st^^dents w'ho 


did panel practice as I did, and I feel that this 
note is an expression of the feeling of the 
majority of those men. I may have seen the 
less fortunate side of panel practice, and I may 
be mistaken, and would welcome discussion by 
others who have dose panel practice, whether it 
he corroborative of my views or otherwise. 

Peterborough, Out., R. K. Magee, B.A., 
January 13, 1938. M.D., F.R.C.S, 


Hl)strncts from (Current literature 

Medicine 

The Criteria for the Diagnosis of Coronary 

Disease. White, P. D., iVeio Eng. J. Med., 

1937, 217; 783. 

Coronary disease has come to imply athero- 
sclerotic changes in the coronary arteries them- 
selves, sufficient to interfere seriously with their 
fvmction. The criteria for its clinical diagnosis 
are three in number, and onh’- three : (1) angina 
pectoris in the absence of luetic aortitis and of 
extensive aortic valve stenosis or regurgitation; 
(2) coronary thrombosis that can be clinically 
recognized ; and (3) certain electrocardiographic 
abnormalities, wth or without angina pectoris 
or recent or old coronary thrombosis. 

Angina pectoris is characterized by a feeling 
of retrosternal discomfort, generally a feeling 
of oppression or weight, characteristically 
appearing for the first time on ordinary effort, 
particularly on walking up grade or hurriedly 
after meals and in cold weather, lasting a few 
minutes, and subsiding quickly on resting or 
following the use of nitrites. It may he high, 
low or intermediate in position. It may radiate 
to one arm or both. Any other kind or cir- 
cumstance of anterior chest pain is to be inter- 
preted as angina pectoris only after the most 
careful and intensive study. Angina pectoris is 
not the commonest type of dolor pectoris. 

The most difficult feature of angina pectoris 
is its differential diagnosis from the discomfort 
caused by gastric or oesophageal spasm. The 
most important points of differentiation are 
that angina pectoris due to coronary disease is 
characteristically caused by effort at its incep- 
tion and not by meals or excitement; that it is 
not burning hut dull and heaiT; and that it is 
in most eases attended bj' electrocardiographic 
changes. 

The second criterion, coronary thrombosis, is 
less likely to be missed than is angina pectoris 
of a paroxysmal nature. At present the danger 
lies in over-diagnosis. Several conditions VTongiy 
called coronary thrombosis are acute indigestion 
or intestinal intoxication. Pulmonary embolism 
is often mistakenly called coronarj* thrombosis. 
The rare dissecting aneurysm is easily confused. 
Paroxysms of tachycardia may be UTongly 
interpreted. 
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Tlie third criterion is electrocardiographic 
evidence, ■which is as good as the other two 
criteria. Bundle-branch block appearing under 
observation in middle or old age or in the third 
or fourth decades means coronary disease ; 
characteristic coronary T waves similarly, in the 
absence of active diphtheritic or rheumatic in- 
fection or of digitalis intoxication, mean coro- 
nary disease. The coronary disease revealed by 
the electrocardiogram may not be immediately 
serious or fatal, but it is always important and 
demands at least a very careful analysis. 

In the last fifteen j’^ears the author has had 
1,518 patients with unquestioned coronary dis- 
ease. IMales outnumbered females, 1,192 to 326. 
Angina pectoris occurred in 1,097, coronarj* 
thrombosis in 542 ; 251 patients had both angina 
pectoris and eoronar 3 '- thrombosis. The remain- 
ing 130 of the 1,518 eases (9 per cent) showed 
clear evidence in their electrocardiograms with- 
out historj’- of either angina pectoris or coronarj’^ 
thrombosis. 

No other evidence means coronarj'’ disease. 
Cardiac enlargement, hj’pertension, arrhjdhmias 
(including premature beats, paroxysmal taehj’’- 
cardia, and auricular fibrillation, but excluding 
heart block), dj^spnosa, congestive failure of 
either ventricle or both, and even sudden death, 
although often found with coronary disease, do 
not prove its presence. Manj' eases, however, 
are carelesslj’- so labeled, espeeiallj' tliose of older 
patients with auricular fibrillation. 

Lillian A. Chase 

Disturbances of Rate and Rhythm in Acute 
Coronary Artery Thrombosis, lllaster, A. M., 
Dack, S. and Jaffe, H. L., Aiin. hit. Med., 
1937, 11 : 735. 

Conclusions are drami from a studj' of 300 
eases of coronary artery thrombosis. All tj’pes 
of irregularities were present. Premature beats 
were found in one-qrrarter of the patients. Other 
arrhjthmias occurred 46 times in 42 patients. 
Of these, aurierrlar fibrillation comprised one- 
Jialf. Arrhjthmias usuallj’’ appeared during the 
first three daj's follo-\ving an occlusion, and witli 
the exception of nodal rhjthm and heart block, 
which maj’’ last one or two weeks, were transi- 
torjL The mortality rate of the patients -with 
arrhjthmias, excluding those with premature 
beats onlj^, was almost double that of the 
patients 'uitli regular sinus rhjthm. Half the 
deaths occurred after cessation of the arrhjth- 
mia, and onlj^ rarely was the arrhjthmia itself 
the eause of death. The cardiac rate was a verj' 
significant factor in the outcome of an attack. 
If the ventricular rate was over 120 or under 40 
beats per minute, whether the rhjthm was 
regular or irregular, the outlook was poor; when 
a rate of betiveen 60 and 100 was maintained 
the patient almost alwaj’s recovered. 

An arrhjthmia maj’ be the first and onlj" sign 
of coronarj* artery thrombosis. The sudden 


onset of an arrhjthmia should suggest the diag- 
nosis of coronarj’ occlusion. The site of infarc- 
tion does not determine the tjqie of cardiac 
irregularity, except that thrombosis of the right 
coronary artery iritli posterior wall infarction 
was usually found in the fatal cases with heart 
block. 

Specific treatment of the arrhytlunias is un- 
neeessarj'-. Digitalis and quinidine are considered 
dangerous in the treatment of coronary artery 
thrombosis as thej’- maj* actually initiate arrlij-th- 
mias. Only when a persisting irregularity 
produces severe shock or increasing heart failure 
should thej’- be given. At the onset morphine 
maj* be given liberallj’-. 

H. Godfrey Bnu) 

Clinic on Coronary Thrombosis: Clinical Fea- 
tures Frequently Misinterpreted. Willius, F. 
A., Proc. Staff, Mayo Clinic, 1937, 12: 718. 

It is important to appreciate fuUj* the less 
common manifestations of coronary thrombosis 
so that prompt recognition will permit the in- 
stitution- of complete rest. A case in a man 42 
is described. He had attacks of retrosternal 
pain, increasing in frequenejL Phj'sical exami- 
nation was normal. The heart was not enlarged. 
The electrocardiogram in the conventional leads 
did not give any evidence of abnormalities, but 
lead IV, made according to the method of 
Wolferth, revealed a positive (upright) T-wave 
which is normall.v negative (inverted). A diag- 
nosis of recent coronarj’- thrombosis with acute 
cardiac infarction and recurrent anginal seizures 
was made and six weeks’ complete bed rest was 
prescribed. 

When the incidence of a disease is increasing 
its subjective and objective manifestations are 
likelj’’ to be atypical. 

Lillian A. Chase 

The Sedimentation Rate in Angina Pectoris 
and Coronary Thrombosis. Biseman, J. E. 
F. and Bro-wn, M. G., Am. J. M. Sc., 1937, 
194: 392. 

The authors have found the corrected sedi- 
mentation index a valuable aid in distinguishing 
between angina pectoris and coronarj* throm- 
bosis. A moderate elevation of the corrected 
sedimentation index (0.73 to 1.38) maj' occur 
in about half the patients with angina pectoris, 
suggesting mj'ocardial damage. However, in 
the clinical sjmdrome of coronarj* thrombosis 
sedimentation indices of much higher magnitude 
are encountered. The fastest rates are observed 
between the fourth and twelfth daj*s after the 
onset of sj*mptoms. The sedimentation rate was 
found to reflect the pi'ogress of the patient, but 
was of little aid in prognosis of the acute attack. 
The mortalitj* of patients discharged from the 
hospital with fast sedimentation rates was twice 
as great during the first year as that of patients 
who had normal or low rates. The authors 
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suggest that patients convalescing from coronary 
thrombosis be confined to Ircd until their cor- 
rected sedimentation index is normal or sho%Ys 
no further progi'css towards normal. 

E. s. jriLus 

Surgery 

Gastric Surgery and Gastroscopy. Schindler, 
E. and Giere, N., Arch. Snrg., 1937, 35: 712. 

Among the questions which the authors dis- 
cuss are : 

1. Is a lesion of the stomach which has been 
diagnosed by other methods a benign ulcer or a 
carcinoma ? 

2. Is cancer of the stomach operable or not? 

3. Of what value is gastroscopy in the earlj'^ 
diagnosis of carcinoma, and may it improve the 
operative results? 

4. AVhat are the reasons for the abdominal 
distress which so frequently follows operations 
for gastric lesions? They endeavour to show 
the value and usefulness of gastroscopy to the 
surgeon. 

Four hundred and sixty-five gastroscopies 
were performed; 41 of the patients on whom 
gastroscopj' was performed also received surgical 
treatment.' The latter group furnished the 
material for this paper. Biopsic control was 
possible in twenty cases. Twenty-eight gastro- 
scopic examinations were carried out on the 41 
patients. It must he admitted that negative 
findings in gastroscopy are not entirely con- 
clusive, though the diagnosis was confirmed in 
every instance in which the authors had biopsic 
control. The differential diagnosis between 
benign and malignant ulceration is not difficult 
to determine after a gastroseopic examination 
bj' one trained in the field, even in the very 
early stage biopsy is not necessary. The 
differentiation between benign and malignant 
obstruction is more difficult but also possible. 
Gastroseopic diagnosis was proved to be correct 
in each of 7 patients. The operability of car- 
cinoma was best determined by gastroscopy- 
Early gastroscopy together with an early roent- 
genogram is able to reveal operable carcinoma. 
Gastroscopy was proved to be superior to roent- 
gen examination in certain cases. Gastroscopy 
and' roentgenography supplement each other. 
Early diasinosis of gastric carcinoma can be 
broucht about if each patient over 35 years of 
age who suffers from anorexia or significant 
loss of weight, and in whom no other explanation 
for the sjuirptoms is foimd, is immediately 
examined gastroscopically and roentgenographi- 
eallv. Cr. E. Learjioxth 

Subtotal Gastric Eesection for Peptic Ulcer. 

Miller, G., Surg., Gyn. & Ohst., 1937, 65; 489. 

The indications for resection are the removal 
of the acid-secreting portion of the stomach and 
the more rapid cmijtying time, with some 


regurgitation of the alkaline duodenal contents. 
The author contends that the results obtained 
from this operation in persistent recurrent 
ulcers after repeated operations warrants its 
use in all cases if the mortality can be kept below 
5 per cent. It is a physiologically sound opera- 
tion. The causes of failure to relieve aU 
gaslro-intestinal s^Tnptoms are due to small 
stomach sj-mptoms, poor functioning of the 
stoma, recurrence of the ulcer, and the occur- 
rence of marginal ulcer and gastrocolic or 
jejunoeolic fistula. If the author cannot use 
"local antesthesia he prefers high nupercainal 
spinal ana;sthesia, with, later, a splanelmie nerve 
block. He favours the Finsterer method basically, 
and gives the exact teclinique for the various 
problems encountered, Water is given after 24 
hours with gradual increase to full diet by 
discharge on the twelfth or fourteenth day. 
Carbon dioxide rebreathing is given for a few 
minutes several times daily for three or four 
days. Recurrent or marginal ulcers are signs 
of incomplete operation. Ansmia is probably 
due to incomplete absorption of or inadequacy 
of food. 

Frank Dopjiance 


Lipiodol Visualization of the Bile Tracts in 
Lesions with Jaundice. Baker, H. L. and 
Bacon, C. M., Surg., Gyn. cb Ohst., 193/, 65. 
220 . 

The authors have used bpiodol in preference 
to diodrast inasmuch as it is moi'e viscid. The 
lipiodol was in.iected at 99 to 100° F. in quan- 
tities of 10 to 20 c.c. through the drainage tube 
follo'wing a cholecystotomy or through the 
T-tube in the common bile duct. Injection with 
immediate radiography during operation may 
be done to eliminate the possibility of common 
duct stone, or post-operatively to define the 
amount of resolution of an acute or ehronic 
pancreatitis, or 10 to 15 days after operation, to 
differentiate between the induration due to 
chronic pancreatitis or carcinoma of the head of 
the pancreas ■^hen such is not possible at the 
time of operation. _ 

T7r>i-v-Tr TlnppiVrT 


Obstetrics and Gynscology 

Maternal Morbidity. Grier, R. M., Am. J. 

Ohst. & Gyn., 1937, 34; 28. 

The eonclusions reached are based on a study 
of 4,837 deliveries in Evanston Hospital from 
1930’to 1935. The standard used was that of the 
American College of Surgeons. Low-forceps 
delivery oceurred in 40.7 per cent of the cases, 
but the morbidity rate, 5.2 per cent, differed 
but little from that of spontaneous delivery, 
3.8 per cent. There was little difference in the 
morbidity rate whether rupture of the mem- 
branes occurred spontaneously or artificially. 
iMedical induction did not increase morbidity. 
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Uterine packing carried a high rate of mor- 
bidity, but it should not be delayed too long as 
the hsemorrhage is equally dangerous. Excellent 
Avork may be done in a general hospital where 
the majority of the work is done by a well- 
controlled group of trained obstetricians. 

Morbidity can be reduced by keeping to a 
minimum the more radical types of delivery 
such as mid- and high-forceps, version and 
extraction, and Cresarean section, by lessening 
through conservative obstetrics the number of 
cervical tears, by maintaining a good delivery 
room technique, avoiding changes in the nursing 
staff, and b}’" keeping an anab’-sis of work done 
for which good records are essential. 

Eoss Mitcheli. 

Puerperal Infections in Relation to Midwifery 
Attendants. Wood, J. L. M., Brit. M. J., 
1937, 2: 811. 

Not onh’’ for the benefit of the patient but also 
in the interest of the attendants all cases of 
pyrexia during the puerperium should be in- 
vestigated as a routine. If in the course of this 
investigation one 'of the attendants is found to 
harbour the S. pyogenes in his or her throat or 
air-passages then work in midivifery should be 
' suspended until the attendant is baeteriologieally 
negative, Avhether shoivn to have been the actual 
cause of the infection or not; this would also 
apply to streptococcal infections in the mid- 
wifeiy practitioner. Although such rules appear 
very stringent at first sight the prospect of 
obtaining the' swab-negative state is not so 
gloomj’’ as might be imagined. The swabbing of 
clinically noi'mal throats, unless they are be- 
lieved to be a source of infection, cannot be too 
much deprecated. Eoss Mitchell 

The Treatment of Varicose Veins in Pregnancy. 
Solomon, E., J. Ohst. Gyn. Brit. Emp., 1937, 
44: 650. 

Sixty pregnant women suffering from varicose 
veins were treated with the injection of quinine 
uretliane. Satisfaetorj’’ results were obtained in 
97 per cent. Although slight inflammatory re- 
actions occurred in some eases the relief obtained 
more than compensated for the previous dis- 
comfort. No serious complication resulted. The 
puerperia so far as could be ascertained were 
imcomplicated. Of 3 patients who had subse- 
quent pregnancies only 1 had a slight recurrence 
of varicose veins. The injection of quinine 
urethane in 2 c.c. doses does not affect the 
pregnant uterus. Eoss Mjtohell 

P jediatrics 

neocffical Lymphadenitis in Children. Broivn, 
A. E., i9urp., Gyn. tfi Ohst., 1937, 65: 798. 

The author reports 30 proved cases in children 
between 2 and 16 years. He recognizes acute 
and subacute cases. He has been able to make 


a pre-operative diagnosis bj’- the colicky nature 
of the pain with its sudden onset and as sudden 
disappearance, the tenderness localized more to 
the median line than MeBurnej^’s point, and, 
in the acute cases, the marked toxicity. All of 
these 30 eases have been under observation over 
13 years; some haim been under observation as 
long as 7 ymars before operation. In none of 
them has macroscopic inflammation of the vermi- 
form appendix been present ; yet in all of them 
appendieeetomy has caused disappearance of the 
pain. He has not found tuberculous infection 
in any; x-rays taken several years after in 8 
have not revealed calcifleation. The most sur- 
prising factor is that the lymph nodes in the 
mesentery of the appendix have not been in- 
volved, despite the ileocffical involvement in 25 
of them, cfeeal in 5, right common iliac in 3, 
root of the mesenterj’- in 6, mesentery of the 
lower ileum in 7, and median common iliac in 1. 

Frank Dorrance 

Therapeutics 

The Treatment of Myasthenia Gravis. Thorner, 
M. W. and Yaskin, J. C., Am. J. M. Sc., 1937, 
194: 411. 

Thorner and Yaskin have studied the thera- 
peutic effect of imrious drugs in the treatment 
of 6 cases of myasthenia gravis. Aminoacetic 
acid, potassium chloride, and roentgenotherapy 
were found to produce no beneficial results. 
Ephedrine and benzedrine were found advanta- 
geous in 3 cases, particularly when combined 
with prostigmin. Prostigmin proved valuable in 
the treatment of all 6 cases of myasthenia gravis ; 
three of tiie 6 patients ivere able to return to 
umrlc. The dosage of benzedrine recommended 
is three 10 mg. tablets daily combined Avith five 
to seven 15 mg. tablets of prostigmin. In many 
cases prostigmin alone is effective in the dosage 
already indicated. AH 6 patients shoAved a gain 
of Aveight, varying from' 5 to 25 pounds. 
Occasional diarrhoeas Avere controlled easily AAuth 
tablets of atropine, gr. 1/150, taken orally udien 
necessary. The disadvantages of prostigmin 
therapy are tAVo — the expense of the drug and 
its tendency to produce diarrhoea and sAveating 
when given in large quantities. 

E. S. Mills 

Chronic Arsenical Poisoning During the Treat- 
ment of Chronic Myeloid Leukaemia. Kondel, 
E. V. and LeRoy, G. V., Arch. hit. Med., 
1937, 60: 846. 

X-ray treatment banished the use of arsenical 
preparations in this disease imtil 1931, when 
successful treatment by potassium arsenite Avas 
again reported. This therapy is used along Avith 
x-ray, which seems to have some effect in lower- 
ing the Avhite cell count when applied to the 
enlarged lymph nodes. In several eases reported 
the disease was controlled by arsenical treatment 
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alone, i.c., five nnuims of potassium avscnitc 
solution three times a day or, beginning with 
this dose, increasing by one minim a day until 
9 drops t.i.d. arc given and then stopping for 3 
weeks. One disadvantage of the second method 
was that the white cell co.unt got out of control 
in the resting stage. X-ray treatment apparently 
is able to “rescue” the cases where this has 
happened. As might be expected, some patients 
could not tolerate the arsenic, as shown by 
gastro-intestinal upset. There is a great varia- 
tion in .susceptibility; also the preparation of 
arsenic used is very important. Complications 
during treatment include cirrhosis, insidious in 
onset, affections of the nervous system, often 
heralded by an attack of herpes zoster and per- 
haps going on to extensive paralysis, and skin 
lesions, keratosis, and in sj'philitic treatment 
exfoliating dermatitis. Excretion is mostly by 
the Iddney while the organs in which the greatest 
amount of the substance is found are the brain, 
udth the liver next in order, 

P. M. JiACDOKKELI, 

Pathology and Experimental 
Medicine 

Acute Myeloid Leukaemia in One of Identical 

Twins, Kellett, C, E„ ArcJi. Dis. Child., 1937, 

12; 239. 

The place which identical twins occupy in 
the realm of scientific medicine in furnishing a 
control for theories advanced as to the etiology 
of disease is well recognized. Here is reported 
a case of acute m5'eloid leukfemia in one of twin 
sisters, whose points of resemblance (hair and 
eye colour, direction of hair-whorl on the head, 
finger prints, measurements, refractive errors in 
eyes, blood group) would indicate that they 
were uniovular. One developed the disease in 
■January, 1937. She had attacks of prolonged 
bleeding from the nose, was ana;mic, had a 
normal-sized spleen, and showed no enlargement 
of the lymph glands. Her white blood count 
was only 7,500 on admission, with over 90 per 
cent of the cells of the primordial tjTie. Six 
weeks later the count had risen to 133,000, with 
98 per cent of the cells in this category, and the 
spleen had become enormous. She died about 
6 weeks later after the diagnosis of myeloid 
leukajmia was made. 

The twin sister remained perfectly well 
throughout this period, -with a blood count in 
April, 1937, of 5,600 white blood cells; of which 
GO per cent were polymorphonuclears. Because 
of the disease being absent from the second twin, 
the author argues that a purely hereditary fartor 
caiuiot be at the basis of myeloid le^ffimia, but 
that some external factor present in one twin 
and not the other must have precipitated the 
disease. The idea that this may be some non- 
specific infective process to which the patient 
with leukremia reacts in an unusual manner is 
discussed, also the idea that some specific factor 


of low infectivity is responsible for the disease. 
Analysis of the cases of leulesemia that have been 
encountered in the district for the last five years 
is thought to lend support to this latter view. 

(Abstracter’s note. — To assume that myeloid 
lcuka;mia is not hereditary beeause one twin has 
failed to show the disease within three months 
of tlie onset in tlie otlier twin, is to overlook 
entirely the possibility that the second twin may 
develop the disease within a year or two year’s 
time. A differential action of external factors 
on identical hereditary backgrounds may account 
for tlie different response of the twins; on the 
other hand no such external factor need be in- 
voked until it is definitely proved that the second 
twin will not have leuksemia.) 

Madge Thurlow Macklut 


A Dysgerminoma Removed During Pregnancy. 
Stabler, P., J. Obst. & Gyn. Brit. Emp., 1937, 
44; 705. 


Dysgerminoma of the ovary has been recently 
recognized as an individual growth in the ovary. 
Cells representing both male and female 
mesencluTuai cords of embryonic ovary tissue 
are seen. Some areas show cords of tubules 
growing doAvn to meet the seminiferous tabules. 
In other areas granulosa cells with collections of 
IjTuphocytes and areas of degeneration are seen. 
These indifferent granulosa cells may be carried 
into adult life by subjects of imperfect gonadal 
development, such as crA’ptorcluds. Hermaphro- 
dites present dysgerminoma more frequently 
than normal individuals. R. IMeyer found that 
out of 48 cases, 27 were found in pseudoherma- 
phrodites and 21 in normal Avomen. This groAvth 
may effect one gonad or both. The tumour 
tends to occur at an early age, usually in the 
second or third decade. The author only knoA\s 
of one other case oceux-ring AWth pregnancy. 
The tumour removed was firm, solid, smooth, 
light faAATi in colour, Avith some yelloAV areas of 
necrosis. IMicroscopicallj', the cells are large, 
round, Avith hAqxercIiromatic nuclei, AAdtli a small 
amount of clear-.staining cAffoplasm ai’ranged in 
parallel colunms and masses separated by 
narroAv strands of connective tissue. The capsule 
is not invaded. ^ ^ 


The Urinary Excretion of Androgenic a.nd 
(Estrogenic Substances in Certain Endocrine 
States. Studies in Hypogonadism, Gynffico- 
mastia and Virilism. Kenyon, A. T., Gal- 
lagher, T. P., Peterson, D. H., Dorfman, R. I. 
and Koch, F. C., J. CUn. Investigation, 1937, 
16: 705. 

The comparison of the excretion of male 
and female hormone-like substances Avith the 
clinical expressions of disease may be expected 
to teach us the extent to AA'hich studies of the 
urine rcA'eal the changing functions of the 
gonads, and may help to illuminate the difficult 
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pathological physiology of such obsenre pro- 
cesses as virilism and gynsEcomastia. ^ The 
authors studied conditions of hypogonadism in 
the male — castration, eunuchoidism, and cryp- 
torchidism; precocious puberty and gymeeo- 
mastia ; and virilism in the female. Two 
castrated men excreted traces only of andro- 
genic and oestrogenic substances. Seven 
eunuchoids excreted on the average a third of 
the normal amount of androgens, overlapping 
the normal range on occasion; the output of 
oestrogens was also low. In four cases of 
gynaeconiastia no excess of oestrogenic material 
Acas excreted ; the androgens varied from none 
to a normal amount. Sixteen patients Avith 
Aurilism excreted as a rule normal amounts of 
androgenic material. A moderate excess of 
androgens is occasionally found and the great 
excess of 480 international units per day AAms 
found in one case of carcinoma of the adrenal 
cortex. The authors have had no case of 
Aurilism in AA’^hich there Avas increased excretion 
of oestrogens. 

A. G. Nicholus 


Anaesthesia 

Episubdural Anesthesia. Soresi, A. L., Current 

Res. in Ansesth. & Anal., 1937, 16: 306. 

A ncAv technique combining the advantages of 
suliarachnoid block and epidural block is de- 
scribed by the author, who has employed it 
successfully in over 200 cases. The disadvan- 
tages common to either method used singly are 
minimized and the advantages enhanced by the 
use of the combined method. It results in a 
lengthening of the period of surgical relaxation 
and anaesthesia and gives a sustained relief from 
pain for a period of 24 to 48 hours during the 
post-operatiAm period. 

The rationale behind the method is that, as 
subarachnoid amesthesia is beginning to umne, 
that resulting from the epidural block is begin- 
ning to intensifj’’ and the period of anaesthesia 
is prolonged. The technique is fairly simple 
and is done at the one injection. The patient 
is given an injection of 71/2 gr. of caffein 
about 20 minutes before the operation. After 
amesthetizing the site of puncture with novocain 
solution, 1 ;200, a fine spinal needle is pushed 
in until a hanging drop, previously attached to 
the hub of the needle, is draAvn iuAvards as the 
point enters the epidural space with its attendant 
negative pressure. An ampoule of caffein 
gr.) is draAvn into a 10 c.c. syringe and 
200 mg. of novocain crystals are added to the 
syringe, together with enough sterile distilled 
AA'ater to make 7 to 8 c.c. of solution. The entire 
mixture is injected sloAvly into the epidural 
space AA'hile the spiral needle is held firmly in 
the correct position. 

When all has been injected the 10 c.c. syringe 
is detached, and the needle advanced until it 


enters the subarachnoid space when spinal fluid 
Avill drip freely from the end. According to the 
size of the patient 100, 120 or 150 mg. of novo- 
cain crystals are dissolved in about 2 c.c. of 
spinal fluid and injected as in ordinary sub- 
arachnoid block. The- patient is then placed on 
his back on the operating table and hjTioderni- 
oclysis is started AAuth tAVO needles inserted into 
the thighs. About 1,000 to 2,000 c.c. of normal 
saline are given in this way during the operation 
and immediately afterward. 

The author deprecates the use of sedatives 
either before or during the anesthesia, and is 
conAunced that the patient’s fear or restlessness 
can be controlled by the attentions of the anss- 
thetist. He places great confidence in the effect 
played by the administration of caffein before 
and during the ana3sthesia, and considers that 
it prevents and counteracts the depressing in- 
fluence of the novocain. The reason for the 
small volume of the epidural injection (about 
8 c.c.) is that normally the pressure in this 
space is negative and large volumes Avill alter 
this, making it positive, and thus upset the 
normal ph 3 ^siologieal actiAdtj’-. He attributes the 
troubles noticed in ordinarj' epidural anmsthesia 
to this increase in pressure. 

The anaesthetic effect bj’’ this method is pro- 
longed for 24 to 48 hours. This does not mean 
that surgical amesthesia lasts that long but that 
sufficient anaesthesia remains to prevent the 
feeling of post-operatiA^e pain. ConAmlescence 
and final recoveiy are hastened and the terror 
of post-operative pain is abolished. 

F, ARTHUK H. tVlIiKISSOS 


Hygiene and Public Health 

Zinc Sulphate Nasal Spray in the Prophylaxis 
of Poliomyelitis. Tisdall, F. F., BroAAUi, A, 
Defries, R. D., Ross, M. A. and Sellers, A. H., 
Canad. Pub. Health Jour., 1937, 28: 523. 

The claim that nasal spraydng Avith certain 
chemicals AAdll act as a prophjdactie in poliomj e- 
litis has evoked AAddespread interest. The recen 
epidemic of poliomjmlitis in Ontario gave an 
opportunity to try out the method. A solution 
of 1 per cent zinc sulphate, 1 per cent pontocame, 
and 0.5 per cent sodium chloride was used, i ic 
public Avas advdsed by paid advertisements m le 
neAvspapers that children between the ages 0 
and 10 might receive this treatment at 
designated centres in the city of Toronto. • 
trained oto-larjnigologists Avere used and 1 
technique employed was that recommended . 
Peet, Echols and Richter. 

5,223 children were sprayed betAveen 
31st and September 6th; of these 
for a second treatment between October 
and October 15th. Added to this numbei aa 
some cases treated priAmtety by 
larjTigologists, making a total of 4, <13 cm 
resident in Toronto who AA'cre treated tAViee. 
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is impossible to determine satisfactorily whether 
the spray was properly applied in all cases (a 
number of children did not lose their sense of 
smell), but since the application in all cases 
was made by specially trained men it is unlikelj- 
that a better application could be secured on a 
large scale. 

Among the 4,713 children sprayed 11 cases of 
poliomyelitis occurred within 30 days follo\sing 
the second sprajung. 'Within the same period 
of time 18 eases occurred among 6,300 control 
children. The difference is not statistically 
significant. The study, therefore, furnishes no 
evidence of the protective value of the pro- 
cedure. The difficulties in the way of applying 
this method on a very large scale make it 
doubtful whether it will become a practical 
public health procedure. 

Frank G. Pedlet 

Exposure to Trichlorethylene. Industrial Bull., 

Neiv York State Dept, of Labor, November, 

1937, p. 16. 

Trichlorethylene, CHCl = CCl,, is used quite 
extensively in industry as a degreasing agent. 
The following trade names are listed : Benzinol, 
Blacosolv, Cecolene, Chlorylen, Circosolv, 
Flaclc-Flip, Lanadin, Lithurin, Perm-A-Chlor, 
Petzinol, Trial, Tridene; Trialin and Nestrol. 

No fatal cases have been reported in the 
American literature, but elsewhere 284 cases 
of poisoning have been collected by Stiiber of 
which 26 were fatal. The symptoms which are 
to be looked for are chiefly gastro-intestinal 
(nausea, vomiting and colic) and central 
nervous (headache, dizziness, unconsciousness). 

Three cases are reported of possible trichlor- 
ethylene poisoning. Liver damage is to be feared. 

Frank G. Pedlet 


©bituacies 

Br. Thomas Armstrong, of Halifax, H.S., died at 
his home on December 17, 1937, shortly after his return 
from England, where he was undergoing treatment. 
Dr. Armstrong was bom in Glasgow, Scotland in 1869, 
and was a graduate of Glasgow TJniversity (1895). 
Up to the time of his illness he had been following 
the sea as ship’s doctor on a cable boat. Surviving 
him are his widow, and one brother. Dr. Eobert 
Armstrong. 

Dr. Joseph S. Brooks, of Weston, Ont., died on 
December 8, 1937, in his seventy-third year. He was 
a native of Bond Head, Ont., and had practised in 
Little Current, Sask., and Tottenham before coming 
to Weston seven j-ears ago. 

Dr. Tancrede Charles Gahoury, of Montreal, former 
collector of provincial revenue for the district of 
Montreal and ex-member of the Legislature for 
Pontiac, died on December 28, 1937. 

Dr. Gaboury was born at St. Jean Baptiste de 
Eouville, on March 13, 1851, the son of Jean Baptiste 
Gaboury and Eosalie Malo. Following his classical 


studies at St. Hyacinthe CoUege he studied at Ottawa 
University and the Montreal College of Medicine. He 
was the first French-Canadian doctor to open an office 
in Pontiac county, where he practised his profession 
for nearly 50 years. 

Dr. Gaboury was mayor of Bryson for five vears. 
He ran as a Liberal in the federal election of 1S96 
but was defeated by W. W. J. Ponpore. He was 
elected to the Quebec Legislature in 190S. He married 
Mary Jane Fletcher, of Eigaud, who predeceased him 
in 1936. 


Dr. Eaymond Ignatius Gillis died recently at 
Baddeck, W.S., after a year’s illness. Bom in Tracadie, 
L'S., in 1896, the son of Mr. and Mrs. 5L K. Gillis, 
of .Sydney Mines, Dr. Gillis was a graduate of St. 
Francis Xavier and took his medical degree at Dal- 
housie University (1922). He had been practising in 
Baddeck for the past ffiteen years. He is survived 
by his widow; his father and mother, Mr. and Mrs. 
M. K. Gillis, of Sydney Mines; by his daughter, 
Frances; and by four brothers and a sister. Active 
in the life of the community, he was a member of 
the Baddeck Board of Trade, the Bras d’Or Yacht 
Club, and the Cape Breton Medical Society. 


Dr. Duncan Gow, aged 77, former Calgary medical 
health officer, died at his home on January 12, 1938. 
He was a resident of Calgary since 1904. 

From 1923 to 1933, Dr. Gow was city health 
officer, retiring four years ago to devote himself to 
private practice. 

Bora at Wallacetown, Ont., Dr. Gow graduated in 
medicine from Trinity University, Toronto (1883), 
when 21 years old. After post-graduate work in 
London and Edinburgh Universities, he returned to 
Canada to practise his profession at Cardinal, Ont. 


Dr, Charles James Hamilton, of Cornwall, Ont., 
died on December 19, 1937. He had practised in Corn- 
wall for fifty-eight years. 

Dr. Hamilton was born in Goderich, Ont., on 
September 15, 1855, a son of Dr. ilorgan James 
Hamilton, one of the early settlers in Huron County. 
He received his early education in the common schools 
at Goderich, graduated from the Grammar School, 
and for three years studied as a druggist. In 1875 be 
entered University of Toronto as a student in medicine, 
and graduated M.B. in 1879. For a short time he 
remained with his stepfather. Dr. G. C. Shannon, of 
Goderich, and then withdrew in favour of his half- 
brother, the late Dr. John E. Shannon. He came to 
Cornwall and entered partnership with Dr. J. J. 
Dickinson on November 27, 1879, and remained with 
Dr. Dickinson until the latter’s death in 1884, when 
Dr. Hamilton opened an office in his own name, which 
he continued until recently. 

Dr. Hamilton served Cornwall as Councillor, Reeve. 
Deputy Eeeve and Mayor, being in the Chief Magi,=- 
trate’s seat in 1889 and again in 1894. For many years 
he was a member of the Board of Public School 
Tmstees. He was still a member for the 1937-3S term. 
He was Conservative member of Parliament for 
Stormont from October, 1925 to July, 1926. He had 
been Coroner for this district for almost fifty years 
and for fifty-two years was diffisional surgeon for the 
former Grand Trunk P.ailway and present Canadian 
National Eailways, for the territory from Anltsvilie, 
Ont., to Coteau, Que. 

Dr. Hamilton was twice married, first to Harriet 
Sara Dickinson, eldest daughter of Dr. J. J. Dickin- 
son. Of that union five sons were bom, Charles 
Reginald, Clarence Dickinson, Ernest Patrick, George 
Carroll Shannon, Maurice Cayley all of whom are 
deceased except Charles Eeginald, who is at home. C. 
D. Harnilton and M. C. Hamilton both became doctors. 
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the former giving up his life after four j-ears’ service 
in the Great AVar, Their mother died June 20, 1S97. 

Dr. Hamilton ’s second wife was Helen Cline, a 
daughter of Samuel Cline, a pioneer Cornwall 
merchant. She died May 15, 1937. 


Dr. Jean Jacques Lamontagne, of Montreal, died 
on December 23, 1937, in his twenty-ninth j'ear. He 
was the son of Dr. Aime Lamontagne, born in Montreal, 
and a graduate of the Universitj' of Montreal (M.D., 
1932). He had been on the staff of St. Luke’s Hos- 
pital, Montreal, for the past live years. 


Dr. Albert Laramee, of Montreal, librarian at the 
Faculty of Medicine, Universit}' of Montreal, died 
about November 21, 1937. He was a graduate of the 
University of Montreal (M.D., 1897). 


Dr. A. B. McBitchle died recently in Union Hos- 
pital at Indian Head from staphi'lococcus septicaemia. 

Dr. McEitchie was born in Kent count}-, Ont., 48 
years ago. In 1912 the family moved to Zealandia, 
Sask. Dr. McEitchie attended Western University, 
London, Ont., where he graduated in medicine in 1911, 
and then took a post-graduate course in 63 - 6 , ear, nose 
and throat in Los Angeles, returning to Saskatchewan 
later to open a practice. About ten 3 -ears ago he 
established himself at Qu’Appelle and developed an 
extensive practice, being also M.O.H. for the town of 
Qu’Appellc and the rural municipalit}- of South 
Qu’Appelle. He had taken a prominent part in the 
public welfare work at Qu'Appelle during the past 
3 -ears, was a member of the high school board, member 
of the A.F. and A.M., I.O.O.F. and the United church. 

Dr. McEitchie is survived b}- his widow; two 
sons, Donald, taking his first 3 -ear medicine at Win- 
nipeg, and Bobbie at home; his mother; four brothers 
and one sister at Zealandia. 


Dr. Charles Olivier Milot, of Montreal, died during 
the last week of November, 1937. He was born in 
1892 and a graduate of the University of Montreal 
(M.D., 1922). 


Dr. WEliam Ernest Nelson, of Montreal, died on 
Januar}' 13, 1938, in his fifty-eighth year. Born in 
Montreal, a son of the late William John Nelson and 
Mar}- Jane Irvine, Dr. Nelson was educated at Mon- 
treal High School and McGill University, graduating 
M.D., C.M. in 1903. 

At the outbreak of the Great War he was medical 
officer of the Grenadier Guards. Later he served 
overseas with No. 2 Canadian General Hospital. He 
was invalided home in 1917 and resumed his practice 
in the cit}-. 

Dr. Nelson was twice married, his first wife d 3 ing 
while he was overseas. He is sur\-ived by his second 
wife, the former Edith Alice Jamieson; one son, 
William John Nelson; and one daughter. Miss Marjorie 
Nelson. 


Dr. Edwin Kendall Richardson, of Toronto, 
homoeopathic ph 3 -sician, died on January 4, 1938. Bom 
at Flesherton, he was the only son of the late 
Matthew K. Eichardson, M.P. He was a graduate of 
the University of Toronto (1895), physician for the 
LO.O.F., and a Major of the 9th Battery, C.F.A. He 
was well known in professional, military and musical 
affairs. 


Dr. Edouard Kose, of Montreal, died on December 
9, 1937. He was born at Ste. Philomene, Que.. in 1852, 
and began practice in Montreal in 1904. Dr. Eose 
was educated at Ste. Therese Seminary and graduated 
in medicine from the Faculty of Medicine of Bishops 
University (1874). He first practised for two years 
in Chatc.a'uga}', N.T., afterwards momng to St. Anicet, 
Huntingdon Count}-. After practising medicine there 


for 28 3 -ears he came to Montreal and established him- 
self in the district around St. Henri ward. 


Dr. John Steele Smith, of Edmonton, Alta., passed 
awa}' on Januar}- 2, 1938, from heart failure. He was 
a graduate of Glasgow University (1900). After 
taking his F.E.C.S. at Edinburgh, he decided to come 
to Canada, and settled in Saskatchewan, where he 
registered in 1916. In 1918 he decided to live in 
Alberta and registered there, practising first at Edger- 
ton, then moving to Edmonton. He was senior officer 
in the Legion of Frontiersmen and past-president of 
the Edmonton Burns Club. As a medical practitioner 
he enjoyed the confidence of a large clientele. He is 
survived by his widow, three daughters and one son. 


Dr. Joseph Eughne Turcot, of St. H 3 -acinthe, Que., 
died on December 11, 1937, in his eighty-eighth year. 
He was born in St. H 3 -acinthe, the son of Dr. Magloire 
Turcot. He was a graduate of Laval University, 
Quebec (1875) and had been in practice in St. 
Hyacinthe for more than fift}- years. He was one of 
the founders of St. Charles Hospital, St. Hyacinthe, 
and for a number of 3 -ears w-as its chief surgeon. 
Dr. Turcot was a Knight of the Order of St. Gregor}-. 


Dr. Henri Borneo Vallde, of Montreal, died on or 
about January 15, 1938. He was born in 1895, the soii 
of the late Napoleon ValHe, and was educated at the 
College of Montreal and the Universit}- of Montreal 
(M.D., 1918). He was on the staff of the Lachine 
General Hospital, St. Joseph’s Hospital, Lachine, and 
the Ste. Jeanne D’Arc Hospital,' Montreal. 

Dr. Douglas Wallace died in the 'Winnipeg Gen- 
eral Hospital on December 23, 1937, aged 53. Born 
in Fifeshire, Scotland, he came to Winnipeg as a boy 
with his parents, and received his medical education 
in the Manitoba Medical' College, graduating M.D. in 
1913. He practised at Swan Lake, Man., until the 
Great War, when he went overseas as M.O. with the 
ISlst Battalion C.E.F. On returning to Winnipeg he 
established a practice in East Kildonan and for a time 
was health officer of that municipality. He was also 
a former chairman of East Kildonan School Board and 
president of the Home and School Association. He 
served for three years as medical officer of the 
Canadian Pension Board and in that capacity travelled 
■widely through the west. He is survived b}- his widow 
and three daughters. Dr. Maxwell Wallace, of Emerson, 
Man., is a brother. 


1Rew6 3tem5 

Great Britain 

A question asked in the British House of Com- 
mons reveals that the Canadian investigations on the 
subject of the possible prevention of silicosis b}- Die 
admixture of aluminum ■with silica dust are being 
followed with interest by the special committee advis- 
ing the Medical Eesearch Council on this subject, and 
already some experiments -along similar lines have 
been initiated in England. 


Alberta 

A Pro'i-incial Society for the Control of Cancer 
is being organized in Aiberta. The Chairman of the 
Cancer Committee of the Provincial Medical Associa- 
tion, Dr. M. E. Bow, Deputy Minister of Health, 
resigned o^wing to pressure of departmental work, and 
Dr. W. H. McGuffin, of Calgary, was unanimously 
elected bv the Board of Directors ■to fill his place. I 
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is expected that there will be nine District Associa- 
tions, and six or eight local societies. The fir.st steps 
being taken arc to appoint a provisional provincial 
executive committee to get the work under way. An 
announcement in this regard will be made shortly. 

The town of Lacombe has just opened a new hos- 
pital of twenty-bed capacity, which will serve a rural 
district as well as the town. An additional doctor has 
been added to the staff, making five in all now in 
the town. 


Red Deer has honoured itself and the medical 
profession by electing at the head of the polls. Dr. 
C. R. Bunn, as Alderman for 193S. Dr. Bunn is 
President-elect of the Canadian ^ledicnl Association, 
Alberta Division. 


Alberta registered fifty members last year, which 
is 50 per cent more than the average number for the 
previous ten years. A number of these are now in 
Great Britain taking post-graduate work. The average 
number of active practitioners in Alberta has not 
varied by fifteen in fifteen years. 

For many years the College of Physicians and 
Surgeons has been making grants to the Alberta 
University Medical library, in the hope that the 
physicians outside the City of Edmonton would avail 
themselves of the free use of the books. It regrets 
that few avail themselves of this opportunity, ap- 
parently preferring to buy their books and get their 
journals direct. 


There are vacancies for physicians in the following 
towns: Paradise Valley, Heinsberg, Delia, Craigmyle, 
Onoway, 'Waskatenau, Ferintosh and Forestburg. There 
are other places available, on the purchase of the 
present practitioner’s residence. G. E. LBARiiONTH 


British Columbia 

A new wing in the Enderby General Hospital was 
formally opened recently, which practically doubles 
its accommodation. 

Two Vancouver nurses left on December 1(3, 1937, 
to open a six-bed hospital to be operated by the 
Canadian Red Cross at McBride, a town of 300, vrhich 
is the centre of a large ranching and farming area, 
half way between Prince George and Jasper. A finely 
built home with stone foundations, cement floors, full 
plumbing, and large heating plant has been acquired 
for the hospital. Its oivners were forced to leave 
McBride on account of the rigorous climate. The 
hospital was opened to patients on January 1, 1938. 

Two other Vancouver nurses have left to open a 
new hospital for the Canadian Red Cross Society at 
Kj-uquot. Kyuquot is a fishing village with a popula- 
tion of 150 situated on the wet and rocky west coast 
of Vancouver Island. It has a school with lo pupils 
and a government radio-telephone station, and is 
served by a steamer from Victoria and Vancouver 
making three trips a month. The new hospital will 
have five beds, combination case-room and surgery, 
necessary domestic offices, and nurses’ quarters. 

Dr. H. E. Young, Pro%-incial Health Officer, at a 
special meeting of the Vancouver Metropolitan Health 
Board has stated that a special act officially estab- 
lishing the board will be introduced at the next session 
of the Legislature. 

Dr. G. F. Amyot, who has held the position of 
advisor on ho.spital services and assistant to the Pro- 
vincial Health Officer since January, 1930, has re- 


signed to accept a position as assistant to Dr. Carl 
Buck, field director of the American Public Health 
Association. Dr. Amyot has been replaced by Dr. 
J. S. Cull, who has been for a short time director of 
one of the units of the Vancouver Metropolitan Health 
Board. 


According to the press, it has been announced 
bj' the Hon. G. M. Meir, Provincial Secretary, that 
health certificates in connection with marriage may 
be considered by the government in the next session 
of the Legislature. 


The death occurred recently in England of Dr. 
R. V. Dolbey, formerly a resident of Victoria and 
later of Vancouver. Dr. Dolbey, who came to British 
Columbia after serving in the South African IVar, 
was associated with the late Dr. O. M. Jones in 
Victoria before coming to Vancouver. He went to 
France with the Expeditionary Force, was for a time 
a prisoner of war in German}', served also in the 
East African campaign in Tangan}'ika, and was twice 
mentioned in despatches. In 1919 he was appointed 
to the Chair of Surgery at Cairo School of Medicine, 
where he remained until a few years ago, when he 
returned to private practice in London. 

An amendment to the Chiropody Act which would 
have given chiropodists the right to use the prefix 
“Dr.” and follow the name with “chiropodist” was 
defeated on the second reading in the last session of 
the provincial Legislature. 

Masseurs and physiotherapists in British Columbia 
will be licensed under the Naturopathic Physicians 
Act, according to a decision of the Legislature. The 
amendment of the Act was passed by a vote of nine- 
teen to thirteen. The amendment was opposed under 
the leadership of Dr. J. J. Gillis, Liberal member for 
Yale, and Dr. F. P. Patterson, of Vancouver, leader of 
the opposition. All members of the government pres- 
ent at the time joined with all the Conservatives in 
opposing the amendment. D. E. H. Cleveland 


Manitoba 

The regular meeting of the Obstetrical and 
Gyniecological Section of the Winnipeg Medical Soci- 
ety was held in the Medical Arts Club Rooms on 
November 30th. Dr. F. G. McGuinness gave an address 
on “The new classification of the bony pelvis and 
its clinical significance”. Dr. Digby Wheeler showed 
x-ray films illustrating the various types of pelves and 
also demonstrated a method by which the measure- 
ments of the bony pelvis and of the fetal head could 
be accurately estimated. 

On January 12th Dr. J. McG. Lederman read a 
paper on “Pathological findings in eclampsia”. 
Lantern slides of photomicrographs were shown. 


Dr. Oliver S. Waugh was elected chairman of the 
Honorary Attending Staff of the Winnipeg General 
Hospital at the recent annual meeting of the staff. 

Ross Mitchell 


New Brunswick 

Lieut.-Governor Murray MacLaren recently was 
host at a dinner to some forty-five members of No. S 
Bearer Company at Government House. This Com- 
pany, which was later converted into a field ambulance, 
was' the first medical unit recruited in New Brunswick. 
It was organized and recruited by Governor ^lacLaren, 
with headquarters in Saint John. Among those attend- 
ing the dinner were several from out-of-town points. 

Dr. H. A. Farris was re-elected President of the 
Saint John Anti-Tuberculosis Association. 
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Dr. B. W. Robertson, of Keswick Ridge, was 
elected as Warden of York County in Januarj'. Dr. 
Robertson has a record of manj- years’ service to his 
municipality. 


At the annual meeting of the New Brunswick 
Division of the Canadian Red Cross, Dr. L. DeV. 
Chipman, Saint John, was elected President. The Red 
Cross intends in 1938 to conduct a complete survey 
of phj’sically handicapped children in the Province of 
New Brunswick. 


Dr. Ronald W. Irving, a graduate of medicine of 
the Dniversitj" of Edinburgh of 1936, has established 
practice in the City of Moncton after a year of post- 
graduate study in England and Ireland. 


Lieut.-Col. C. M. Pratt and Major A. S. Kirkland, 
R.C.A.M.C., were granted the efficiency decoration by 
Roi'al warrant, according to recent militia orders. 


Dr. J. S. Hynes has been appointed full-time 
Radiologist at the Fredericton Victoria Public Hos- 
pital. 


At the time of annual appointments to the staff 
of the Saint John General Hospital in December it 
was noted that arrangements have been made to sub- 
divide the out-patient medical clinics, with a re- 
arrangement of staff to provide for separate clinics in 
Dermatolog 3 ', Hajmatology, Allergy, Cardiovascular 
Diseases and Diabetes. The hospital was recentl}’’ the 
recipient of an anonymous gift to be used for the 
purchase of an orthodiascope which has recently been 
installed. This gift was made available through the 
good offices of Dr. H. A. Farris. A. S. KIrkiand 


Nova Scotia 

In the highlands of northern Cape Breton are two 
thousand people without medical aid, cut off from the 
rest of Nova Scotia, their onlj' highway, the famed 
Cabot trail, buried beneath great drifts of snow. 
Father Paul MacNeil, the parish priest, had sent out 
calls for assistance, while three persons lie seriously 
ill of what is thought to be pneumonia. Attempts to 
reach them by road have failed, but the flight of a 
doctor from Sydney by plane will probably bring 
relief to the present situation. The Provincial Depart- 
ment of Health is making efforts to have a practi- 
tioner settle there, but the rigors of the life and the 
poverty of the inhabitants make the practice unat- 
tractive for anj' one unless endowed with an ardent 
missionarj' spirit. 


It was reported at the annual meeting at Pictou 
that the Sutherland Memorial Hospital showed a credit 
balance of more than $1,500 for the year 1937. The 
306 patients admitted during the year represented an 
increase of 37 over the previous j'ear, and, of the 
$12,000 in total receipts, $7,000 were from fees. 


An eight-hour day for the nurses of the Aberdeen 
Hospital, New Glasgow, was the subject of a resolu- 
tion recently passed by the local members of the 
United Mine "Workers and steelworkers unions. The 
matter was considered by the executive of the board 
of trustees of the hospital and will probablj' be taken 
up at the annual meeting. 


The Halifax press wallowed happil}' in a discus- 
sion between prominent medical men and the city 
Board of Health over the diphtheria situation. The 
appearance of a few cases recenth- brought from medi- 
cal men the criticism that the Board of Health has 
apparentl.v not been doing its part in advocating im- 
munization. The Board replied sharph- that three 


cases did not constitute an epidemic; that there was 
no immediate need for immunization; that there had 
been death in the southern United States from im- 
munization (seven years ago, following administration 
of toxin-antitoxin). The daj- following this statement 
more than 150 children appeared at the immunization 
clinic of the Public Health Centre. Following a meet- 
ing with a committee from the Halifax Medical 
Society, the Board of Health made an official pro- 
nouncement in which it approved of and recommended 
diphtheria immunization. Regulations were set forth 
whereb}’ it is to be carried out onlj- at the request 
of the child’s parent or guardian: there is to be no 
compulsion. Those who can afford to must pay for 
the procedure. The toxoid of the Connaught Labora- 
tories is to be used. Following this publicitj' it is 
to be hoped that Halifax will move up with the rest 
of the province in the percentage of its children pro- 
tected against diphtheria. 


Captain F. B. Daj-, M.D., of Thorburn, was elected 
president of Branch M, Canadian Legion, B.E.S.L., at 
the annual meeting at New Glasgow. 


The ranks of the registered nurses in Nova Scotia 
were swelled b}' fortj'-five recentl 3 ', with the announce- 
ment of results in the annual provincial registration 
examinations. 


Dr. G. W. T. Parish was elected director and 
representative of the medical staff at the annual 
meeting of the Board of the Yarmouth Hospital. 


Sir James Barrie, His Life and Works, was the 
topic on which Dr. D. H. Chisholm addressed the 
Pictou county branch of the Registered Nurses’ As- 
sociation. 


Small-pox reared its head in the upper Stewiacke 
district, where several cases developed in the Cross 
Roads school. Tlie school, which has an enrolment 
of 25, was immediately closed b 3 ' the count 3 ’' board 
of health. Measures are being taken to prevent the 
spread of the disease and vaccine is in demand. It 
was found that a ver 3 ' small percentage of the children 
in the district had been vaccinated. 


Reports of the school nurses to the Halifax Board 
of School Commissioners for the 1937 term showed 
that, out of 7,810 pupils weighed and questioned, 1,920 
were found to have physical defects. 

Arthur L. Murphy 


Ontario 

At an examination held at Toronto, October 7, 
1937, the undermentioned officers qualified for the rank 
of Lieutenant-Colonel, R.C.A.M.C. (N.P.): Majors W. 
W. Barraclough, J. D. H. W. Barnett, G. R. D. Farmer, 
N. F. W. Graham, M. G. Brown, M.C., A. T. Eaton, 
A. E. MacDonald, J. P. Fawcett. 


A $100,000 building project is being undertaken 
next 3 'ear in connection with the General Hospital at 
Chatham. The present hospital is now taxed beyond 
its capacity. 


The city of London, as a result of the action of 
the ratepayers at their recent municipal election, will 
shorth' start on a $400,000 addition to the "t’ictoria 
Hospital. 


Dr. Arthur Powers, formerl 3 ' of Rockland, Ont., 
for two 3 'ears re.sident ph 3 'sician at the Eo 3 'nl Ottawa 
Sanatorium, and more recenth' with the_ Ontano 
Travelling Chest Clinic, has been appointed in charge 
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of the new Hull Sunotorium for Tuberculosis, which 
has just recently been opened. 


Dr. D. W. Smith, late hl.P. for DuITcrin-Simcoe, 
has been appointed to the Department of Health in 
the Division of Mental Diseases. Dr. Smith is at 
present attached to the Ontario Hospital at Whitby, 
where he is serving as Assistant Superintendent. 


The Sisters of St. John the Divine, who were 
pioneers in medical nursing in Canada and arc now 
carrying on a hospital in the diocese of Toronto, are 
considering the establishment of a hospital in Western 
Ontario. Bishop Scager, of the Synod of Huron, has 
been requested to appoint a committee to investigate 
the possibilities of this project. 


In the recent report of the Medical Officer of 
Health for Toronto to his Board it was stated that 
the epidemic of poliomyelitis during the summer and 
autumn months of 193" is definitely ended. The 
records show 748 resident cases imth only 30 fatal 
terminations. The epidemic left in its wake 226 known 
persons (183 in homes and 43 in hospitals) requiring 
some form of after-treatment or follow-up care. This 
includes all eases, from those ivith slightl 3 - weakened 
muscles to those i\-ith extensive paralj’sis. Two spe- 
ciallj- qualified physiotherapists have been engaged for 
district work, to instruct those taking care of the 
patients with regard to proper procedure in the waj’ 
of massage. 


The new convalescent wing of the Hastings 
Memorial Hospital (municipal hospital) opened on 
December 3rd, with 26 admissions of all ages, sub- 
sequentlj" increased to 33 admissions. 


At a recent meeting of the London Academy of 
Medicine addresses were given bj' Prof. William Boj-d, 
of the Department of Pathologj', University of 
Toronto, on the subject, "Diffuse glomerulo-nephri- 
tis”, and by Dr, Kenneth McKenzie, of Toronto, on 
‘‘Trauma of the brain and skull". 


The Hippocratic Society of the University of 
Western Ontario, held its annual banquet on December 
lOth, with Dr. Gordon C. Heyd, of Hew Fork, Past 
President bf the American Medical Association, as 
guest speaker. J- H. Elijott 

Quebec 

Dr. Edward W. Archibald, formerly Head of the 
Department of Surgery at McGill University and the 
Royal Victoria Hospital, Montreal, was signally 
honoured on January 11th, when he was formally pre- 
sented with the honorary degree of Doctor of Medi- 
cine of the University of Paris. This degree was 
granted him last fall, but owing to urgent profes- 
sional matters. Doctor Archibald was unable to go to 
Paris at that time. 

The ceremony of presentation took place in the 
building of the Arts Faculty of McGill, and the new 
Minister of Prance to Canada, Comte Robert de 
Dampierre, visited the University expressly to take 
part. 

The Minister for Prance was welcomed to the Uni- 
versity by Dr. Lewis Williams Douglas, principal and 
vice-chancellor. Dr. Archibald was then presented to 
Comte Robert de Dampierre, who in a brief address 
lauded the achievements of the famous Montreal 
surgeon. After testif.ving to the high place which Dr. 
Archibald has attained in surgical science, the French 
kiinister to Canada formall.v presented the honorary 
degree in these words: ‘‘I have the very great honour 


to present to j-ou the degree of Doctor of Medicine of 
the Universitj' of Paris, which is described as the 
mother of universities in Europe." 

Dr. Douglas, in introducing Dr. Archibald to Comte 
de Dampierre, pointed out that this was a verj- unique 
occasion. Present to do honour to Dr. Archibald were 
the representatives of a great power, France, and of 
the Universitj- of Montreal, the City of Montreal 
and kIcGill University. Dr. Archibald’s fame as a 
surgeon was world-wide, but particularly for his breadth 
of vision, broad culture and spirit of human kindliness, 
it was his great pleasure to introduce him for this 
high honour. 

J. W. McConnell, a governor of McGill University 
and warm friend of Dr. Archibald, was present at the 
ceremony, and with him was Hon. Herbert A. Bruce, 
formerlj' Lieutenant-Governor of the Province of 
Ontario. 

The French Minister was accompanied by M. Een6 
Turck, French Consul General in Montreal, and by 
attaches of the legation and consulate staffs. Present 
at the ceremony were representatives of the University 
of Montreal, including ilsgr. Olivier Manranlt, rector; 
Dr. Adclard Groulx, director of the civic Department 
of Health; Dr. A. Grant Fleming, dean of the McGUl 
medical faculty, and Prof. J. C. Simpson, associate 
dean; Prof. Rene du Roure, head of the department 
of French at McGill, and others. Among others present 
from the University of Montreal, in addition to the 
rector, were Dr. Theo. Parizeau, dean of the faculty of 
Medicine, Dr. Donald Kingston, and Dr. B. G. Bourgeois. 

McGill representatives included Dr. W. W, Chip- 
man, and Dr. C. P. Martin, governors; Dean Charles 
Hendel of the Faculty of Arts, Dean J. J. O’Neill of 
Science, Dean Ernest Brown of Engineering, Dr. J. C. 
Meakins, head of the department of medicine, Dr. A. 
T. Bazin, professor of surgery; Dr. E. M. Eberts, Dr. 
Wilder Penfield, Dr. J. R. Fraser, Prof. C. M. Mc- 
Kergow, Mrs. W. L. Grant, warden of Royal Victona 
College, Professor Murray, Dr. Owen Stredder, bursar 
and secretary, T. H. Matthews, registrar, and Col. 
Wilfrid Bovey. 


Saskatebewan 

The twentieth anniversary of the first sanatorium 
in the province was celebrated by the Saskatchewan 
Anti-Tuberculosis League recently. Messages of con- 
grattilation and good "wislies came to Dr. E. 
Ferguson, General Superintendent, from all parts of 
Canada as ivell as Saskatchewan. Newspapers, both 
daily and weekly, swelled the chorus and told again 
the story of Saskatchewan’s fight against tuberculosis. 
The entire province took up the idea, and approxi- 
mately two hundred towns organized celebrations 
which took the form of dances at which special 
speakers briefly referred to the salient points of the 
campaign, and made a special appeal for the Christmas 
Seal Fund. 

The twenty-year period which was brought to a 
close in such dramatic fashion is one in which any 
tuberculosis association could well take pride, and 
whose record of accomplishment few could equal. 
Opening its first sanatorium at Port Qu’Appelle on 
October 10, 1917, the Saskatchewan Anti-Tnberenlosis 
League went from this beginning to an expansion to 
310 beds at Fort Qu’Appelle, a 175-bed sanatorium 
opened at Saskatoon in 1925, and a 276-bed sanatorium 
opened at Prince Albert in 1930. Beside the daily 
clinics at the three sanatoria, clinics are held twice a 
week at Regina, weekly at Moose Jaw, and, monthly, 
in six other urban centres. Arrangements for financ- 
ing treatment began in 1922 with rural pools, extended 
later to urban pools, and blossomed in 1929 to free 
treatment for all bona fide Saskatchewan residents. 
The clinics of course are also free, financed by Christ- 
mas Seals. 
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Dr. E. O. Davidson has made the follow-ing state- 
ment in regard to maternity grants. 

“The maternity grant ivill be in effect over the 
whole province as formerly. In the relief areas the 
gratuity to the mother is still to be paid, but efl'ective 
September 1, 1937, the gratuity to the physicians for 
attendance at confinement will not be paid. The 
reason for this is that the relief medical services plan 
includes obstetrical care for which the ph 3 'sicians are 
receiving monthlj' grants. 

“If the gratuities were paid to phj-sicians in the 
relief areas, the amounts would have to be considered 
as cash receipts and deducted from the monthlj' relief 
medical grant. This would entail much unneeessarj’ 
clerical work, with no benefit to the phj'sician. 

“The gratuities to ph 3 'sicians for completing the 
pre-natal and post-natal forms will still be paid in the 
relief areas." 


Dr. C. O. Banting, of the Prince Albert Sanatorium, 
was recently transferred to the Sanatorium at Fort 
San. Dr. I. C. Molon 3 ', of the Sanatorium at Fort San, 
has taken Dr. Banting’s place at Prince Albert. Dr. 
John Orr, of Moose Jaw, who has had the chest clinics 
at Swift Current, Eegina and Moose Jaw has been 
transferred to Port San. Dr. Charles Bennett, of Port 
San, has been transferred to Moose Jaw. Dr. Gordon 
Townsend has returned from overseas, where he 
studied at Cardiff, "Wales. He takes over the chil- 
dren’s pa\’ilion and orthoptedic cases at Fort San. 
Dr. A. E. McPherson, of the Sanatorium staff of Prince 
Albert, has left for England where he will take a 
six months’ post-graduate course. 


Dr. J. E. LeBlond, recentl 3 ' of Eosthern, has 
opened up a general practice in Prince Albert. 


The health committee of the Eegina City Council 
has asked Dr. Walton, the M.O.H. to arrange with 
the Medical Society for the appointment of a com- 
mittee to confer with them in regard to health in- 
surance for the small-wage earner. 


Dr. F. Z. Paulson, a former intern at the Grey 
Nun’s Hospital, has returned to Eegina to start 
practice. He was born at Aberdeen, Sask., and went 
to high school in Prince Albert and Saskatoon. He 
took his Bachelor of Science degree from the TJni- 
versit 3 - of Saskatchewan and his Doctor of Medicine 
from the University of Manitoba in 1934. During the 
past two 3 -ears he has practised in the Colgate district. 


Eadium from the Eldorado refinery at Port Hope, 
Ont., will be supplied to the Saskatchewan cancer 
commission at Saskatoon to replace a missing needle 
of the precious material, lost several months ago. The 
new supply is being provided b 3 ' the insurance com- 
pan 3 ' which carried the polic 3 ', and does not cost the 
government an 3 -thing. It is estimated that its value 
will be approximately $4,000. Lillian A. Chase 


General 

Prof. E. V. McCollum, of Johns Hopkins "Uni- 
versity, is being brought to Canada under the auspices 
of the Committee on Nutrition of the Canadian Medi- 
cal Association, who have arranged for his appearance 
in the Capital City on Saturday, February 19th, which 
is the last da 3 ' of the Conference on Medical Eesearch. 
The Department of Pensions and National Health is 
also assembling on that day in Ottawa a Nutritional 
Committee composed of the sub-committee on* Nutri- 
tion of the Dominion Council of Health and the 
Scientific Advisor 3 ' Committee to this Council on 


Nutrition, comprising five members, making a total 
of ten. 

It has been arranged to have Professor McCollum 
address the Canadian Club at luncheon, and he is to 
broadcast over a trans-Canada hook-up from S.OO to 
8.15 p.m. He will also address a public meeting after 
8.30 p.m. The ten men who are being assembled and 
who are associated with the Dominion Council of 
Health will draw up agenda for consideration of the 
Canadian Council on Nutrition, which, it is expected, 
will meet in Ottawa during Easter week. 


The American Physicians’ Art Association, a na- 
tional organization of medical men who have ability 
in the fine arts, will hold a first national exhibition 
in the San Francisco Museum of Art, San Francisco, 
California, in June, 1938. (The American Medical 
Association Convention is on June 13th-17th in the 
same city). The American Physicians’ Art Associa- 
tion already has an outstanding membership. There 
are three classifications for membership; active, asso- 
ciate, and contributing. The first annual exhibition 
promises to be of unusual interest with entries to be 
accepted (after jury selection) in the following classi- 
fications; oils, watercolours, sculpture, photograph 3 -, 
pastels, etchings, cra 3 -on and pen and ink drawings 
(including cartoons), wood carvings and book bind- 
ings. Scientific medical art work will not be accepted. 
The exhibition is not limited to first showings. All 
entries close April 1 , 1938. An 5 - ph 3 'sician interested 
should communicate at once with the Secretary of the 
American Physicians’ Art Association, Suite 521-536 
Flood Bldg., San Francisco, California. 


The X'VTth International Physiological Congress 
-will be held in Zurich, Switzerland, August '14 to IS, 
1938. All members of the Canadian Phi'siological 
Society are eligible to attend and participate in the 
program. 

The International' Congress Committee has ruled 
that it will “accept applications for demonstrations 
and communications onl 3 ' through National Commit- 
tees,’’ and has asked the Societ 3 ' to appoint a Canadian 
Committee to collaborate in the arrangement of the 
program. The Council of the Canadian Ph 3 -siologi- 
cal Society has agreed to act as the Canadian Com- 
mittee, and will be glad to arrange for the acceptance 
of papers in appropriate fields from members of the 
Society, or other Canadians. 

The Council has agreed on the following conditions 
for the acceptance of papers; A member 0103 - have a 
paper or demonstration accepted if it is approved b 3 - 
the head of his department, provided the latter is a 
member of the Society. If the head of the department 
is not a member, the paper will be accepted if it is 
approved b 3 ’’ a member of the Council. Applications 
from non-members will be considered also, provided 
the Council is satisfied that the 3 - are eligible for 
membership in the International Congress. The Council 
can not undertake to accept more than one paper 
from an 3 ^ one applicant. 

The Secretary has a supply of circulars and cards 
for making application for membership in the Con- 
gress. These ma 3 ' be had 13 - members on application. 
G. H. Ettinger, Secretar 3 '. 


The German Society for Investigation of the 
Circulation will meet on March 26th and 27th at Bad 
Nauheim, German 3 '. The chief topic for discussion 
will be “Collapse of the circulation’’. All informa- 
tion can be obtained from Prof. Dr. Eb. Hoch, Kerck- 
hoff Institute, Bad Nauheim. 

Amateur and professional Minnie-Cam. photo- 
graphers will be gratified to learn that the Jury of 
the International Exhibition in Paris, 1937, awardei 
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the firm of Zeiss Ikon AG., Dresden, German}-, two 
"Grand Pri.x" for their products in the divisions 14 
(photography and cinematography) and 49 (optics). 
According to information received by the Hughes 
Ovrens Co. Ltd., the Canadian distributors, the goods 
displayed by the Zeiss Ikon at the International Ex- 
hibition comprised photographic cameras, sound film 
reproduction apparatus for cind theatres and scientific 
instruments. 


36ooft TReviews 

A Method of Anatomy, Descriptive and Deductive. 

J. G. B. Grant. 650 pp., illust., $6.00. Wm. Wood, 

Baltimore, 1937. 

The standard textbooks of anatomy are as trust- 
ivorthy and as thrilling as a city directory. This 
volume is designed to be a record of travel, a journey 
of exploration through the territory of the human 
body. It might almost have been entitled, "In Search 
of Homo Sapiens". An introductory section deals 
with the meaning of the terms that are employed in 
the science of anatomy, and the use and care of the 
simple equipment necessary for practical study. Next 
there follows a series of chapters covering the Upper 
Limb, the Abdomen, the Pelvis, the Lower Limb, the 
Thorax, and the Head and Neck. Finally, a short 
chapter is devoted to miscellaneous features not spe- 
cially discussed hitherto. The central nervous system 
is not described. 

The simile of the travel-tour may be carried 
further. No alluring pictorial scenes are presented, 
but scale maps are provided in plenty. Each one 
verified by measurements from actual dissections, they 
bear the same relation to the ordinary diagram that 
the blue-print bears to the pencil sketch. By their 
simplicity of line they invite the student to reproduce 
them, and in so doing to consolidate the knowledge 
obtained by the use of bis own eyes in a way that 
only diagrams can do. 

Two missiles have generally been hurled by those 
who would diminish the amount of time devoted by the 
student to the study of anatomy. The first is that 
mastery of the subject is a pure feat of memory. The 
second is that the detail is too voluminous ever to be 
remembered, and that since a sense of proportion between 
the important and relatively unimportant is seldom 
preserved the knowledge so laboriously gained is 
speedily lost. The first of these objections loses much 
of its force after one has read a few pages of this 
book, and is emphatically countered by a perusal of 
the chapter on the Abdomen. Here, the various viscera 
are shown to present the relations they do, because 
in the light of their embryological unfolding they 
could not possibly do otherwise. A particularly neat 
illustration is that of the three-leaved book on page 
147. In the case of the lower limb the importance of 
the foot as a kinetic as well as a static mechanism is 
emphasized. The second objection is sufiiciently an- 
swered by the fact that the volume runs only to some 
600 pages. This alone is sufficient to indicate that 
the essentials only have been retained, while the non- 
essentials have been omitted. 

A notable feature of the volume is the introduc- 
tion where possible of “generalizations", such as the 
fact that muscle cannot play over an unyielding struc- 
ture and remain muscle, or that although the level 
at which branches may be given off from a nerve may 
bo variable, the side from which they leave is con- 
stant, so that in dissecting a nerve, there is a "side 
of safety" and a “side of danger". Again, much 
useful information as to the transmission of strains 
is demonstrated by reference to the direction of the 


fibres of ligaments. Function and structure are thus 
correlated. 

It is not too much to say that this is a volume 
presenting on every page the evidence of an original 
and singularly attractive approach to a subject which 
ought to be the most fascinating of all studies. It can 
be recommended with unqualified approval. 

The Pneumonokonioses (Silicosis), Literature and 
Laws. Book m. G. G. Davis, E. M. Salmonsen 
and J. L. Earlywine. 1033 pp. Chicago Medical 
Press, 1937. 

In accordance with the plan of the authors enunci- 
ated in 1933, Book HI contains abstracts of publica- 
tions on pneumonokoniosis appearing in the literature 
for 1935 and 1936. In these abstracts essential 
data are presented concisely but in a form adequate 
for understanding and sustained interest. As a new 
feature a medical index is included, which will com- 
mend itself to medical practitioners in industrial areas, 
e.g., there are 29 references under the heading of “ani- 
mal experimentation" on the subject; papers on dif- 
ferential diagnosis, clinics, post-mortem findings, 
pneumoconiosis by trades, etc., are listed. A valuable 
service is rendered to those interested and especially 
to workers in this field by the translations involved, 
the opportunity presented to rapidly separate material 
of a general from that of a specific nature, and the 
knowledge that no reference of any account is omitted. 
The second part of the volume contains extracts from 
Workmen’s Compensation and Factory Acts, bearing 
upon employers’ liability for occupational diseases in 
the states of the United States and in the Provinces 
of Canada. 

Apart from its value as a reference in finding 
one’s way through a voluminous literature on the 
group of dust-diseases, this book can be read from 
page to page with interest and help. 

British Encycloptedia of Medical Practice. Edited by 
Sir Humphry Eolleston, Bt. Vol. 4. 600 pp., illust., 
$10.00 a vol. Butterworth, Toronto, 1937. 

This volume begins with the subject of Diarrhoea, 
treated by Sir Arthur Hurst, and this is amplified by 
three other articles on various forms of this disease. 
The chapter on Eczema does not give the prominence 
to allergy as a causative factor which one would be 
apt to find in writings on this side of the Atlantic. 
But still the subject is adequately eovered. The 
article on Disseminated Sclerosis by Dr. F. M. E. 
Walshe is masterly in its clear presentation. We find 
no sign of the encyclopcedia failing to fulfil its 
promise of usefulness. 

Diseases of the Nervous System in Infancy, Childhood 
and Adolescence. F. E. Ford. 953 pp., illust., 
$8.50. C. C. Thomas, Springfield, 1937. 

The neurology of childhood is still in an early 
stage of development. Even the common neurological 
disorders of this period are to a great extent obscure. 
The author in this book has brought together all the 
available information about these conditions in an 
effort to clarify, in part at least, the present situation. 
Included are all the conditions which occur in child- 
hood, not merely those which are peculiar to childhood. 
The neurolo^cal complications of diseases not pri- 
marily neurological are also given, with a brief discus- 
sion of the general aspects of the disease. 

In contrast to the customary purely anatomical 
classification of diseases of the nervous system a 
pleasing change has been introduced. The grouping 
of diseases has been based primarily upon etiologj- 
with due regard to clinical characteristics. The clini- 
cal description of each condition is presented with a 
brief discussion of pathological anatomy, diagnosis, 
prognosis and established principles of treatment.- 


202 


The Canadia2s jMedical Association Journal 


[FeL. 1938 


Appended to the description of each disease is a short 
bibliography. In this, care has been taken to select 
those references which have been written in English 
and will be found to be most easily available. 

The book is profusely illustrated and the author 
has in addition presented a number of case histories 
which help greatly in emphasizing particular features. 
It will bo found to be a most valuable aid to both 
neurologist and paediatrician. 

Operative Obstetrics. J. M. Kerr, LL.D., M.D., 
P.C.O.G., with the assistance of Donald McIntyre, 
M.D., P.C.O.G. and D. F. Anderson, M.D., Uni- 
versity of Glasgow. 4th ed., 847 pp., illust., $13.50. 
Macmillan Co., Toronto, 1937. 

The subtitle to this book, “A Guide to the diffi- 
culties and Complications of Obstetric Practice” gives 
a much better idea of its aim and scope. It is the 
sort of book that the new graduate should add to his 
librarj', since it not only covers the indications for 
and the technique of every manoeuvre necessary to 
the obstetric art, but is the work of perhaps the most 
outstanding British obstetrician. As is to be expected 
of a book coming from Glasgow, its section on Dis- 
proportion is in the first rank. Munro Kerr has taken 
a stand, which this section reflects, against the ex- 
cessive induction of premature labour, which has been 
British practice for so long, and favours the trial of 
labour in doubtful cases, which is the practice on this 
continent. In the treatment of the persistent occipito- 
posterior position, however, he favours manual rota- 
tion, and claims a higher success for it than most of 
us who have tried it have been able to attain, and 
dismisses rather curtly such forceps techniques as the 
Melhado manojuvre, and does not mention De Lee’s 
kcy-and-lock procedure, with which so many of us 
have succeeded where the manual method has failed. 

As regards accouchement forc6 one does not find 
the condemnation of it that it surely merits, not only 
is the Bossi method of dilatation of the cervix de- 
scribed but a cut is shown of the truly barbarous in- 
strument ndth which it is produced. Nor does Dr. 
Kerr take the clear stand against the employment of 
high forceps that one would like to see in such a 
volume. Granted, that in hands like his the operation 
may bo devoid of grave risk, nevertheless in less 
skilled hands it is responsible for much fetal death 
and maternal damage. While the chapter on the In- 
duction of Abortion contains considerable valuable 
argument re its indications, there is no section on 
sterilization, and this is mentioned only as an opera- 
tion that should bo undertaken after not more than 
four repeated Cassarean sections. Nor is corpus luteum 
hormone mentioned in the treatment of habitual abor- 
tion. But these are minor points in a book that every- 
one doing obstetrics should possess. 

The Abdominal Surgery of Children. Sir Lancelot 
Barrington- Ward, K.C.V.O., Ch.M., F.E.C.S.(Edin.), 
F.R.C.S.(Eng.). Second ed., 333 pp., illust., $7.50. 
IMcAinsh & Co., Toronto, 1937. 

The vast experience of the author in surgical diseases 
of children is reflected in this work. The test of a good 
medical book is the help it gives a physician or surgeon 
in referring to it for information on common or rare 
cases. Especially outstanding are the chapters on hernia, 
congenital hj-pertrophy of the pylorus, errors in the de- 
velopment of the intestines, and Hirschsprung’s disease. 
It is obvious that much time has been spent in collecting 
statistics from the author’s own experience as well as a 
complete bibliography. As a reference work it is most 
helpful. The book covers the subjects completely and 
authoritatively. The value of the treatise is impressed 
on the reviewer by re-reading chapters several times. 
This outstanding and well written book should be in the 
library of every practitioner who is interested in the 
abdominal diseases of children. The binding, paper. 


type and illustrations, reach the high standard that is 
expected of the Oxford University Press. 

Surgery of the Sympathetic Nervous System. G. E. 
Gask, C.M.G., D.S.O., F.E.C.S., and J. P. Eoss, 
M.S., F.E.C.S. Second ed., 191 pp., illust., $4.75. 
Macmillan, Toronto, 1937. 

That a second edition of this text has been required 
within four years of publication of the first is a tribute 
to the merit of this excellent monograph on a somewhat 
specialized field of surgery. The general arrangement of 
this edition is similar to the first, but the sections on 
Sympathectomy for Disorders of the Circulation and 
Disorders of the Visceral Motor Mechanism have been 
considerably expanded. Widened clinical experience has 
enabled the authors to confirm the merits of sympathec- 
tomy in vascular diseases (Eaynaud’s disease and 
thrombo-angiitis obliterans) and certain disturbances of 
visceral motor mechanism, notably Hirschsprung ’s disease. 
This Uttle volume is an excellent summary of our present 
knowledge of sympathetic surgery^, and can be unre- 
servedly recommended to all interested in this field. 

Practical Proctology. L. A. Buie, A.B., kl.D., F.A.C.S. 
512 pp., illust., $7.25. McAinsh, Toronto, 1937. 
This volume follows a book, “The Colon, Eectum 
and Anus”, by Eankin, Bargen and Buie, of the Mayo 
Clinic, published in 1932. It, however, confines itself 
to pure rectal lesions, in which Rankin and Bargen do 
not collaborate. The work covers rectal diseases and 
their treatment in a conscientious manner. The illustra- 
tions are good and the bibliography is complete. The 
book presents the views and experience of the author 
and can be recommended to those seeking a general 
knowledge of diseases of the rectum and anus. 

The Endocrines in Obstetrics and Gynaecology. E. 
Kurzrok. 488 pp., illust., $7.50. Williams & 
Wilkins, Baltimore, 1937. 

This is probably' the best book now available on its 
subject. It begins with an extensive review of the 
nature and function of the hormones, especially those 
directly concerned with reproduction. The author has 
here been at pains to quote the actual facts obtained 
from clinical observation and experimental data, with 
due acknowledgments, and at times one feels that a con- 
necting tliread of generalization might have made the 
recital less jerky, especially where he has concentrated 
on succinctness. In dealing with topics to which he has 
himself made significant contributions (and there are not 
a few of these) he has allowed liimself more latitude, 
without always doing full justice to the findings of 
others, which becomes unfortunate when (as in the assay 
of female se.x hormones in urine) methods decidedly 
superior to those employed by the author in his own re- 
searches have become known. The second half of the 
book is devoted to menstrual disorders and other aspects 
of gynaecological pathology with an endocrine back- 
ground; judiciously selected cases are discussed in some 
detail, with admirable logic and exemplary use of the 
recently-gained physiological knowledge. There are sever- 
al misspellings, especially of foreign names: “Qugenot 
and Pouse” is a poor shot at “Guyenot and Ponse”. 
The book is attractively produced, and the micro- 
photographs deserve a special word of praise. 

The Avitaminoses. W. H. Eddy, Ph.D. and G. Dall- 
dorf, M.D. 338 pp., $4.50. Williams & Wilkins, 
Baltimore, 1937. 

To write a comprehensive and up-to-date monograph 
on Avitaminosis is, of course, impossible. The sub- 
ject is too vast to be entirely at the command of one, or 
even two authors, and much that is up to date today will 
certainly be out of date tomorrow. The past history of 
vitamin therapy contains some of the finest examples of 
empirical medicine at its best; the present presents a 
panorama of therapeutic possibilities that is almost 
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clinical evidence shows that much can be 
accomplished by prophylactic measures. 
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fantastic. In spite of the inherent difficulties of the 
problem the authors have produced a very readable and 
useful volume, and one that can be imderstood by prac- 
tising physicians. As is inevitable the possibilities of 
vitamin therapy present a veritable therapeutic fairyland. 
There is no symptom and few diseases of mankind that 
are not suspected of being, in some way, related to the 
classical deficiency diseases. The authors are perhaps a 
little naive in tentatively accepting clinical evidence to 
support the conceptions of sub-clinical avitaminoses. 
There are no doubt many abnormal sensations and even 
pathological changes that will ultimately be shown to be 
due to relative deficiency of various vitamins, but except 
in a few instances the evidence for tliis is stiU incon- 
clusive and the plausible blandishments of commercial 
drug houses must be met with hard clinical research. The 
autliors, of course, do not take the responsibility for 
clinical claims, and the inclusion of the material does not 
detract from the interest of the book; however, romance 
and science do not mix well and in future editions, which 
will be demanded, a more critical attitude might well be 
accepted. 

Altogether the book is a most creditable product in 
a difficult field and with its many references constitutes 
the best source of knowledge on the subject. 

Physiological Chemistry of the Bile. H. Sobotka, 

Chemist to the Mt. Sinai Hospital, New York. 

202 pp., $3.00. 'Williams & 'Wilkins, Baltimore, 1937. 

This book is an attempt to combine in short space 
the conclusions from a voluminous literature on the 
physiological, pharmacological and pathological facts 
concerning bile acids and the other chemical constituents 
of bile. The bibliography and authors’ index appended 
give an additional 50 pages. The conclusions given are 
those of the authors cited, with, in many instances, a 
brief comment by the writer, who hopes to stimulate 
those particularly interested in biliary disease to deeper 
and clearer conception of the liver as a secretory organ 
whose physiological activities have been more ignored 
than those of any other organ and yet probably are 
more far-reaching in body economy. The clinical facts 
are fully modem and justifiably critical. The book is 
worth reading twice. 

A Guide to Medical Case Reporting. Published by the 

Department of Medicine, McGill 'Universitj'. $0.50. 

Kenouf Pub. Co., Montreal, 1937. 

"We do not know of any book quite like this. There 
are many textbooks on physical diagnosis, and they 
usually have a chapter on history-taking. But what a 
student wants in taking a case-history is a good working 
model which he can keep before him. That is provided 
by this book. It is admirably direct and concise, and it 
can be carried in the pocket. It contains a section on 
“Diary 'Writing” by Dr. G. A. Copping, which is cer- 
tainly not to be found in the ordinary textbook. Dr. 
Copping obviously draws on an extensive experience in 
the training of students to write case reports, and the 
benefit of this is given in Ms fresh and pertinent com- 
ments. He has instinctively realized that one of the best 
ways to teach is to point out common errors. Some may 
object to the order of the case report which calls for the 
family and personal history before the history of the 
present illness, but the arguments for either arrange- 
ment seem to be equally cogent, and a student will leam 
by degrees to select whichever suits him best. It is 
better perhaps that he should be given one svstematized 
plan at first. The Department of Medicine' of McGill 
is to be congratulated on this coordination of its teach- 
ing methods. 

Physical Diagnosis. D. C. Sutton. 495 pp., illust., 

$5.75. McAinsh, Toronto, 1937. 

This book represents the sifted experience of several 
years’ teacliing in the Medical Clinics of Northwestern 


IJniversitj-, and in the medical wards of the Cook County 
Hospital. It is clearly written and gives all the modern 
methods of physical examination. The illustrations are 
numerous and interesting. There are, however, different 
ideas as to what illustrations should be used. To the 
mind of the reviewer there axe many whidr might well 
have been omitted: e.g., that of cachexia in advanced 
carcinoma; of extreme inanition; of various stetho- 
scopes; of types of fever; of most of the x-rays of the 
lungs, particularly one showing “early apical tubercu- 
losis”, where the disease is certainly not early, and of 
acromegaly on page 102. Apart from these, we think 
that the book will be useful. 

Maternal Deaths — ^the 'Ways to Prevention. I. Gald- 

ston. Secretary, Medical Information Bureau, New 

Yor'ic Academy of Medicine. 115 pp., $0.75. 

Commonwealth Fund, New York, 1937. 

Dr. B. P. Watson in the Foreword explains that the 
present volume is an interpretation for the non-medical 
reader of the studies made by the New York Academy of 
Medicine and other bodies on maternal mortality. Dr. 
Galdston, in a simple direct style, presents the nature 
and extent of the problem; he then indicates the possi- 
bilities of prevention, pointing out the patient’s contri- 
bution as well as the physician’s contribution, which are 
required to solve the problem. The dangers arising out 
of inadequate care, low standards of hospital service, 
the abuse of operative procedures, and the dangers asso- 
ciated with the indiscriminate use of ansesthetics are 
made clear. All tliis leads up to the concluding section 
“^"Wliat can be Done”, and here the author stresses 
public education, the quality and adequacy of facilities, 
and concludes that “It is possible within the given 
economic order to effect a very marked reduction in 
maternal mortality by making more effective use of our 
knowledge and resources”. 

This publication is recommended to the medical 
practitioner who has not the time to read and digest the 
original studies which provide the factual material. It 
could with advantage be read by any intelligent person, 
providing as it does a logical approach to a subject which 
is too often dealt with at an emotional level. 

Doctors on Horseback: Pioneers of American Medicine. 

J. T. Flexner. 370 pp., illust., $3.00. Macmillan 

Co., Toronto, 1937. 

This book is a fascinating study. Mr. Flexner 
writes with the facility of the trained litterateur, which 
he is. He also has the medical background which his 
subject demands, for he is the son of Dr. Simon Flexner. 
Under the circumstances we would expect a finished 
product and we are not disappointed. The author be- 
longs to the psychoanalytical school of biographers, but 
not oppressively so. He has taken certain outstanding 
figures in American Medicine, representing epochs in its 
development, and has described them and their associates 
with a sure touch that enables us not only to see them as 
they doubtless were but at the same time gives us a 
picture of the times and places in which they moved. 
We are introduced to John Morgan, William Shippen 
Jr., and Benjamin Bush, representing the revolutionary 
and immediate post-revolutionary period. We meet 
Ephraim McDowell, the first surgeon who was bold 
enough to open the abdomen and remove an ovarian 
cyst. We get a graphic description of the operation 
and its later consequences. We meet Daniel Drake, 
the pioneer medical man of the Ohio Valley, the 
founder of medical schools. We meet William Beau- 
mont, the first experimental physiologist of importance 
since Harvey. 'We are told the story of the intro- 
duction of sulphuric ether as an ana;sthetic, of the 
controversy as to priority, and of the sad ending of 
the principals concerned. Some may be disposed to 
deny the term “great” to those men. nevertheless 
they were men of enterprise, courage and wide vision. 
We may be disposed to wonder and perhaps laugh at 
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the vigour of their animosities, but those Trere the 
days when the thick stick was preferred as an argu- 
ment to the kid glove. We do things different!}' now, 
but perhaps we are no better! At any rate, Mr. 
Flexner’s “pioneers” did things the effects of which 
have lasted unto this day, and for that reason, if no 
other, the}' are entitled to a lasting niche in the 
Temple of Honour. “Doctors on Horseback” is a 
welcome addition to the shelf of books dealing with 
medical history. 

American Medicine: Expert Testimony Out of Court. 
Published by the American Foundation, 565 Fifth 
Ave., New York, 1937 : 2 vols., $3.50. 

It is quite hopeless to attempt a short review of 
such a work as this. It is a report summarizing the 
results of an inquiry to medical men begun by the 
American Foundation some IS months ago. The idea 
was to collect directly from medical men their views 
on the present system of medical care. Comments 
were to be as free as possible, and apparently they 
have not suffered from suppression. The result is an 
unusually full and representative expression of opinion. 
The first seven sections describe present trends in 
medical practice and education. The last four sections 
discuss various proposals for “distributing” medical 
care and lowering its cost, and for organizing medical 
care and public health services. The latter part there- 
fore is more speculative than the first. 

The book is a valuable contribution to this vital 
question of medical care, and is of equal interest to 
physician and layman, especially those in political 
quarters. 

A Social Problem Group, Edited by C. P. Blacker, 
M.C., M:.A., M.D., P,E.C.P. 228 pp,, $4.50. Mc- 
Ainsh, Toronto, 1937. 

Dr. Blacker presents in this book a series of 
articles by a number of authors who have attempted 
to make a study of various types of abnormal people 
with a view to determining the relationship between 
their abnormality and the type of social problem they 
present in different community settings. Such ab- 
normal conditions as intellectual retardation and 
mental deficiency, epilepsy, alcoholism, delinquency, 
and neurasthenia are presented, with some statistical 
evidence to indicate the fact that the lowest 10 per 
cent of the social scale of most communities is largely 
composed of individuals with the above-mentioned 
mental abnormalities. The miscellaneous grouping of 
these various abnormal types into a social problem 
group may be justifiable from an economic stand- 
point. The main objective of this publication is 
evidently to emphasize the possible hereditary factors 
in these various abnormal mental types, but there is 
very little evidence in the material presented to 
suggest that there is such a definite hereditary basis. 
For those who may be interested in problems of social 
maladjustment and the eugenic approach to such 
problems this book will prove interesting. 

Story of a Great Hospital: The Eoyal Infirmary of 
Edinburgh, 1729-1929. A. L. Turner, M.D., LL.D., 
Hon. F.R.C.P.(Edin.). 422 pp., Ulust., 10s. net. 
Oliver & Boyd, Edinburgh, 1937. 

This book is more than the story of a great hos- 
pital; it is an account of the preservation and develop- 
ment throughout the ages of the “Hippocratic ideal”. 
In the earlier pages we are led from Cos to Salerno, 
to Bologna, Padua, Montpellier, London, Leyden and 
Edinburgh. We learn much about the “Edinburgh 
tradition” and its effect on American medicine, on 
Philadelphia, New York and Alontreal. We read about 
Hippocrates, Fallopius, Harvey, Linacre, Sylvius and 
Boerhaave, the Monros, Rutherford, Syme, Lister, 
Pitcairne, Morgan, Shippen, Rush and Bard and many 
others not less renowned. Speaking for Canada, in- 
struction, coupled with the check of post-mortem study, 


has been the rule at McGill University since the in- 
ception of its medical faculty in 1823, for the four 
founders of its medical school, Holmes, Robertson, 
Stephenson and Caldwell, were Edinburgh 'men. By 
now the ‘ ‘ Edinburgh tradition ’ ’ is accepted universal- 
ly, among the English-speaking medical world at least, 
as the ideal. 

With the story of the Infirmary is bound up the 
story of the origin and development of the Edinburgh 
schools of medicine. Coincident with the paling of 
the star of Leyden brightened the star of Edinburgh, 
until Edinburgh became the Mecca of the medical 
student from Great Britain and most parts of the 
Empire. We are told, also, of the development of the 
voluntary hospital system, not only in Scotland but 
also in England. Naturally, the central theme is the 
origin and growth of the Royal Infirmary, and this is 
developed in detail and is well documented. All 
medical graduates of Edinburgh will delight in this 
book, and all those who are interested in an important 
epoch in the history of medicine should read it. The 
book is beautifully produced and is a bountiful ten 
shillings’ worth. 

Medical Records in the Hospital. M. T. MacEachern, 
M.D., C.M., D.Sc., F.A.C.P., F.A.C.H.A. 374 pp., 
illust., $3.50. Physicians’ Record Co., Chicago, 
1937. 

In the development of hospital efiiciency and the 
advancement of our medical knowledge medical records 
have played a large part. During the past two decades 
a tremendous change has taken place in the extent 
and value and in the use and study of these records. 
It is fitting that Dr. Malcolm T. MacEachern should 
have written this work, as he, more than any other 
person, is responsible for the improvement of clinical 
records on this continent. In this volume, which is an 
amplification of the chapter on Records in his recently 
published “Hospital Organization and Management”, 
Dr. MacEachern considers at some length the contents 
and form of the medical records in the various de- 
partments, the preservation of the records, their use, 
and the qualifications and training of the record 
librarian. He has an excellent chapter on clinical 
photography and a lengthy section on the hospital 
medical library, including a list of recommended texts 
and journals. There is an interesting section on foot- 
prints and handprints as a means of identification of 
the newborn by Dr. G. P. Pond, of Oak Park, HI. 
This helpful volume should be in the medical library 
of every hospital and should be read by every staff 
member and intern. 

A Textbook of Surgical Nursing. H. S. Brooks, Jr., 
M.D. 632 pp., illust., $4.00. McAinsh & Co., 
Toronto, 1937. 

This is a very complete outline of the surgical 
conditions likely to be encountered by the nurse in 
hospital or private practice. The volume is well 
written and profusely illustrated. On the whole it 
would appear to be a work on surgery written for 
nurses rather than a treatise on surgical nursing, as 
the practical aspects of surgical nursing arc not 
particularly featured. However, there is a good 
Chapter on special procedures, such as catheterization, 
gastric lavage, etc., and a short chapter on medico- 
legal points of concern to nurses. Tlie book may bo 
recommended. 

Greek Medicine. F. B. Lund, M.D., Boston. Clio 
Medica Series, No. 18. 161 pp., illust., $2.50. P. B. 
Hoeber, New York, 1936. 

This small volume is one of the best of the “Clio 
Medica” series. Although early Greek Medicine has 
perhaps received less attention than one might wish the 
later period has been given adequate treatment. It 
would be hard to find a better estimate of Galen’s in- 
fluence of medical progress in so short a space. 
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Phenomenon of Local Tissue Reactivity. G. Shvartz- 
nian, ^I.D. 461 pp., illust., $7.50. P. B. Hoeber, 

New York, 1937. 

This is no book for the general practitioner. It 
is a valuable work for. the bacteriologist and immun- 
ologist by one whose name is amongst the foremost of 
such investigators. 

Practical Treatise on Diseases of the Skin. O. S. 
Orinsbj', il.D. Fifth ed., 1334 pp., illust., $12.00. 
Lea & Febiger, Philadelphia, 1937. 

One can only repeat the admiration expressed over 
previous editions of this work. Nothing of practical 
interest is omitted. The illustrations are fully up to the 
standard of excellence one expects from this publisher. 

Chemistry of the Brain. I H. Page, A.B., AI.D. 444 
pp., $7.50. C. C. Thomas, Springfield and Balti- 
more, 1937. 

A detailed and comprehensive review of a complex 
subject. 

BOOKS RECEIVED 

Laboratory Diagnosis of Syphilis. Harry Eagle, M.D. 
440 pp., illust., $5.75. McAinsli, Toronto, 1937. 

Mecanismo Probable de la Cancerizacion. A. Gari- 
baldi, Professor de la Facultad de Ciencias Medicas. 
2 vols. Published by Universidad Mayor de San 
Marcos, Lima, Peru, 1936. 

The Culture of the Abdomen. F. A. Hornibrook. 
Eleventh ed., 92 pp., $1.75. Macmillan, Toronto, 
1937. 

Manual of Practical Tropical Sanitation. J. B. Kirk, 
M.B., Ch.B., M.R.C.P., D.P.H., D.T.M.&H., Director, 
Medical and Health Department, Mauritius. 300 
pp., $2.25. Macmillan, Toronto, 1937. 

Treatment of Some Chronic and “Incurable’ Diseases. 
A. T. Todd, O.B.E., M.B., M.E.C.P. 203 pp., $3.00. 
Macmillan, Toronto, 1937. 

Some Fundamental Aspects of the Cancer Problem. 
Edited by H. B. "Ward. No. 4, Supplement to 
Science, vol. 85. 248 pp., illust., $2.50. Science 

Press, New York, 1937. 

Medico-legal Aspects of the Euxton Case. J. Glaister 
and J. C. Brash. 284 pp., illust., $6.25. Macmillan, 
Toronto, 1937. 

Practical Neuroanatomy. J. H. Globus. 387 pp., 
illust., $6.00. University of Toronto Press, 
Toronto, 1937. 

Tissue Reactions in Bone and Dentine. A. 'Wilton, 
Stockholm. 194 pp.; illust., 15s. Henry Kimpton, 
London, 1937. 

Physical Therapy in Arthritis. F. H. Krusen. 180 pp., 
illust., $2.25. P. B. Hoeber, New York, 1937. 

Concepts and Problems of Psychotherapy. L. E. Hinsie. 
199 pp.. illust., $2.75. Columbia University Press, 
New York, 1937. 

Perspectives in Biochemistry. Edited by J. Needham 
and D. E. Green. 361 pp., $4.50. Macmillan Co., 
Toronto, 1937. 

Practical Guide to Massage. C. I. Carpenter. 127 pp., 
$1.50. Macmillan Co., Toronto, 1937. 


Minor Maladies and Their Treatment. L. Williams 
M.D. 7th ed., 439 pp., $3.00. Macmillan Co.! 
Toronto, 1937. 

Physical Signs in Clinical Surgery. H. Bailey, F.E.C.S. 
6th ed., 284 pp., illust., $6.25. Macmillan Go., 
Toronto, 1937. 

The Thinking Body. Mabel E. Todd, New York. 314 
pp., $4.00. P. B. Hoeber, New 'York, 1937. 

Behaviour Development in Infants. E. Dewey. 321 
pp., $3.50. Columbia University Press, New York, 
1935. 

Short-wave Diathermy. T. de Cholnoky. 310 pp., 
illust., $4.00. Columbia University Press, New 
York, 1937. 

Arteriovenous Aneurysm, E. Holman. 244 pp., illust., 
$5.00. Macmillan Co., New York, 1937. 

Practical Methods in Biochemistry. F. C. Koch. 2nd 
ed., 302 pp., illust., $2.25. William Wood, Balti- 
more, 1937. 

Principles and Practice of Rectal Surgery. W. B. 
Gabriel. 2nd ed., 363 pp., illust., 28s. net. H. K. 
Lewis, London, 1937. 

General Hygiene and Preventive Medicine. J. Wein- 
zirl. Edited by A. Weinzirl, Health Officer, Port- 
land, Ore. 424 pp., $4.00. Lea & Febiger, 
Philadelphia, 1937. 

Therapeutic Problem in Bowel Obstructions. 0. H. 
Wangenstein. 360 pp., illust., $6.00. C. C. Thomas, 
Springfield, HI., 1937. 

Neurology. R. R. Grinker, M.D. 2nd ed., 999 pp., 
iUust., $8.50. C. C. Thomas, Springfield, 111., 1937. 

The Postmortem Examination. S. Farber. 201 pp., 
$3.50. C. C. Thomas, Springfield, HI., 1937. 

Pseudocyesis. G. D. Bivin, Ph.D. and M. P. Klinger, 
M.A. 265 pp., $4.00. Principia Press, Blooming- 
ton, HI., 1937. 

Functional Activities of the Pancreas and Liver. C. 
W. McClure. 318 pp. Medical Authors’ Publish- 
ing Co., New York, 1937. 

Biological Standardization. J. H. Burn. 288 pp., 
illust., $6.50. McAinsh, Toronto, 1937. 

Prognosis in Schizophrenia and the Factors Influencing 
the Course of the Disease. G. Langfeldt. 228 pp., 
$3.75. McAinsh, Toronto, 1937. 

Practical Physiological Chemistry. P. B. Hawk and 
0. Bergeim. 11th ed., 968 pp., illust.. $8.00. P. 
Blakiston’s Son & Co., Philadelphia, 1937. 

The Little Things in Life. B. Sure, Ph.D. 340 pp., 
$2.75. Ryerson Press, Toronto, 1937. 

The Business Side of Medical Practice. T. Wiprud, 
Exec. Secretary, Medical Society of Milwaukee 
Countv. 177 pp., illust., $3.00. McAinsh, Toronto, 
1937. ' 

Proceedings of the Second National Conference on 
College Hygiene, Washington, D.C., December 28- 
31, 1936. 112 pp. Published by National Tuber- 

culosis Association, New York, 1937. 



Serum Therapy of Pneumonia 

In a large proportion, estimated at well over fifty per 
cent, of all cases of lobar pneumonia, the causative 
agent is a Type I or a Type II pneumococcus. In 
treatment of pneumonia caused by either of these 
types of the pneumococcus, favourable results from 
serum therapy had become, by 1934, so obvious that 
-international units were then adopted for standard- 
ization of Type I and of Ts^pe II anti -pneumococcus 
sera. 

In using anti-pneumococcus serum, its administration 
early and in adequate doses is, of course, a factor of 
fundamental importance, as is the use of serum 
specific for the type of the pneumococcus present in 
the case under treatment. By the Neufeld method 
of rapid typing, determination of type may be made 
in hospital or other laboratories, or a determination 
may be carried out by the physician with the aid of 
a microscope. 

Information relating to 
Concentrated Anti-Fneumococcus Sera 
and to Fneumococctts Typing-Sera as 
prepared by the Connaught Laboratories 
'udll be supplied gladly upon request. 

CONNAUGHT LABORATORIES 
UNIVERSITY OF TORONTO 

TORONTO 5 - - CANADA 
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BAXTER LABORATORIES PRESENT 

TODAY’S NEW BLOOD TRANSFUSION SYSTEM 


SIX FAVORABLE ADVANTAGES 



1. Simplicity. 

2. There is no transfer of 
blood from one con- 
tainer to another. 

3. Prevents contami- 
nation of blood. 
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4. The operator needs no 
additional assistance 
whatever. 

5. A very convenient 
method of blood stor- 
age is provided. 

6. Apparatus is eco- 
nomically produced. 


BAXTER’S BLOOD TRANSFUSION SET 
Citrated indirect system 


Hand in hand with the growing use and widening approval 
of the indirect method for blood transfusion, comes the 
need of a simplified apparatus to make transfusions easier 
for the operator and safer for the patient. 

Past objection to the indirect method was the chance of 
contamination which was presented in transferring the 
material from one flask to another suitable for dispensing 
— and too, the difficulty of properly citrating the blood 
without the formation of clots. 

With ingenuity these obstacles have been overcome — 
The entire procedure, so laborious and slow in the past. 


has been greatly reduced by the simple method which is 
now presented in a container where the blood is sealed 
from the moment it leaves the donor’s vein until it is 
injected into the recipient’s circulatory system. 

Up to 450 cc. of blood may be drawn by this apparatus, 
and a portion held over in the ice box for administration 
the following day — without transfer of the blood, if it is 
desired. If the apparatus is properly used so that there 
is a continuous flow of blood from the donor, no clots will 
form, and hence filtration of the blood is not necessary. 
In over 500 transfusions with this apparatus, no filtration 
has ever been used. 


A product of 

Baxter Laboratories, Toronto 

Glendale, California - Glenview, Illinois - College Point, New York. 


Distributed Exclusively By 

INGRAM & BELL LIMITED, TORO NTO 

Montreal - - Winnipeg - - Calgary 


Peb. 19381 
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COUNCIL ACCEPTED 

More Comfort for the 
Cardiac Patient 

Prescribe Theocalctn 1 to 3 tablets t. i. d. 
to diminish dyspnoea, reduce edema and 
bring comfort to your cardiac patients. 
Theocaicin is a well tolerated diuretic 
and myocardial stimulant. 

Theocaicin (theobromine-calcium salicylate) is 
available in I'/z grain tablets and as a povrder. 

Theocaicin Trade Mark reg. U. S. and Canada. 
Manufactured by B I L H U B E R -KN O LU CORP. 


MERCK CO. Ltd. Selling Agents 

560 De Courcelfes Street, MONTREAL 


Prescr/De 


NEO-EFEMIST (hart) 

The Silver-Containing Ephedrine Solution 



Combines the advant- 
ages of Sliver Protein 
(mild) and Ephedrine 
Sulphate in an agree- 
able aromatized prep- 
aration. 


Send for 

complimentary bottle 
TODAY 


Laurentian Laboratories, Limited, 

442 St. Gabriel St., Montreal, P.Q. 

Please send me a complimentary bottle of Neo- 
Efemist (Hart) for clinical trial. 



Canalized Stainless Steel Nail 

INSTRUMENTS FOR FRACTURES 
OF THE FEMORAL NECK 
by 

Smith-Petersen 
Sven-Jobansson 
Watson-Jones, Etc. 

DOWN BROS. LTD. 

(London, Eng.) 

143 College Street, Toronto 

Manufacturers of 
SURGICAL INSTRUMENTS 
and 

HOSPITAL equipment 

Sole Agents in Canada for: — 

London Hospital CatgoL 
James Swift’s Micr oscope s. 

Bayner’s Optical Instnnnenta, 
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By ArP<'latmeiit 
ton.M. the King 
oflnq 



uiw&Gate 

MILK FOODS 

for infants and Invalids 


CASINAC 

The Protein ^lilk Food. 

ALLERGHiAC 
Allergy in infancy. 

HEMOIiAC 

An Iron ililk Food for 
the treatment of Nutri- 
tional Anajinia in infaney. 

LACIDAC 

A Laetic Acid Milk 
Food for all cases of 
Gastric Infection or 
Disturbance. 

FRAHiAC 

A Food for frail and 
premature Babies. 

PARTLY SKUSHMED 

FOOD 

"With or -without extra 
addition of Lactose. For 
Fat Intolerance or as an 
intermediary from spe- 
cial food diet to Whole 
Milk Food. 






Cows' Milk Made Safe and [Suitable 

for Babies 

COW & GATE WHOLE MILK FOOD 

For noi'uial, healtliy, artificially fed Infants. Safe, reliable, 
standardised — always the same. Your prescription renders 
it foolproof for the IMotlier. 

COW & GATE DALTOSE with Dextrins, iMaltose and 
Calcium Lactate or COY' & GATE BEEbTOL for modifying 
CO^Y & GATE Y'HOLE i\[ILK FOOD. 

Samples for Trial Sent Free on Fequest. 


Cow & Gate 


(CANADA) 


GANANOQUE, ONT.JORONTO OFFICE: 19 


euaofOM^nwiw 
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The 

Old Way 




The 
New Way 
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Black Tar Ointmentj 
Burns, Stains, 
Pustulates 


SUPERTAH Ointment, 
White, No Stains, 
No Burns, Effective 


An authoritative work on Eczema Therapy 
states: “There has recently been perfected a 
colorless coal tar which has been tested by us in 
several hundred cases. It has proven as valu- 
able as the black coal tar preparation, and the 
advantages of the diminution of the black color 
are perfectly obvious ... It does not stain the 
skin or clothing, nor does it burn or irritate the 
skin. We have seen no postulations following 
its application. It can remain on the skin in- 
definitely without fear of dermatitis.”* 


clinical tests prove it equally as efficient as 
black tar ointments. More than 50,000 Physi- 
cians have tested it in practice. In two years. 
Physicians’ prescriptions have increased nearly 
400%. 

We invite you to try SUPERTAH at our 
expense. The coupon below brings samples in 
both 5% and 10% strengths, without charge. 
Please give your complete address to assure 
prompt deliver^'. 


The Name is SUPERTAH Ointment 
(Nason’s) 

SUPERTAH is a white, creamy ointment pre- 
pared from a concentrate of crude coal tar, 
uniformly milled in proportions to equal either 
a 5% or 10% crude tar ointment. Extensive 


TAILBY-NASON COMPANY CMAJ 2-38 

Kendall Square Station, Boston, Mass. 

Please send complimentary samples of SUPERTAH. 

Dr 

Address 


*Swartz and Reilly, “Diagnosis and Treatment 
of Skin Diseases”, pp. 66-67. 

SUPERTAH 

(Nason’s) 


xx\nii 


The Caxadl^x Medical Assocl4.tiox Journal 


[Feb. 193S 


“Its Just Like a MACHINE GUN!” 


Minute after minute, Lour after hour, 
the typewriter moves on its clackety- 
clack way. High speed is the order of 
the day in office routine. The constant 
noise, deadly monotony, eye strain, bring 
frayed nerves and aching heads. When the 
pain drives her frantic the typist comes to 
you. Efficiency, safety, no danger of addic- 



tion — the prime requisites of an analgesic 
— are provided by Bromo- Seltzer. Paper 
after paper in the medical Hterature has 
proved the merits of its components. 




THE SYNERGIZED INGREDIENTS OF BROMO-SELTZER 

rapidly produce analgesia and sedation, perk up the brain 
centers. Minimum doses of Bromo-Seltzer give maximum effects. 
Citrates make it a fizzing, pleasant drink and counteract the 
acidity so often present with headaches. 

Before you recommend it to your patients, try it yourself. Your 
own experience will prove to you how efficiently and rapidly 
Bromo-Seltzer relieves pain. W^e have samples and literature 
awaiting your request. 


BROMO-SELTZER LIMITED 

TORONTO CANADA 
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IMPORTAi^ 


1 % 




f CRYST/1< 

' - ■ ■' 

'^*' i. m. 'J 



MAMIN 


nxcR!.: 




I T has been definitely established that a 
deficient intake of vitamin Bi is not un- 
common. Hence, Betaxin (crystalline vitamin Bi hydro- |l 
chloride) in small doses is a valuable supplement to ll 
the diet of infants and growing children, especially in | 

the presence of malnutrition. Therapeutically it is par- VlTAW^^] ij 

ticulorly indicated in patients suffering from loss of 
appetite, reduced activity of the gastro-intestinal tract © ^ 

(secretory and motor), muscular weakness, polyneuritis 
due to alcoholism, and pernicious vomiting of pregnancy. Betaxin has 
also rendered excellent service in the treatment of neuritis, neuralgias 
and nervous disorders. Since the body does not retain on excess of 
vitamin Bi, toxic effects are not to be expected even from uncommonly 
large doses over a prolonged period. 

HOW SUPPLIED: Tablets of 0.1 mg., 0.5 mg., and 1 mg., bottles of 50; tablets of 5 mg., bottles of 25. 
Ampules of 1 mg. (1 cc.), boxes of 10 and 100; ampules of 10 mg. (1 cc.), boxes of 5. 

Booklet giving detailed information gladly sent on Tequest. 

^.BETAXIN w 


WINTHROP 


WINTHROP 


Reg. U. S. Pat. Off. & Canada 

Brand of THIAMIN CHLORIDE 
Synthetic Crystalline Vitamin B, Hydrochloride 

WINTHROP CHEMICAL COMPANY, INC. 

PhoTwaceuticals of merit for the physician 

Office and factory — Windsor, Ont. 
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FOR EASIER PENETRATION . . . 


t F?lOW 









I) 




‘ 


• K-Y Lubricating Jelly makes for more 
comfortable examination and treatment, 
when used on gloves, catheters, sounds 
and other instruments. K-Y is sterile, 
greaseless, lucid and water-soluble. It 
is harmless to rubber. K-Y Lubricating 
Jelly is supplied in Standard Tubes, 
2 1/3 oz. and Hospital Tubes, 4 3/4 ozs. 


LIMITE D 


MONTREAL 
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national 

BODY CAVITY SET 


For ALL Body Cavities — For All Ages — 
For Both Sexes 



The most versatile body cavity set ever 
developed ! 



Doctor, why use ordinary sandalwood oil when you can 
just as easily administer the active principle of the oil 
with the irritating and therapeutically inert matter 
removed— and at a cost to your patients of only a very 
few pennies more? 

You can do this hy prescribing the new, economical 
50-centigram capsules of 


• The ideal set for general practitioner, surgeon and 
gynecologist, for the examination and treatment of 
all body cavities. 

• For infants, children and adults — male and female 
— for rectal, vaginal and urethral examinations. 

• Moulded insulated tubes for coagulation and 
cauterization. 


Flashlight Bulb 


COUNTLESS OTHER FEATURES! 

Set includes: “ i^citomolli ” Sigmoidoscope (10")— Procto- 
scope ifiyi ") — ^Anoscope (3)^" with "U” shaped cut-out or 
injecting, coagulating or cauterizing hemorrhoids) Chi 
Proctoscope (6" x yi "') — Tubular Vaginal Speculum (4^ x 
1 1/16") for cauterizing and coagulating cervices (also used as 
operating Rectoscope) — "Virgiscope” (3)^", for vaginal exami- 
nations of cliildren and virgins and for rectal examinations of 
infants) — Urethroscope (24 Fr.) — Skenescope, in a felt bag. 

See your dealer or -.orilefor information. 

It SKIlIMt* t 

lONf, ISLtItIliItt N % 




ARHEOL 

(ASTIER) 

now obtainable in bottles of 12, 24 and 100 capsules at 
Sl.OO, $1.75, and $6.00 a bottle respectively. 

ARHEOL is the purified active principle of sandalwood 
oil. It is a uniform, standardized product with which 
prompt and dependable results may be expected. Un- 
desirable sequelae often associated with sandalwood 
therapy are either absent or reduced to a negligible degree. 


DR. P. ASTIER LABORATORIES 

36-4S Caledonia Road, Toronto 

350 Le Moyne Street, Montreal 

A3-CMAJ ] 

Pleaie lend me a sample of ARHEOL (Astier) 
economical dotage form. 

in the new 


.M.D. 



I City 


I 

Dr. P. ASTIER LABORATORIES 

36*48 Caledonia Road, Toronto 
350 Le Moyne Street, Montreal 


National tlrrlrir 3ualritmpnt (to. 








X. cases Vib.t receiving serum. 


^{{]^alUervilley Ontario 

^'l'*^4Np biological products 
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MATERNITY SUPPORTS 


One author'^' writes : “A maternit}' corset not 
only aids in disguising the pregnancy figure 
but also is of great value in preventing a num- 
ber of the complications of pregnancy. It 
should support the abdominal wall, the spinal 
column and the pelvic girdle. By supporting 
the abdominal wall, it holds the growing 
uterus in place. . . . the contour of the abdomen 
wall will be better preserved... .With the 
back supported, the change in posture due to 
the forward displacement of the uterus is less 
fatiguing and many backaches are eliminated. 
Similarly, support of the pelvic girdle pre- 
vents sacroiliac strain with its accompanying 
pain and backache.” 


The sections of Camp prenatal supports 
are brought firmly about the pelvis by 
means of the over-strap with its buckle 
and lacing device. When the pelvis 
(the base of the body) is thus perfectly 
fitted, the upright sections of the sup- 
port will function without undue pres- 
sure upon the abdomen or back. 



The support shozvn is desifjned for all types of 
build: thin, intermediate and stocky. 


•BECfC, page 9S, '^Obstetrical Prac- 
tice,” published by the Williams and 
Wilkins Co., 1935. 




S. H. CAMP & COMPANY OF CANADA, 'LIMITED 

Manufacturers 

WINDSOR, ONT.UUO, C.\NADA 



WORLD’S LARGEST MANUFACTURERS OF SURGICAL SUPPORTS 
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TNCREASED distribution of a product is always grati- 
fying to the producer, particularly when it is attained 
through a host of users who base their selection on its 
merits and on faith in the organization back of it. 

To us, then, a record year means more than a further- 
ance of production efficiency. It means that the con- 
fidence and good will of old friends has been retained 
and new friends added. It presents a challenge to 
display our gratitude, not in words alone, but through 
progressive policies and practices and in terms of de- 
pendability and service. 

Davis Geck, Inc, 


^ Q S-utu^ 


“THIS ONE THING WE DO” 


DAVIS & GECK, INC., BROOKLYN, NEW YORK. U. S. A. 
Obtainable from responsible Canadian dealers. 
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THE 

Clinical Model 

The International “Clinical Model” Centrifuge, with 
its buili-iu protective guard bowl, operates a four 
tube, 15 ml. or 50 ml., conical head at approximately 
3,000 r.p.m. on A.C. and 3,700 r.p.m. on D.C. with 
perfeet safety. The conical heads are interchange- 
able with the standard two and four tube heads in 
the Clinical Centrifuge, which has a maximum ca- 
pacity of 200 ml. 

The Centrifugal Force of even a small centrifuge at 
3,000 r.p.m. calls for a protective guard. For the 
General Practitioner and as an auxiliary in hospital 
and research laboratories, the Clinical Model (in 
design and workmanship the equal of the largest 
International Centrifuge) is unequalled and yet 
reasonablj’ priced. 



No. 434 Clinical Model Centrifuge with combination conical 
head holding 2-15 ml. 2-50 ml. tubes. 

INTERNATIONAL CENTRIFUGES 

are made in manj’^ sizes to meet the different require- 
ments for speed and capacity. There is an Inter- 
national for any job. 

Standard glassware is used in a wide assortment of 
heads for International Centrifuges — heads holding 
as many as 96 vials, others with 6 bottles of 500 ml. 
capacit}'. Basket tj-pe heads are now available in 
Stainless Steel, jSIonel Metal, Rubber Coated Steel 
and Manganese Bronze. 

INTERNATIONAL EQUIPMENT CO. 

352 Western Avenue Boston, Mass., U.S.A. 

Makers of Fine Centrifuges 



They arrive 

ANORECTIC 



They depart 

BOULIMIC 

\Vken you’ve lost your 
appetite (and \vitK it, often, 
your spirits), you’re anorec- 
tic. Wken you eat like an 
atKIete, you’re koulimic. A 
combination of exbilarating 
salt sea air and Cbalfonte- 
Haddon Hall food is tbe 
quickest way to become 
boulimic ' and braced-up. 
Come down soon. It s tbe 
bealtby thing to do. Mod- 
erate rates. Restricted 
clientele. 

LEEDS AND LIPPINCOTT COMPANY 

CHALFONTE- 
HADDON HALL 


ATLANTIC CITY 
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/ Soluble 

glycero-guaiacol 
ether 

RESYL 

A distinct advance in the 
treatment of bronchial 
affections. 

Resyl liberates guaiacol in an active 
form, thus enabling it to exert its 
greatest therapeutic effect. 

Resyl reduces excessive expectoration, 
liquefies tenacious mucus, and im- 
proves the appetite. It is well toler- 
ated by the stomach of children as 
well as adults. 



. ... 


X, 


Pyridine- ^ 
B-carbcxylic acid 
diethylamide 


CORAMINE 

A circulatory and respira- 
tory stimulant of great 
merit. 


Pneumonia, influenza, diphtheria, 
chronic myocardial involvements, 
accidents due to anaesthesia are just 
a few instances in which Coramine 
will act rapidly and efficiently. 

For prolonged treatment or in emer- 
gencies, depend on CORAMINE 
“CIBA”, — the reliable heart stimu- 
lant. 


AMPOULES 

LIQUID 


CIBA 
COMPANY 

Limited 

MONTREAL 








Feb. 193SJ 


Advertisements 


XNXVU 



With a background of over sixty years’ 
clinical use, Phillips’ hlilk of Magnesia is 
still the choice of physicians demanding a 
safe and effective laxative-antacid. 

Today this same effectiveness is on an even 
higher plane of usefulness as the full thera- 
peutic properties are presented in the form 
of Phillips’ Milk of Magnesia Tablets. 

Phillips’ Milk of Magnesia Tablets present 
the advantages of portability and convenience. 


■\Wiere frequent medication is desired the 
tablets may be carried about in the pocket 
or purse and taken at frequent inten^als 
during the day. 

Each Phillips’ Alilk of Magnesia Tablet 
contains the equivalent of one teaspoonful 
of genuine Phillips’ Milk of Magnesia (liquid). 

DOSAGE: 

As an antacid: 2 to 4 teaspoonfuls (2 to 4 tablets). 

As a gentle laxative: 4 to.8 teaspoonfuls (4 or more tablets). 
TFe mil send you ■professional pacJ:age -upon request. 


Phillips’ 

Milk of Magnesia 

The Chas. H. Phillips Chemical Co. 

Windsor, Ontario 
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in OTITIS-MEDIA 

AURALGAN 

USED INSTEAD OF PHENOL GLYCERIN 
BUT CONTAINS ^ PHENOL. 

No Corrosive Action 
No Lost Landmarks 

Relieves pain and inflammation promptly 
ACTS BY MEANS OF OSMOSIS DUE TO ITS SPECIALLY 
PROCESSED DEHYDRATED GLYCEROL 

Now Made in Canada 

USED IN LEADING HOSPITALS THE WORLD OVER 

STOCKED BY EVERY DRUGGIST AND WHOLESALER IN CANADA 

THE DOHOW CHEMICAL COMPANY 

LIMITED 

751 Victoria Square, Montreal, Canada 




'^MARMITE IN MEDICINE DIETETICS" 

A NEW PUBLICATION 



Turtlier evidence of the 
value of Marmite in pre- 
ventive and curative medi- 
cine -will he foimd in this 
new publication. Copies 
will he sent free on ap- 
plication to — 

MacLAREN-'WIlIGHT 

Limited 

69 Front Street, East 
TORONTO 


Marmite Is sold in Jars 2 , 
4, 8 and 16 Oz. and 7 lb. Tins. 
Special quotations for sup- 
plies In bulk to Hospitals 
and Institutions. 



HARH ITE IS RICH IN VITAMIN B 

AND HELPFUL IN THE TREATMENT OF CERTAIN FORMS OF ANAEMIA 
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To a necessity has come 


Vitamins a and D have long been a 
recognized necessity in the diets of preg- 
nant women, nursing mothers and growing 
children. Vitamin A aids in preserving 
the function of epithelial tissue through- 
out the body and, with other vitamins, in 
normal growth and development. Vitamin 
D plays an important part in the assimi- 
lation of calcium and phosphorus and in 
the prophylaxis and treatment of rickets. 

Navitol, a blend of specially selected, re- 
fined fish liver oils provides a convenient 
and economical method of administering 
Vitamins A and D. This natural Vitamin 
A and D preparation is so rich in these 
factors that ten drops or one 3-minim 
capsule constitute the average daily pro- 
phylactic dose for the average infant or 


child. It is as rich in Vitamins A and D as 
halibut liver oil with viosterol yet it costs 
40 per cent less. Ten drops or one capsule 
provide 9400 units of natural Vitamin A and 
1700 units of natural Vitamin D (Inter- 
national Units). 

List Price 


5-cc. bot. of oil (with dropper) $ .75 

50-cc. bot. of oil (with dropper) 3.75 

Box of 25 gelatin capsules 85 

Box of 100 gelatin capsules 2.85 

Box of 250 gelatin capsules 5.50 


For literature address Professiortal Service Department, 
36 Caledonia Road, Toronto, Ontario. 

E. R. SQUIBB & SONS OF CANADA LTD. 

Manufacturing Chcmisb to the Medical ProFe»!on Since 1858 
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Prescribed in Infant Feeding 

for Its Ready Digestibility 


r 


7" .O VS” w ' Xl 


:i 


CURD AND 
FAT GLOBULES 
OFCOW’5 MILK 








CURD AND 

fat globules 

OF LACTOGEN 


HEY. professor/ 
WHY DID YOU CHANSE 
THE PHYSICAL 
CHARACTERISTICS 
OF THE FAT AND 
OP THE CASEIN ? 


TO MAKE LACTOGEN 
SIMILAR TO HUMAN MILK 
IN SO FAR AS DIGESTIBILITY 
15 CONCERNED, HENRY/ 



T he physical charaaeristics of 
the Fat and Casein of cow’s 
milk often cause infants to expe- 
rience difficulty in digestion and 
assimilation. 

LACTOGEN therefore is ho- 
mogenized and desiccated. These 
processes change the physical 
characteristics of the Fat and the 
Casein and render them more 
easily digestible. 

The primary aim in substitute 
feeding- is to selea a properly 
halanced ration which the infant 
metabolizes as well as it does hu- 
man milk. 

LACTOGEN is easily digested 
and assimilated because of its 
processed protein and the disper- 
sion of its fat in fine globules. 



For Literature and Samples please send professional blank to 

NESTLE’S MILK PRODUCTS (CANADA) LTD. 


TORONTO 


METROPOLITAN BUILDING 


CANADA 
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TWELVE OF-TBE FAMOUS "57 VARIETIES" 
SPECIALLY MADE FOR HIM! 


You can be sure that Heinz Strained Foods 
fulfill the high standards of excellence you de- 
mand in baby foods. For they are made by a 
company already 69 years wise in the ways of 
preparing quality food products. 

Heinz uses “first choice” fruits, vegetables 
and other ingredients — cooks them by scientific- 
ally controlled methods. Here’s the best guarantee 
of satisfaction in the food industry! 

Heinz -Made Means Best Made 

It’s easy to see why a superior brand of 
strained foods emerges from Heinz Kitchens. 
Carrots, peas, beans, tomatoes — all are pick- 
of-the-garden variety. And they’re prepared in 
air-tight dry steam retorts. Vitamins and minerals 
are retained in high degree. Result, Heinz Strained 
Foods contain the nutrients baby needs! 


Consider all this — top it off with Heinz proved 
quality reputation — and you’ll agree Heinz 
Strained Foods are best for the infants in your 
care! Surely, they deserve your personal endorse- 
ment and outspoken recommendation. 

Sample tins will be gladly sent free for your 
investigation. Address H. J. Heinz Company, 
Toronto, Ont. 

HEINZ 

STRAINED FOODS 

12 KINDS: 1. Vegetable Soup. 2. Mixed Greens. 
3. Green Beans. 4. Beef and Liver Soup. 5. Spinach. 
6. Tomatoes. 7. Peas. 8. Cereal. 9. Carrots. 
10. Apricots and Apple Sauce. 11. Prunes. 12. Beets. 



of Canada’s progress since the early 


days when business was done by barter. 


MODERN, EXPERIENCED 
BANKING SERVICE . . . 
the outcome of 120 years* 
successful operation 


BANK OF MONTREAL 

Established 1817 

TOTAL ASSETS IN EXCESS OF 8 800,000,000 





This synergistic combination of pure alkali 
and alkaline earth bromides is a safe depend- 
able sedative and hypnotic without harmful 
side or after effects. 

It creates mental rest, removes emotional ex- 
citement, and prepares body functions for 
optimum successful therapy. 

Bed-side therapy re-acts more favorably' 
when supplemented with PEACOCK'S 
BROMIDES. 


■V-/ / j 


OD PEACOCK SULTAN CO., Pharmaceutical Chemists 4500 Pctrkview.SL Louis, Mo. 
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FELLOWSHIP OF MEDICINE 


AND 

POST-GRADUATE MEDICAL 
ASSOCIATION 



Ij Wimpole Street, London, W. 1. 

with which is associated some 50 General and Special Hospitals in London, is prepared to offer the 
folloiving facilities to qualified practitioners. 

I- — General Courses are arranged covering all branches of Medicine and Surgery. These 
Courses occupy the student for several hours every day and last for two weelis. 

II. — Rota of teachers, giving personal tuition at hospital clinics, is arranged and full details 
are available on application. 

III. — Special Courses are arranged at the Special Hospitals associated with the Fellowship, 
and permit of intensive stud 5 ^ in one specialty for a period ranging from one week to 
one month. 


ALIi DAY AND ATTERNOON COURSES 


♦Dematolosy 

GyniDooloffy (Suitable for M.C.O.G.) 

Children’s Diseases (Suitable for D.C.H.) .. 
Children’s Diseases (Suitable for D.C.H.) .. 

Medicine, Surgery and Gynajcologj- 

M.R.C.P. (Chest) 

Proctology 

M.R.C.P. (Neurology) 

Ophthalmology 

M.R.C.P. (Tuberculosis) 

Psychological Medicine 

Plastic Surgery 

*Demiatologj' 

Thoracic Surgery 

Gynaecology (Suitable for M.C.O.G.) 


February let to February 28th — St. John’s Hospital. Every afternoon. Fee 
£1. Is. Od. (Practical Pathology arranged. Fee £4. 4s.). 

February 7th to February 18th — Chelsea Hospital for Women. All day. Fee 
£5. 5s. (ilaximum of 15). 

February 14th to February 19th — ^Princess Elizabeth of Tork Hospital. All day. 
Fee £3. 3s. (Maximxm. of IS). 

February 21st to February 26th — The Infants’ Hospital. All day. Fee £3. 3s. 
(Maximum of 15), 

February 28th to March 12th — ^Royal Waterloo Hospital. All day. Fee £3. 3s. 

March 7th to April 2nd — ^Brompton Hospital. Tavo afternoons weekly. 5 to 6 p.m. 
Fee £3. 13s. 6d. (Maximum of 6 per class). 

March 7th to March 12th — St. Mark’s Hospital. All day. Fee £3. 3s. 

March 21st to April 2nd — ^West End Hospital for Nervous Diseases. Afternoons. 
Fee £3. 10s. (Maximum of 10). 

March 28th to April 9th — Royal Eye Hospital. Afternoons. Fee £1. Is. 

April 2nd — Preston Hall, Maidstone. All day. 11 a.m. to 5 p.m. Fee lOs. 6d. 
(Maximum of 8). If sufTicient demand, demonstrations repeated on April 9th. 

April ISth EASTER MONDAY 

April 25th to May 28th — ^Maudsley Hospital. Afternoons. Fee £5. 5s. 

April 27th and April 28th — All day. Fee £2. 2s. (Maximum of S). 

May 2nd to May 28th — St. John’s Hospital. Afternoons. Fee £2. 2s. (Practical 
Pathology arranged. Fee £4. 4s.). 

May 16th to May 20th — Brompton Hospital. All day. Fee £5. 5s. (Maximum 
. of IZ). 

May 23rd to June 3rd — Chelsea Hospital for Women. All day. Fee £5. 5s. 
(Maximum of 15). 


THESE COUBSES ABE OPEN ONLY TO MEMBEBS OF THE FELLOWSHIP OF MEDICINE. 
(Annual Sulscription, from month of joining, £1. Is. Od., including ‘‘Post-Graduate Medical Journal.” 
Practitioners, whilst resident abroad, may subscribe to the Journal only, for ISs. per annum, post free). 

* Open to Non-Members. 





H. V. MORLOCK, M.C., M.D., M.R.C.P., 


DAVID LEVI, M.S. 

Honorary Secrelaries 
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Actual Practice in 








Method of Holding Conncl Stitch. From 
Principles of Operative Surgery, 
by A. Y. Partipilo, M. D. 

Special Courses — 

Urology . Cystoscopy . Orthopedic Surgery . 
Thoracic Surgery . Surgical Pathology . Labora- 
tory Diagnosis and Technique . Bronchoscopy . 
Eye, Ear, Nose, and Throat . Goiter Surgery . 
Gj-necology . Surgical Anatomy . Proctology 

Visitors always welcome 


CHICAGO POST-GEADUATE SCHOOL OF SUEGEET 

(Formerly Laboratory of Surgical Technique of Chicago) 
(Incorporated Not for Profit) 

Near Cook County Hospital 

1. Two-Weeks Surgical Technique Course: rotary course continued 
throughout the year. Combines Clinical Teaching and 
ACTUAL PRACTICE BY THE STUDENTS under competent 
supervision. A review of the necessary Surgical Anatomy is 
embraced in the work. 

2. General Surgery: One to Three Months Course designed for 
students who wish to review more thoroughly Anatomy, Sur- 
gical Pathology, Surgical Technique, and Clinical Surgery. 

3. Special instruction and practice in the technique of one or 
more operations is available to surgeons who wish to review 
the Anatomy and Technique of certain operations. 


Personal Instruction-Actual Practice. Operating Rooms, 
Equipment and Method of T eaching Ideal and Unsurpassed. 
For information as to Courses, Fees, Registration Require- 
ments, Etc., address 


A. V. PARTIPILO, M. D., Director • WSOS.OgdlenAve., Chicago, 111. • Phone Haymarket 7044 


Cook County 

Graduate School of Medicine 

(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
Incorporated not for profit 

Announces Continuous Courses 

MEDICINE— Informal Course; Intensive Personal 
Courses: Special Courses. 

SURGERY — (Seneral Courses, One, Two, Three and 
Six Months: Two Weeks Intensive Course in 
Surgical Technique with practice upon living 
tissue: Clinical Course: Special Courses. 

GYNECOLOGY AND OBSTETRICS — Diagnostic 
Courses: Ciinical Courses: Special Courses. 

FRACTURES AND TRAUMATIC SURGERY— Infor- 
mal Practical Course: Ten Day Intensive Course 
starting February 14, 1938. 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
starting April 4, 1938. 

OPHTHALMOLOGY — Two Weeks Intensive Course 
starting April 18, 1938; Personal Course In 
Refraction. 

UROLOGY — General Course Two Months; Intensive 
Course Two Weeks; Special Courses. 

CYSTOSCOPY — Ten Day Practical Course. 

GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE AND 
SURGERY. 

Teaching Faculty — Attending Staff of 
Cook County Hospital 

Address: Registrar 

427 South Honore St., Chiccigo, Illinois 


THE MAYO FOUNDATION 

FOE MEDICAL EDUCATION AND RESEAECH 
Rochester, Minnesota 

(A Department of the Graduate School of the University 
of Minnesota) offers the following opportunities for graduate 
study: 

7, Fellowship in basic medical sciences (biophysics, 
physiologic chemistry, physiology, bacteriology, pathology). 
Open to properly qualified graduates of colleges and scientific 
schools. Eesidence two to three years. Stipends $900 each 
year. 

2, Fellowships in clinical branches (internal medicine, 
neurology and psychiatry, dermatology, pediatrics, physical 
medicine, radiology, surgery, orthopedic surgery, neuro- 
surgery, urology, obstetrics and gynecology, proctology, 
otolaryngology and rhlnology, ophthalmology, and anes- 
thesia). Open to graduates of approved medical colleges 
with at least one year of graduate Internship or laboratory 
work. Eesidence three years. Stipends $900 each year. 

3. Fellows or similar appointees of other institutions 
may he accepted for periods of one year or more for 
graduate work in any of the above mentioned fields. No 
stipends. 

Appointments are made approximately six months in 
advance for residence beginning January 1, April 1, July 1. 
October 1. Work may lead to the degree of Master of 
Science or of Doctor of Philosophy, with the major field 
named. 

For further information, address 

The Director of the Mayo Foundation, 
Rochester, Minnesota 
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THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL 

(ORGANIZED 1881) 

(The Pioneer Post-Graduate Medical Institution in America.) 




Proctology, Gastro-Enterology 

and ALLIED SUBJECTS 


POST-GRADUATE INSTRUCTION 

comprising 

MEDICINE, SURGERY 
and ALLIED SPECIALTIES 


ANESTHESIA 


Regional and spinal (cadaver), with demonstrations In 
the clinics of caudal, spinal, nerve and field block, 
covering surgery In Urology, Gynecology and General 
Surgery. Anesthesia In general, with lectures and 
demonstrations. 


PLASTIC REPARATIVE SURGERY 

This course Includes diagnosis and determination of 
treatment; pre-operative preparation: anesthesia; 
operative technique; dressings; post-operative care; 
with special reference to utilization of the skin and 
other tissues In correction of disfigurement and re- 
placement of loss, congenital or acquired. Operations 
on the cadaver. Particular attention Is given to 
lectures, studies and demonstrations of advances In 
surgical anatomy, pathology, etc., with special refer- 
ence to the problem actually under consideration. 


FOR INFORMATION ADDRESS 


MEDICAL EXECUTIVE OFFICER, 343 West 50th St., New York City 




ill. 


■ . _ . ■ 1 


Columbia University 

New York Post-Graduate 
Medical School 

COURSES IN PEDIATRICS 

Seminar. A full-time course of one montli 
beginning April 1, 1938. Lectures and climes 
in pediatries, practical pediatrics in tbe 
wards and dispensary, physical diagnosis, 
infant feeding, communicable diseases, mal- 
nutrition, cardiac diseases, tuberculosis in 
childhood, gastrointestinal disorders, and 
preventive pediatrics. Fee, $150. 

Full-Time Clinical Course of one month 
offered during March, May, and June. His- 
tory-taking, physical diagnosis, and treatment 
are stressed. Founds in the Babies’ Wards. 
Class limited to five. Fee, $100 per month. 

For application form, address 

The Director, 311 East 20lh Street, New York, N.Y. 

1 

1 

HARVARD MEDICAL SCHOOL 
Courses for Graduates 

GENERAL COURSE IN INTERNAL 
MEDICINE 

April and May at the 

BOSTON CITY HOSPITAL 

June at the 

PETER BENT BRIGHAM HOSPITAL 

July at the 
MASSACHUSETTS 

GENERAL HOSPITAL 

and repeated in the same order beginning 
August 1st. 

The course is arranged for practicing phy- 
sicians who can give from one to two months 
to a comprehensive review of internal medi- 
cine. 

Fee $150 per month 

Apply to Assistant Dean, Courses for Graduates, 

HARVARD MEDICAL SCHOOL 

Boston - Massachusetts 
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lOMEWeeD SANITARIUM 

GUELPH, ONTARIO 



HOMEWOOD is a private hospital for nervous, mental and habit cases; specially equipped to provide 
all forms of treatment, such as; — Occupational Therapy, Electrotherapy, Hydro- 
therapy, Massage and games, (tennis, bowling, croquet, bridge, billiards, etc.) 

30 AGREES of natural park, lawns and flower gardens. 

Write or telephone for booklet and rates. 

ADDRESS: DR. HARVEY CLARE, Medical Superintendent, Guelph, Ontario 

PHONE GUELPH 53 


NEW ENGLANE SANITAEIGW 

(MELROSE P.O.) STONEHAM, MASS. 


Ideal location on the shores of large 
lake, eight miles from Boston, in midst 
of 4,500 acre State Park. Overnight 
from nearly aU points in Eastern 
Canada. Eeasonahle rates. One him- 
dred forty Pleasant, Home-Uke Booms. 
Seventy Trained Nurses, Dietitian and 
Technicians. 





Aerial View — Arrow denotes buildings and 40 acres 
of spacious grounds 





i '(T 




Main entrance 

Scientific Equipment for Hydrotherapy, Electro- 
therapy and X-ray, Occupational Therapy, Gymnasium, 
Golf, Solarium, Massage, Lahoratory. Special atten- 
tion to diet. No Mental, Tubercular or Contagious 
diseases received. Ethical co-operation. Member 
American Hospital Association. 

For booklet C and detailed information address; 

W. A. RUBLE, M.D., L.R.C.P., L.E.C.S. (Edin.) 
Medical Director 
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WHY NOT GET 
THE F.R.C.S.? 


Canadian and American Surceons ahoiild send Coupon below 
for our valuable publication 

“How to Pass the F. R. C. S.” 

Principal Contents . 

The F.E.C.S. England, Primary and Final. 

The F.R.C.S. Edinburgh, Ireland. 

Diploma in Ophthalmology. 

Diploma in Laryngology, Otology, etc. 

Other Higher Surgical Qualifications. 

Courses for the examinations for the Fellowship of the Royal 
College of Physicians and Surgeons of Canada. 


I ou can prepare for any of 
Qualifications by taking our 
tensive postal courses of in 
Btruction at home and come 
to England when ready 
for the examination. / 

The F.It.C.S. 0/ Ena- X 
land or Edinburgh is / 
within the reach of / 
every Canadian / 
or American / Sir , — 

Surgeon. y' 

Let us help 
you to / 
get it. 

Marne 


in- / THE SECRETARY 
- MEDICAL 

CORRESPONDENCE 
COLLEGE 
19 Welbeck Street, 
London, W.l, England 

■Please send me your booklet 
“Sow to Pass the F.E.C.S.,’’ also 
“Guide to Medical Examinations’’ 
by return. 


O.MA. 


Address . 



Hollywood Sanitarium 

New Westminster, British Columbia 

For the treatment of Nervous, Alcoholic, Toxic, 
Neurologic and Psychopathic cases exclusively. 

Reference: B.C. Medical Association 

Write for prospectus and rates to the 
Medical Superintendent, 


Treatise of 36 Years Close Work 
With Physicians in Addict Cases 

— sent on request from 

CHARLES B. TOWNS HOSPITAL 

S ThIa defines clearly our work 

with and for the physician — 
outlines it step by step from 
the time physician writes us 
about his jjcohollo or drug 
patient. It shows what 
s p e c I fl c attentions, what 
needed emergency methods, 
are ready at the physician’s 
command, for these mentally 
baffling cases. Methods — 
from detoxinizing to mental 
reconstruction — to returning 
an individual who cooperates 
with a will! 

For your reference library — 
detailing the many means — 
the direction, equipment, en- 
vironment. at physician’s 
disposal. 


Sign, Send This Coupon Now! 


Charles B. Towns Hospital, 

293 Central Park West, 

New York, N.Y. 

Send me "DRUG AND ALCO- 
HOLIC SICKNESS" gratis, dealing 
with accredited Charles B. Towns 
Hospital work with physicians In 
addict cases. 


Address, 



THE BURGESS PAVILION 
VERDUN PROTESTANT HOSPITAL 

Verdun, Montreal, Que. 

A private sanitarium for the treatment of 
diseases of the nervous system. Selected cases 
of alcoholism and drug addiction are also 
received. Amid quiet country surroundings 
with spacious grounds it is only fifteen min- 
utes from the centre of Montreal. Modem in 
construction with hydrotherapeutic and elec- 
trotherapeutic equipment. 

For information as to rates, etc. 
address: 

Dr. C. A. Porteous 
P. O. Box 4019, Montreal, Que. 




% When a solution 
is sprayed in the nose, 
there is no need for the 
difficult and uncomfort- 
able postures that are 
necessary for effective 
dropper application. The 
spray covers all the sur- 
faces of the nasal mucosa, 
even though the patient 
holds his head in a normal 
position. When you pre- 
scribe an atomizer, there- 
fore, the patient is more 
likely to follow your in- 
structions completely and 
get the results desired. 

Use of an atomizer also 
eliminates the danger of 
a solution flowing from 
the nose into dangerous 


ISEMENTS 


AN ANCIENT REMEDT. 
FOR AN OLD DISEASE 

SULPHURS 

effectively used in 


espedauylneoiiiMnaUoiiwiflicaf. 
clum,IodIn« and lyafdtna (atbytana- 
etfaenyldlamlna) In tha form of 

LYXANTHINE 


Relieves pain, subdues swelling, 
removes stiffness, increases articu- 
lar motility, secures rapid removal 
of peri-articular infiltration, pro- 
motes active elimination of irritant 
and toxic waste. 

ADMINISTERED PER OS 

Non-irritant, does not disturb 
digestion. In usual dose, chola- 
gogue; in larger dose, laxative. 
Usually renders use of salicylates, 
aspirin, or other analgesics un- 
necessary. 

DOSE: 1 teaspoonful, well dis- 
solved in a glass of water, on an 
empty stomach, ever)' morning for 
20 days. Rest 10 days. Repeat, 
if necessary. 


please send Sample and 
Literature of Lyxanthine Astier. 


Address 



iTri< 
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A NEW METHOD OF 
ADMINISTERING 
ACETYL-SALICYLIC ACID 

A COMBINATION IN SOLUBLE FORM OF 
ACETYL-SALICYLIC ACID, SODIUM 
BICARBONATE AND CITRIC ACID. 


In Alka-Seltzer tablets the Physician has a 
new and unusually effective method of 
administering Acetyl-Salicylic Acid. Each 
tablet contains 5 grs. of Acetyl-Salicylic Acid 
in combination with Sodium Bicarbonate and 
Citric Acid. 

Dropped into half a glass of water, in which 
it is readily soluble, the tablet forms a re- 
freshing, palatable draught. The brisk effer- 
vescence carries the drug more quickly into 
the intestines so that the danger of gastric 
disturbance is reduced to the minimum. 
Quick absorption and rapid therapeutic 
response are assured and maximum effect is 
produced from minimum dosage. 

An additional and highly important feature 
of Alka-Seltzer tablets is the presence of the 
alkaline base which with Sodium Citrate not 
only aids in guarding against the digestive 
derangement so frequently associated with 
salicylic medication but helps to alkalize the 
patient. It therefore aids in bringing about 
a more rapid response in the treatment of 
Colds, Rheumatic Conditions, etc. 
Alka-Seltzer tablets are analgesic and anti- 
pvretic and are indica+«i ITT ' •v-trqatroe-’’'*' oi 
such conchtipji-^* as Acute Articular and 
Muscular Rheumatism, Influenza and the 
Common Cold and Tonsillitis. They have 
been found to give relief in many cases of 
Neuralgia and many forms of Neuritis. 
Alka-Seltzer tablets can be obtained through 
any druggist. Miles Laboratories Ltd., 167 
Dufferin Street, Toronto. 

Alka-Seltzer 

Effervescent Alkalizing and Analgesic 
Tablets 


Each Alka-Seltzer tablet weighs 57 
grains. It consists of Sodium Bl- ** * • ' ' — *- -L; 

carbonate and Citric Acid with the 
addition of 5 grs. of Acetyl-Sallcylic 
Acid without other Ingredients. 



• Palatable . . . and 
non - irritating . . . 
in the treatment of 
coughs . . . grippe 
...and bronchitis 

There is never any reluctance on 
the part of children or adults in 
taking Liquid Peptonoids with 
Creosote. It is palatable, non- 
irritating and can be retained by 
the most sensitive stomach. Clin- 
ical test will prove the value of 
this product as a bronchial expec- 
torant and sedative. The coupon 
will bring samples and literature. 


THE ARLINGTON 
CHEMICAL CO. 

YONKERS. NEW YORK 


4 




W LLOYD WOOD, LIMITED. 

Canadian Agent. 

64-68 Gerrard St. E., Toronto C..M J.-2-3S 
You may send me at the address below 
a sample of Liquid Peptonoids with Creosote. 


©r.- 


c57di/rew- 
Gity 


. Pros. 


.J 
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A Welcome Aid to Lactation 



Ovaltine is a wholesome pure' food concentrate lightly flavoured wth a verv 
small quantity of high quality cocoa. It condenses the nutrient values of 
certain natural vital foods in correctly balanced proportions. It is approved 
by physicians in Great Britain and the Continent, and \videly used in 
hospitals. 

OX^LTIN 

TONIC FOOD BEVERAGE 

Helps Mothers Breast Feed their Babies 



THROAT INFECTIONS 

In conjunction with your more specific measures we suggest 
a frequent gargle of equal parts LAVORIS and hot water. 

You can depend on LAVORIS for a freer removal of viscid 
accumulations and a maximum reduction of organisms. 
In addition it has a decidedly beneficial and comforting 
effect on inflamed tonsils and membranes. 


LAVORIS CHEMICAL COMPANY LIMITED, 92 Jarvis Street 

Toronto, Ontario 





Bee 

Venom 

from 

Living Bees 

for 

Rheumatism, 

Sciatica, 

N eu ralgia, 
Arthritis, etc. 


Supplied In 
COLLAPSIBLE TUBES 
No. 1 Normil • - . - JI.75 

No. 2 Stront SZA^ 

AMPULES 

Boxes assorted slrenglKs, $2.23 
Boxes “J” strength for 

Nforalgia $2.00 

Boies “D*’ strength for 
obstinate cases * • • $3.00 


Samples u^ith literature on request 

W. LLOYD WOOD LTD. 64-66 Gerrard St. E., TORONTO, Can. 


WHOOPING COUGH 

The Paroxysmal Stage 

R Vapo-Cresolene (specially prepared cresols 
of coal tar), sedative, antiseptic, antispasmodic, 
penetrating. 

Vaporized at night to relieve the paroxysms at 
that time; the strength of the patient will be 
conserved. 

An inhalant of known dependability. Intro- 
duced in 1879. 

Controls cough in broncho-pneumonia and 
bronchitis. Dj'spncea in Spasmodic croup and 
bronchial asthma. 

"Write for special discount 
to physicians and informative 
Treatise, “Effective Inhalation 
Therapy.” 

THE VAPO-CRESOLENE CO. 

504 SL Lawrence Boulerard, Montreal 




Name 

Street 


Address 
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Equivalent in Vitamin D to 
Ordinary Cod Liver Oil 

Wampole’s Extract of Cod Liver contains the same number 
of vitamin D units as Steenbock standard cod liver oil. 

There is no taste of the nauseous oil. It does not cause 
eructations nor digestive disturbances. Children take it 
without protest. 

Physicians can depend upon Wampole’s Extract of Cod Liver 
.in all cases where vitamin D therapy is indicated. 

Samples for clinical trial free to physicians 

HENRY K. WAMPOLE & CO. LTD. 

Manufacturing Pharmacists 


PERTH 


ONTARIO 


CANADA 





ii&RTiN 
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homogenized BAB Y FOODS 





VEGETABLE 

COMBINATION N2 2 
Pumpkin 
Tomatoes 
String Beans 



Highly Nutritious, Vitamins A ana C 
and a Contributing Iron Factor! 


Libby’s Vegetable Combination No. 
2 contains Pumpkin for Vitamin A, 
String Beans for iron and Tomatoes 
for vitamin C — all homogenized and 
ready to serve from a single can. 

Leading pediatricians formulated 
six of these balanced combinations 
for Libby’s Baby Foods. They sim- 
plify the doctor’s problem of prescrib- 
ing a varied diet of solid foods for 
supplementing the infant’s milk diet. 
And it’s much more economical, too, 
for mothers to follow your instruc- 
tions. 

Special Homogenization makes 
these Baby Foods easier to digest. 


Libby uses a special method of 
Homogenization to make baby foods 
smoother, finer, easier .to digest than 
the most carefully prepared strained 
foods . . . and more nourishing, too. 
Because these foods are easier to 
digest, they may be fed weeks earlier 
than strained foods. 

Pediatricians and physicians are 
invited to write Libby, McNeill & 
Libby Laboratories, Chatham, On- 
tario, for a series of bulletins which 
summarize the research on infant 
feeding that Libby has conducted. 
Also for samples of Libby’s complete 
line of Homogenized foods. 


5 OTHER BALANCED BABY FOOD COMBINATIONS 


I Peej, beets, 
aspdrdsus tips. 


3 Spinach, carrots, 
peas. 



Cereal . . . 
whole riilc, 
whole wheat, 
soya bean Four. 


5 Prunes, pine* 
apple juice, 
Icncn juice. 



Scup ... to- 
rstoes, carrots, 
celery, chicVen 
livers, barley, 
onions. 


Made in Canada 

by 

LIBBY, MCNEILL & LIBBY OF CANADA, LIMITED, CHATHAM, ONT. 
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, of vitamin D 

..The value J is a 

iot milk is not 

teal one. uni o^entative oi 

nfsuppS»®‘““°'' "‘t 

tickets. Its s pP j^^^ojsome to 
cod livet od « . 

j w the victim. 

Vitamin U 

and eHicacious. 

bunker, ]. Jan.', 1937. 

Diet. Assoc.: p. 431,1 


A HeUcMc Souue^ \/iJta*HU% D 



A BOOKLET FOR 
PHYSICIANS 

You are invited to write 
for “Simplified Infant 
Feeding,” an authoritative 
publication treating of the 
use of Irradiated Carna- 
tion Alilk in normal and 
difficult feeding cases . . . 
Carnation Company, Ltd., 
Toronto, Ontario. 


JRRADIATED Carnation Milk is fortified 
with vitamin D by direct irradiation 
(Steenbock process) under license from the 
Wisconsin Alumni Research Foundation. Its 
vitamin D potency is scientifically regulated 
and constantly confirmed by biological assays 
.... Other qualities of Irradiated Carnation 
Milk which make it the milk of 
choice with many pediatricians are 
sterility, ready digestibility, and 
carefully controlled uniformity. iSBtt 
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THE EFFICIENT MILK-MODIFIER 

for INFANT FEEDING 

These pure corn syrups provide an ideal form of carbohydrate 

to supplement the milk of the infant's diet. 

For the normal infant either “CROWN BRAND” or “LILY mo tuc metiioai our 
WHITE” CORN SYRUP may be used in larger amounts medical pro 

than some other sugars without the danger with“varied"lnfrnr?eed?n 

of bringing about gastro -intestinal dis- »; — Wlffi employing these two 

turbances. I J corn syrups, and a ! 


T/iey are easily mixed and are most economical. 

Edwardsburg ‘'CROt^TST BRAND” and 
"LILY WHITE” CORN SYRUPS are also 
TOddy used and higbly recommended as an 
item of diet in antenatal care. A study of 
their use and advantages will amply reward 
practitioners in this important work. 

The hygienic methods employed in the manu- 
facture of these two weil-known corn syrups 
are a guarantee of their quaiity. They can 
be used with confidence in their purity. 
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CROWN BRAND CORN SYRUP 
and LILY WHITE"C0RN SYRUP 

Manufactured by THE CANADA STARCH COMPANY Limlled 
Montreal and Toronto 


FOR THE MEDICAL PROFESSION 

A convenient pocket calculator, 
with varied infant feeding form- 
ulae employing these two famous 
corn syrups, and a scientific 
treatise In book form for Infant 
feeding, also prescription pads, 
are available on request. Kindly 
clip the coupon and this useful 
material will be mailed to you 
immediately. 


THE CANADA STARCH CO. Limited 
Dept. B, Montreal. 

Please send me 

□ FEEDING CALCULATOR. 

□ Book "CORN SYRUPS FOR INFANT 

FEEDING”. 

□ PRESCRIPTION PADS. 
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BEVERAGE 

Highly digestible nourish- 
ment, supplying complete 
proteins. Valuable correc- 
tive of nutritional acidosis. 
Delicious chocolate flavor. 
Easily served hot or cold. 
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Just jot down your list of past-due accounts and mail 
it to the Medical .\udit, Doctor. Soon our cheques on the 
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start rolling in regularly. No Collection —No Charge! 
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Sal Hepatica minimizes nausea and distention, as its pure mineral 
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Sal' Hepatica simulates the action of famous mineral spring waters. 
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★SODASORB 

The recognized standard absorbent 
for Carbon Dioxide 

ECONOMICAL TO USE because of its 
absorptive capacity. 

FREEDOM FROM CAKING allows 
steady, even flow of gas. 

MINIMUM HEATING gives greater 
comfort to patient. 

NON-DELIQUESCENT— makes 
apparatus easy to clean. 

★ An improved type of Wilson Soda Lime 

DEWEY & ALMY CHEMICAL CO. 

OF CANADA, LTD. 

Ville LaSalle (Montreal) Quebec 



is definitely antagonistic to bacterial environs. 

Its application alleviates and promotes recon- 
structive processes without further irritation of 
the dermal structures. 

Mazon is definite in action and positive in results. 

MA20N SOiVP ” 


INDICATIONS 



March 17, 1931 


ECZEMA 
PSORIASIS 
ALOPECIA 
RING WORM 
DANDRUFF 
ATHLETE’S FOOT 

and other skin 
disorders 








skin. It contains none of usual irritating per- 
fumes or artificial coloring. It is absolutely pure 
and therapeutically balanced. 


''One picture is worth a thousand words." 


• a distinct departure from other 
local dermal treatments. 

• READILY ABSORBED 

• NON-STAINING 

• NON-GREASY 

• ANTI. PRURITIC 

• ANTI-SEPTIC 

• ANTI-PARASITIC 

• NO BANDAGING IS REQUIRED 


These photographs tell 
more about Mazon than 
any statement we could 
make. 


DO NOT ACCEPT SUBSTITUTES 



Mazon (colloidal) Is a 
combination of Phenolic 
substance and organic 
mercury compound In 
an absorbent base. 





May 16, 1931 

NO RECURRENCE— 5/2 years. 


• samples and literature on reguest • 
LAURENTIAN LABORATORIES, LTD., 442 ST, GABRIEL ST. 
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Slightly concave plunger 
thumb rest provides 
surer touch 


Flared barrel opening 
receives plunger easily, 
reduces breakage 

Barrel and plunger are 
individually fitted to 
each other 

Scale pigment is per- 
manently baked into 
barrel 

Tip has glazed groove 
which eliminates score 
mark and greatly 
increases its strength 


B-DVYale Syritiftes deliver the longest 
possible length of useful service, for the 
following reasons: Breakage at tip is 
reduced because the score mark of the 
grinding is eliminated and the tip has 
the full strength of unground glass . . . 
Breakage at the barrel base is reduced 
because the base is flared to eliminate 









A dated certificate of 
accuracy comes with 
each B-D Yale Syringe 

Simple, non-scraping 
plunger clip retains 
plunger 

Plunger and barrel in- 
dividually numbered 

Careful annealing elim- 
inates barrel strains, 
reduces breakage 

Precision line on plunger 
aligns with, scale for 
accurote dosage 

Reinforced flared barrel 
end lessens breakage 


an internal score mark . . . Even.- 
B-D Yale Syringe is! tested by the 
Polariscope for stresses and strains, has 
a long, tight and smooth bearing surface 
and is made to withstand more than 
150 hours of continuous sterilization by 
the recommended method (clean, then 
sterilize with plunger home in barrel). 
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When the diet calls for the addition of pureed vegetables in the 
treatment of peptic nicer, AYLMER Strained Vegetables supply a 
^ readily accessible and finished product. Used as a soup puree or 
by themselves, AYLMER Strained Vegetables furnish an easily 
prepared, finely divided puree that gives the ulcer patient valuable 
mineral and vitamin values. ■ 

No housewife can strain and prepare' vegetables as well or as 
cheaply. The seven varieties of AYLMER Strained Vegetables 
supply variety to a diet which at the best is limited in scope. 

AYLMER Strained Apricots, Prunes, and Applesauce supply 
three fruits for addition to the ulcer diet. Strained Apricots are 
particularly good as a source of iron and copper. 

The preparation of AYLMER Strained Foods is directly supervised 
by the Chemists of the Research Laboratories of Canadian Canners 
Limited. The mixers, kettles, strainers and fillers are of the latest 
construction. The apertures of the strainers are exceedingly fine, 
which guarantees a uniform and finely divided product. 

You can safely specify AYLMER Strained Foods in the treatment 
of those gastro-intestinal disorders where foods of this nature are 
indicated. 

AYLMER Strained Foods are available at most grocery stores in 
Canada. 


AYLMER 

Natural Flavour 

STRAINED FOODS 


Research 

Laboratories 


Canadian Canners 

Limited 

Hamilton, Ontario 



FOR YOUR YOUNG PATIENTS 

6 Vitamines in 1 tablet 


S ICK children require an assured source of all -s-itatnines 
for quicker recover}’. Many ills are now knorni to 
be caused in part, or at least aggravated by partial ^-i- 
tamine deficiency — an intake of less than the optimum 
required for \’igorous health. 

Your young patients mil respond quicker to medi- 
cation when you stabilize metabolism and build their 
general health' with Panvita Tablets, a concentrate of six 
^•itamines in a single tablet. These vitamines are ob- 
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Vitamine A from carotin 'Pro^’itamine A). Vitamines 
B (B]) and G (B;) from activated extract of yeast. Vi- 


tamine C from chlorophyl. Vitamine D from irradiated 
ergosterol. Vitamine E from extract of wheat germ. 

The modem diet frequently lacks an adequate supply 
of the essential vitamines. When this is the case, your 
prescription for Pan^-ita Tablets supplements the I’itamine- 
deficient diet and aids in the promotion of robust health. 

DOSAGE; Two to si.x tablets daily according to 
the degree of vitamine deficiency. For young children 
the tablets should be crushed and dissolved in a luke- 
warm liquid. 

HOW SUPPLIED: In boxes of 40 tablets, price 
Sl.oO; or in boxes of 300 tablets, price $7.50. 


PANVITA TABLETS 

a potent polyvitamine concentrate 


ANGLO-FRENCH DRUG COMPANW 

354 St. Catherine Street, East, Montreal, Quebec 

Gentlemen; Please send me generous sample of Panvita Tablets for clinical trial. 
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For that patient who is a bit overworked, run-down, definitely below par, whether 
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ANGIER'S EMULSION 

You will find that after the first week’s use of Angier’s, elimination will be better, there 
will be less toxin retention, the patient will feel brighter and clearer and will usually 
observe a better digestive action and appetite. If there is a chronic or hangover coug 
due to a local irritation — this too will disappear. Average adult dose is a tablespoon u 
in a glass of warm water, or milk, malt extract or other suitable liquid after each tnea . 

Angler’s Emulsion can be employed to ad- 
vantage in conjunction with Hydriodlc Acid; 

Ferric et Ammonium Citrate; Mist. Glyc. 

Compound ; — when conditions . warrant. 


Canadian Distributors: 

Trial bottles sent The Wingate Chemical Co., Ltd. 

on request jyg gt. - MOIltrcal 




Mar. 1938] 


Advertisements 


iii 


For the Subcutaneous or 
Intramuscular Treatment of Syphilis . . . . 


flCCTVlRRSBn 

(oxy-acctylamino-phenylarsinale oF diethylamine) 


A pentavalent arsenical with a therapeutic activity practically equal 
to that of the Arsenobenzenes. 

Conveniently supplied in a stable solution ready for injections. 


*AcctyIarsan for Adults 

Ampoules of 3 cc. 

1 cc. = 0.05 Gm. of Arsenic 


*Acetylarsan Infantile 

Ampoules of 2 cc. 

1 cc. = 0 02 Gm. of Arsenic 


For the Oral Treatment of Syphilis .... 

Ill StovarsolI 

A superior brand oF Acetarsone 

A powerful organic arsenical compound possessing antiparasiticidal 
and tonifying properties. 

In the prophylactic and curative treatment of congenital syphilis, 
STOVARSOL by mouth is advised because of its ease of administration 
and the resulting cooperation of the parents. 

For adults, STOVARSOL is most useful as a form of “folIow-up”j[or 
supporting therapy between courses of Arsphenamine compounds or 
Bismuth. 

— Offered in tablets of 0.25 Gm., 0.05 and 0.01 Gm. — 


LABORATORY 

POULENC FRERES 

OF CANADA LIMITED 
350 Lc Moyne Street MONTREAL 



IV 


The Canadian Medical Association Journal 


[Mar. 193: 


CONTENTS CONTINUED FROM PAGE II 


Page 

EDITORIALS 

The Surgical Treatment of Coronary Obstruction. . 271 

Anti-Pneumococcus Rabbit Serum 273 

EDITORIAL COMMENTS 

Canada’s Constitution 275 

The Cyclotron 275 

Diet and Nutrition 275 

L’Union Medicale 276 

Zeitschrift fiir Rheumaforschung 276 

Corrigendum 276 

SPECIAL ARTICLE 
Diet and Nutrition 

Calories and Occupation. I. M. Rahinowitch .... 277 

MEN AND BOOKS 

Colonel F. A. C. Scrimger, V.C. W. B. Howell .... 279 

TTie Post Hoc Ergo Propter Hoc Fallacy in Medicine. 

R. D. Rudolf 281 

ASSOCIATION NOTES 

Annual Meeting, Halifax, June 20-24 285 

A Submission by the Canadian Medical Association 
to the Royal Commission on Dominion-Provincial 
Relations, Canada, 1937 286 

HOSPITAL SERVICE DEPARTMENT NOTES 

Group Hospitalization 292 

MEDICAL SOCIETIES 

Calgary 293 

College of Physicians and Surgeons of Saskatchewan 293 

Montreal Physiological 293 

Prince Albert District 294 

Saint John 294 

Saskatoon District 295 


UNIVERSITY NOTES 


McGill 


LETTERS, NOTES AND QUERIES 

St. Lawrence Fever 

The 111 Effects of Dorsal Decubitus During the 

Puerperium 

The Surgical Thimble 


Medicine 

Surgery 

Obstetrics and Gynaecology 

Ophthalmology 

Urology 

Neurology and P.ychiatry 

Dermatology 

Therapeutics 

Pathology and Experimental Medicine 

OBITUARIES 


2S 

c. 


ABSTRACTS FRO.M CURRENT LITERATURE 


297 

29S 

299 

300 

300 

301 

302 
302 
302 


W. F. Roberts . . 

. . 303 

J. N. Mack 

304 

Sir T. Stanton 

. . 303 

R. P. McLaughlin . . 

304 

J. H. B. Allan . . 

. . 304 

F. P. Patterson . . . 

304 

C. H. Amys . . . 

. . 304 

F. S. Rounthwaite. . 

304 

J. A. Beauchamp 

. . 304 

C. S. Russell .... 

305 

T. Bruneau . . . 

. . 304 

H. Spenceley .... 

305 

G. Fisk 

. . 304 

C. L. B. Stammers . 

305 

M. S. Inglis . . . 

. . 304 

D. S. Sutherland . . 

305 

D. C. Johnston 

. . 304 

A. S. Wade 

305 


NEWS 

ITEMS 


Canada 

. . 305 

Book Reviews . . . 

308 

General .... 

. . 308 




Printed In Canada by MURRAY PRINTING COMPANY. LIMITED, 192 SPADINA AVENUE, TORONTO 2. 



In The Treatment of 

CONGENITAL SYPHILIS 

Some Syphilologists prefer to employ Acetarsone. 
Its Arsenic content is high (approximately 27%). 
Its outstanding characteristic is that it is admin- 
istered orally. 

AMARSAN 

Brand Acetarsone 

will meet your every requirement. In infants and 
small children the oral treatment with AMARSAN 
will obtain the co-operation of parent and patient. 


AMARSAN 

The Canadian Brand 

ACETARSONE 


SYNTHETIC DRUG CO. LTD. 

TORONTO 

243 College Street Midway 8055 






Mar. 1938] 


Advertisemexts 


V 



cutMmjuc 
njz<iH£ ^.encU 


i 









The foremost indication for Theolamine 
is Dolor Cordis — cardiac pain — the re- 
sult of coronarj' insufficiency. Theola- 
mine administered to patients ill ■with 
angina pectoris, coronary sclerosis, cor- 
onary thrombosis, and the late effects of aortitis results in 
dilatation of the coronary arteries increasing blood supply 
to the heart muscle. The cardiac aneemia is relieved and 
the limits of effort increased without ensuing pain. Because 
of its solubility, Theolamine is rapidly absorbed. A high 
concentration is quicklj'- reached in the blood and its effects 
persist for several hours. In these respects it has distinct 
advantage over the slowly acting theobromine sodium 
salicylate, caffeine sodium salicylate, theophylline and the 
rapid but fleeting effects of amyl- 
nitrite, nitroglycerin and sodium 
nitrite. 


THEOLAHIKE 

•Theophylline Ethylene - Diamine (Frosst) 

MONTREAL.- CANADA 

A CANADIAN ORGANIZATION MANUFACTURING 
FINE pharmaceuticals SINCE 1899 


C.T. No. 313 ••Froast" 

•Theolamine I’i er. 

C.T. No. 314 ‘‘Frosst’* 

•Theolamine IVi gr. 
with 

Digitalis 1 gr. (0.65 Int Units) 
C.T. No. 319 ■■Frosst” 

•Theolamine liA gr. 
with 

Digitalis V: gr. (0.32 Int Units) 
DOSE: — 1 tablet 3 times daily. 


The Canadlvjt Medical Association Joxtiinal 


[Mar. 193S 






Canabian fibebical Hssociatton Journal 

The Official Organ of the Canadian Medical Association and of all Provincial Medical Associations of Canada 
Editorial Office, 3640 Univeraity St. - Montreal 

CENTEAL EDITOEIAI. BOAED 
Editor, A. G. Nicholls, M.A., M.D., D.Sc., F.E.S.C., F.E.CF.(C.) 

Assistant Editor, H. E. MacDennot, M.D., F.E.G (C.) ' Managing Editor, F. S. Patch, MJD. 

Maude E. Abbott; E. W. Archibald; A. T. Bazin; F. Q. Finley; D. Sclater Lewis; 

G. F. Martin; J. C. Meakins; L. C. Simard 

COEEESPONDIITG MEMBEES 

P. G. Dagneau; N. B. Dreyer; J. G. FitzGerald; J. Miller; Boss Mitchell; Alan Eankin; E. M. "Watson. 
CHAIEMEN OF PEO"VINCIAL EDITOEIAL BOARDS 
ALBEETA— G. E. Learmonth, Galgary. NOVA SCOTIA— J. S. MacLennan, G. W. Holland. 

BEITISH COLUMBIA — ^D. E. H. Cleveland, Vancouver. ONTAEIO — J. H. Elliott, Toronto. 

MANITOBA— Boss Mitchell, Winnipeg. P. E. ISLAND— J. A. McPhee, Summerside. 

NEW BETJNS'WICK— A. S. Kirkland, Saint John. SASKATCHEWAN— Lillian Chase, Begina. 

MEMBEESHlp including Journal, $10.00. Subscription to Joxtmal is $7.35 and is limited to Libraries, Hos- 
pitals and doctors residing outside Canada. Volume commences with January and July Issues. Index in June 
and December Issues. 


\ 


CONTEIBUTIONS 

EXCLUSIVE P U PLICATION : Articles are accepted for publication on condition that they are contributed 
solely to this Journal. Ajrangements for simultaneous publication may be made under exceptional circumstances. 

COP"3rEIGHT: Matter appearing in the Journal is covered by copyright under the Copyright Act of 1921, 
but, as a general rule, no objection will be made to the reproduction in reputable medical journals of anything in 
these columns, provided proper credit is given. 


MEMORANDUM FOR CONTRIBUTORS 

MANUSCRIPTS: Should be typewritten, double-spaced, and the original copy submitted, otherwise they 
cannot be accepted. 

EEFEEENCES: Should be arranged as follows: 

In the case of a Journal: Bobinson, A. L. : Exophthalmic goitre, J. Am. M. Ass., 1919, 72; 1327. The 
black face type (72;) stands for the volume. In a typewritten manuscript the volume number 
should be underlined. 

In the case of a book; EIlein; Micro-organisms of Disease, Macmillan, London, 1st ed., 1S9G, p. 151. 

Bibliographies are tending to become so cumbersome that frequently the Journal has to omit them 
for lack of space. Contributors are asked to give only the most important references. 

ILLUSTEATIONS; Will be paid for by us when satisfactory photographs or drawings are supplied by the 
author. Negatives are not acceptable. Each illustration, table, etc., should bear the author’s name on the back. 
Photographs should be clear and distinct, preferably black and on glazed paper; drawings should be made in 
india ink on white paper. For illustrations requiring cuts the best copper plate is used and all are printed on 
glazed paper. The Journal reserves the right to limit the number of illustrations. Contributors are respectfully 
requested to limit illustrations to such as are absolutely necessary. 

EEPEINTS; These may be ordered by contributors from the printers upon the form submitted with 
the galley proof. 

ADVERTISEMENTS 

First advertising forms go to press thirty days in advance of the date of issue. In forwarding copy, time 
must be allowed for setting up and submitting proof. Advertising rates on request. 

N.B. — ^We endeavour to exclude from our columns all unetliical advertisements and appreciate notification 
from our readers relative to any misrepresentation. 

CLASSIFIED AD'VEETISEMENTS are payable in advance. To avoid delay in publishing, remit with order. 

Advertisements under the following headings cost $2.00 for each insertion of 40 words or less, additional 
words 5 cents each. 

WANTED: Apparatus, Assistant, Books, Location, Partner, Partnership, Situation. 

FOE SALE: Apparatus, Practice, Sanitaria, Drug Stores. 




Mar. 1938] 


Advertisements 




In Singapore I 
or Saint John I 

Singapore — crossroads of the vorld I I 
There, in the Jtafdes’ Hotel, you’ll I 
find tlie same insistent preference B 
for W.D. & H.O. Wills’ Gold Flake fl 
cigarettes as in your club at home. fl 

The first Gold Plake you smoke H 
■vrill show you why the sun never H 
sets on those who prefer this cigar- fl 
ette to all others. You will instantly W 
like their fragrant aroma and dis- m 
tinctive flavour. TJien, you’ll find | 
every cigarette well and firmly made 1 

just as you like it, without loose f== 
ends . . . like all discerning smokers, 
you’ll say Gold Flake’s “Top Grade’’ H 
Yirginia leaf and pure wliite Velin H 
paper do give this cigarette a per- 
sonality all its own. 

W.D.& H.O.WILLS’ i 

GOLD! 
FLAKE ^ 

CIGARETTES 






Tit woHd f«ae« Rt^ei* Held la Slastpert, 
Ftdcrtltd Mtlir SU!cJ — lit erarfe nhh^t 
optUleftic irerfdL Stajapert (t aev bcias 
c a cTtrttd lats • EnUs.*i mtsI tboRjicId 


CBiwrHi:;y 




i 'If re 


>; -I 



i- j V’ sUiH 












71 ^ 7 ^ 






The Caxadiax jMedical Association’ Journal 


[Mar. 193S 


"ZCbe Canabian iTIiebical association 

Affiliated witli the British Medical Association 
Patron: His Majestt the King 
President — T. H. Leggett, Ottaira. 

President-Elect — K. A. Mackenzie, Halifax. 

Chairman of Council — G. S. Young, Toronto. 

Honorary Treasurer and . 

Mamging Editor— F. S. Patch I3640 University Street, Montreal. 

Editor — ^A. G. Nicholes j 

General Secretary — T. C. Eoutley \ 

Associate Secretary— G. Harvey Agnew College St., Toronto. 

THE GENERAL COUNCIL 


G. S. Young, Toronto, Chairman 


Addy, G. A. B., Rothesay 
Agneiv, 6. H., Toronto 
Archer, A. E., Lament 
Armstrong, B. C., Medicine Hat 
Baltzan, D. M., ^skatoon 
Bazin, A. T., Montreal 
Beat, C. H., Toronto 
Bourne, Wesley, Montreal 
Boyd, Wm., Winnipeg 
Brown, Alan, Toronto 
Burris, M. G., Dartmouth 
Byers, W. G. M., Montreal 
Caldwell, A. L., Cabri 
Cameron, G. S., Peterborough 
Cameron, M. H. V., Toronto 
CnmpbeU, P. J. H., London 
Campbell, F. T., Calgary 
Charpentier, L. L., 

Dmmmondvlllo 
Chovm, H. H., Winnipeg 
Clingan, Geo., Virden 
Colbeck, W, K., Welland 
Cornish, A. L, Areola 
Corston, X B., Halilas 
Dagneau, P. C., Quebec 
Delaney, W. H., Quebec 
Dixon, H. A., Toronto 
Earle, R. W. L, Perth 
Fahrni, G. S., Winnipeg 
Potheringham, J. T., Toronto 
Francis, B. B., Calgary 
Francis, W. W., Montreal 
Fraser, J., Montreal 
Fraser, W. A, Victoria 
Gallie, W. E., Toronto 
Geddes, J. H., London 
Gfrin-Lajoie, L^on, Montreal 
Gerow, A. L., Fredericton 


Young, George S., Toronto 


Gillespie, A. T., Fort William 
Gillespie, W. F., Edmonton 
GUmore, W. M., Stratford 
Gordon, A. R., Lloydminster 
Graham, C. W., Vancouver 
Graham. Duncan, Toronto 
Grant, H. G., Halifax 
Gray, G., Edmonton 
Gray, W. E., Milltown 
Grondin, S. E., Quebec 
Gunn, J., Winnipeg 
Gunn, J. N., Calgary 
Hackney, W., Calgary 
Hanna, L. M., Brownlee 
Harris, R. I., Toronto 
Heagerty, John, Ottawa 
Henderson, V. E., .Toronto 
Hendry, W. B., Toronto 
Hewitt, S. R. D., Saint John 
Hill, C, E., Iiansing 
Holland, T. E., Winnipeg 
Hunter, A. W., Vancouver 
Jackson, A. B., Simcoe 
Jackson, F. W., Winnipeg 
Johnson, Geo. R., Calgary 
Johnston, J. A. E., Tignish 
Johnston, R. K., Eston 
Jones, W. A., Kingston 
Kelly, A. D., Toronto 
Kenning, G. C., Victoria 
Kirkland, A. S., Saint John 
Knox, W. J., Kelowna 
Kyles, N. B., Orangeville 
Leeder, Forrest, Victoria 
Leggett, T. H,. Ottawa 
LeSage, Albert, Slontreal 
Lindsay, J. G. K., Saskatoon 


Low, David, Regina 
Malcolm, D. C., Saint John 
Martin, C. F., Montreal 
Meakins, J. C., Montreal 
Millar, Boss, Ottawa 
Mitchell, Ross, Winnipeg 
Montgomery, E. W., Winnipeg 
Mooney, B. R., Edmonton 
Moorhead, E. S., Winnipeg 
Morrison, M. C., London 
Morton, 0. S., Halifax 
Mnnroe, A. R., Edmonton 
Muir, W. L., Halifax 
Murray, Daniel, Tatamagouche 
MacGharles, M. R., Winnipeg 
MacDermot, H. E., Montreal 
MacDermot, J. H., Vancouver 
McDonald, A. A., Souris 
MacDonald, A E., Toronto 
McEachem, J. S., Calgary 
McGillivray, J. E., Weybum 
McKechnie, R. E., Vancouver 
McKee, S. H., Montreal 
McKenty, F. D., Winnipeg 
MacKcnzie, A. J., Toronto 
MacKenzie, K. A, Halifax 
McKenzie, J. W., Charlottetown 
MacKinnon, W. F., Antigonish 
MacLaren, Murray, Saint John 
McLatchie, Lola, Calgary 
MacMiUan, W. J. P., 

Charlottetown 
Macnab, D. S., Calgary 
McNair, A. T., Vancouver 
McNally, W. J.. Montreal 
McNaughton, J. A., Moncton 
MacNeill, J. F., Snmmerside 


EXECUTIVE COMMITTEE 


Corston, J. B., Halifax 


Bazin, A. T., Montreal 
Bloomer, J. E., Moose Jaw 
Colbeck, W. K., Welland 


Chairman Galbraith. W. S., Lethbridge 


G4rin-Lajoio, L6on, Montreal 
Gillie. J. C., Fort William 
Graham, Duncan, Toronto 


lieggett, T. H., Ottawa 
Macauley, A. E., Saint John 
JlacKenzie, K. A., Halifax 
MacMillan, W. J. P., 


McQueen, J. D., Winnipeg 
Naden, J. R., Vancouver 
Nicholls, A G., Montreal 
Nugent, J. R., Saint John 
Ower, J. J., Edmonton 
Patch, F. S., Montreal 
Paterson, R. K., Ottawa 
Peters, W. S., Brandon 
Primrose, A., Toronto 
Rehfnss, W. N., Bridgewater 
Eeinhom, C. G., Bellevue 
Robertson, H. M., Victoria 
Rothwell, 0. E., Regina 
Routley, F. W., Toronto 
Rontley, T. C., Toronto 
Small, H. B,, Ottawa 
Smith, J. W., Liverpool 
Smith, W. Harvey, M’innipeg 
Soper, W. H., Charlottetown 
Spohn, Howard, Vancouver 
Stevenson, James, Quebec 
Strong, G. F., Vancouver 
Thomas, M. W., Vancouver 
Thorlakison, P. H., Winnipeg 
Thome, 0. W., Melfort 
Torrin^on, H. M., Sudbury 
Trottier, E. E., Montreal 
VanWart, G. C., Fredericton 
Veniot, 0. J., Bathurst 
Vrooman, C. H., Vancouver 
■SVhytock, A. B., Niagara Falls 
Wilson, Wallace. Vancouver 
Wrong, N. W., Toronto 
Wylde, C. F., Montreal 
Yelland, H. M., Peterborough 
Yeo, I. J., Charlottetown 
Young, H. E., Victoria 


Moorhead, E. S., Winnipeg 
Nicholls, A. G., Montreal 
Patch, F. S., Montreal 


Meakins, J. C., Montreal 


Cbarlottetown Routley, T. C., Toronto 


Strong, G. F., Vancouver 


For Committees, and Names of Officers of Provincial Medical 
Associations see alternate Issues. 


I tCfjc Catiabtan jiJletiical ^rotectibe ias^octatioit 1 

P PEESrDEETT - JOHN F. ABGUE, M.D. 7 

S A mutual medical defence union founded in 1901 at the Winnipeg meeting of the Canadian^ Medical Association, Incorporated by j 
act of Dominion Parliament Febmary 1913, and affiliated with the Canadian Medical Association 192<. j 

OBJECTS: To assist In the defence of Its memhers In cases of alleged malpractice, and to encourage honourable j 

practice In the dally work of the medical profession. The annual fee is five dollars per calendar year, half-rates j 

J after July first. J 

Subject to our hy-laws, assistance is given by the payment of the taxable costs of actions together with reasonable | 
counsel and witness fees In cases undertaken by our Association, as well as damages if awarded. AH members ft 
in good standing of tbe Canadian and various Provincial Medical Associations may be enrolled upon signing t 

the application form and paying the annual fee. AH other regularly qualified practitioners must have their applies- j 

tion countersigned by two memhers of onr Association. Blank application forms and other literature upon request. j 

f ADDRESS AT.T. CORRESPONDENCE TO THE SECRETARY-TREASURER j 


SUITE 401 


180 METCALFE STREET, OTTAWA, CANADA 


Mar. 1938] 


A D V E E T I S E M E X T S 


IX 


Clean and Comfortable . . . 

e 

HE’S AN IVORY BABY! 


M ost mothers know that the safest 
soap for a baby’s sensitive skin is 
pure, white, unperfumed. But in their 
anxiety to give baby the “best,” they 
frequently make the mistake of buying 
an imported “special baby soap.” 

Sometimes these soaps are olF-white in 
colour. Sometimes they have an unpleas- 
ant, rancid smell. But mothers do not 
recognize these warning signals of an im- 
pure soap. They do not know that these 
unbranded soaps are made abroad often 
under manufacturing conditions which 
fall far short of Canadian standards. 

This is why more and more physicians 
are preferring to be specific and advise 
Ivory Soap for baby’s bath — for washing 
all the clothes that touch baby’s delicate 
skin. Ivory is white . . . clean-smelling . . . 
pure as a soap can be made. And Ivory’s 
purity never varies, year in or year out. 

In addition. Ivory is sold by every 
grocery and department store — at a 
price which every mother can afford 
to pay. ^ 



Lnborator>’ tests on 20 such soaps re- 
vealed that many contained free 
fatty acids or free alkali. Some were 
even made of cheap rancid oil — a 
frequent cause of skin irritation. 
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CANNED FOODS AND THE 
PUBLIC HEALTH 

I. Food in the Open Can 


• One question commonly asked concern- 
ing canned foods is whether or not the 
contents of the can should be removed to 
another container immediately after 
opening. Thisquestion has its origin in the 
belief that if food is allowed to remain in 
the can after opening, it will absorb an 
injurious substance from the can and thus 
become hazardous to the health of the 
consumer. 

For this belief there is not the slightest 
foundation of fact. Its origin probably lies 
in the old “ptomaine” concept of food 
poisoning. Why it should persist in the 
light of present day knowledge is a 
myster)'. The belief that food must be 
emptied immediately from the can has 
been as thoroughly discredited as the 
“ptomaine” theory of food poisoning (I). 

Food poisoning is usually caused by the 
ingestion of food containing certain 
bacteria or their metabolic products. It is, 
in most instances, the direct result of 
improper preparation, handling, or stor- 
age of food (2) (3). 

.All canned foods are subjected to thor- 
ough heat treatment which destroys not 
only pathogenic bacteria and their pro- 
ducts, but also the most resistant organ- 


isms which may cause spoil.age. Conse- 
quently, the freshly opened can is the 
cleanest container in the avemge kitchen. 

There is, therefore, no reason from the 
standpoint of food poisoning why the food 
must be removed immediately after the 
can is opened. In addition, food will spoil, 
no faster or no slower in the open can than 
in any other open container. The same 
precautions should be used in its preserva- 
tion as are used for any other cooked food. 

With certain foods, it is desirable from 
the standpoint of quality to remove the 
food from the can. Such foods, usually 
those of an acid nature, may act slowly on 
the can after air is admitted and small 
amounts of tin and iron may be absorbed. 
The traces of these metals have been 
shown to be entirely innocuous (3), but 
iron in particular may impart a slight 
taste to the food. 

Modern science has dispelled the old 
belief that, from the standpoint of health, 
food must be removed immediately from 
the can. The cooperation of the medical 
profession in dispelling this old and unfair 
prejudice .against their products is earn- 
estly solicited by the members of the 
Canadian canning industry. 


HMERICfiN CRN COMPfiNY 

MONTREflIj - HAMILTON - TORONTO 
AMERICAN CAN COMPANY, LTD. VANCOUVER 


(1) Joizrnjil American Medical (2) Preventive Medicine and Hyplene, M- 

Association. 90. 459. 1573 Rosenau. Applcton-Centur>* Co.. N. i. 

(192S) otb Edition 

(3) Food-Bomc Infections and Intoxications. 

F. W. Tanner. Twin City Prinllnc Co.. 

Champaiftn. Illinois 
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CANNED FOODS AND THE 
PUBLIC HEALTH 

II. The “Ptomaines” 


• Many requests received for informa- 
tion on canned foods have inquired as to 
some of the public health aspects of this 
class of foods. We appreciate the frank 
interest of our readers in this subject 
about which so much misinformation 
exists. We are glad, therefore, to devote 
this discussion, as well as subsequent ones, 
to the most popular of the lay misconcep- 
tions concerning the wholesomeness of 
commercially canned foods. 

Some laymen hold the belief that can- 
ned foods, in some m 3 'sterious manner, 
develop “deadly ptomaines’’ within the 
can and hence the consumer of such foods 
stands in danger of “ptomaine poison- 
ing.” In the light of modern knowledge, 
this belief is ludicrous; it probably had its 
origin in the old “ptomaine theory” of 
food poisoning, now so thoroughly dis- 
credited by modern medical author! ties (1). 

Between the years 1 870 and 1880, a large 
number of substances were obtained from 
protein material which had undergone bac- 
terial putrefaction. These substances were 
aptly called “ptomaines”, from the Greek 
“ptoma” or “dead body”. Toxicologists of 
the day ascribed marked toxic properties to 
the new found ptomaines, chiefly by injec- 
tion studies rather than by feeding tests. 

The science of bacteriology was then in 
its infancy — the true causes of food infec- 


tion or intoxications were not known. 
Consequently, the discoverj" of the pto- 
maines, with their alleged toxic proper- 
ties, permitted the convenient diagnosis of 
“ptomaine poisoning” for all illnesses fol- 
lowing the ingestion of foods. Today, we 
know that such illnesses usuall)' result 
from the ingestion of food which had been 
infected by certain bacterial groups, and 
not from protein degeneration products 
such as ptomaines (2, 3).. 

One authority has stated that “ptomaine 
poisoning is a good term to forget” (4). 

To this we might add that it would also 
be well to discard the old, unfounded 
belief that foods in the tin can develop 
substances hazardous to health. 

Canned foods are merely selected foods 
which, after proper preparation, are sealed 
in hermetic tin containers and given a 
heat process calculated to destroy patho- 
genic and spoilage organisms which might 
be present on the raw foodstuff. The 
hermetic seal prevents future infection of 
the food by such organisms and insures its 
preservation and wholesomeness. 

Such arc the simple facts. The coopera- 
tion of the medical profession is earnestly 
solicited in combating the ludicrous, yet 
widespread, laj- prejudice against com- 
mercially canned foods. 


HMERICflN CRN COMPRNY 

MONTREAL - HAMILTON - TORONTO 
AMERICAN CAN COMPANY, LTD. - VANCOIIVZR 


(1) Journal Ainrrlcan Medical Association. 
90. 459 and J5T3 C19JS). 

(2) Food-Bome Infections and Intoxlcatinas. 
F. W. Tanner, Twin City Pub. Co.. 
Chamralcn. III., 1933. 


(3) Food Polsnnlr.K and Fo'>d-Bf'me Infec^ 
tlons. ^ O. Jordan. University of Cblraro 
Press. 2nd Kd.. 1930. 

(4) Preventive Medicine and Ilyirlene. M. J. 
Rosenau. Arpl«on-4['enttUTr. Nev York.. 
5th Kd. 1927. p. 
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SCIENTIFIC 

PROGRESS 


Schering leads in the development of female sex hormone therapy 
with estrogenic preparations of absolute stability and of known 
chemical constitution. 

PROGYNON-DH TABLETS facilitate giving the estrogenic 
factor by mouth. Writing on a series of menopausal cases, 
Frank, Goldberger, and Salmon, the Gynecological Service of 
the Mt. Sinai Hospital, New York, state: “This method of 
medication should prove of far greater value than the giving 
of estrogenic factor by injection”. Other clinicians report that 
it is possible to duplicate with Progynon-DH Tablets results 
which have been obtainable by injection of the follicular hormone. 

INDICATIONS: Menopausal disturbances, secondary amenor- 
rheas, functional dysmenorrhea, acne, nausea and vomiting of 
pregnancy and certain cases of sterility and oligomenorrhoea. 
In most severe cases Progynon-B in a solution of Sesame Oil 
may be injected intramuscularly. 

PROGYNON-DH VAGINAL SUPPOSITORIES. Estrogenic 
hormone treatment is valuable in combating infantile gonorrheal 
vaginitis, leading to the disappearance of the invading organism 
and permanent relief. Progynon-DH Vaginal Suppositories, 
juvenile size, are especially useful for this purpose, as Injection 
treatment may be avoided. 

For other cases of follicular hormone deficiency such as senile 
vaginitis and pruritus vulvae, Progynon-DH Vaginal Supposi- 
tories, in adult size, are available. 

Requests for literature given prompt attention. 


SCHERING (CANADA) LIMITED 

P.O. BOX 358, PLACE D'ARMES, MONTREAL 
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MANDECAL 

(Compound Calcium Mandelaie B.D.H.) 


The advent of Mandecal marks a distinct advance in the evolution of 
mandelic acid treatment of urinary infections: indeed, the adm'nistration 
of Mandecal approaches the ideal method of practising mandelic therapy. 
Hitherto Mandelix (Elixir of Ammonium Mandelate B.D.H.) held pride 
of place by reason of its simplicity in use and of the dependability of its 
therapeutic effects. Its administration, in the majority of cases, produces 
a sterile urine within a week, the pH of the urine being maintained at the 
correct level without the administration of ammonium chloride. 

Furthermore, Mandelix is acceptable to the vast majority of patients, but 
there are a few, particularly those suffering from chronic infections, who 
are nauseated by the prolonged treatment necessary in such cases. Mande- 
cal meets the needs of these special patients; at the same time it yields 
dependable therapeutic effects equal to those achieved with Mandelix. 

Mandecal is a special preparation of pure calcium mandelate; it is readily 
miscible with water and is exceedingly simple of administration. It is 
available, in the form of a pleasantly-flavoured powder, in bottles containing 
sufficient for treatment lasting seven days. 


Stocks of Mandecal arc held hy leading druggists throughout the Dominion 
and full particulars arc obtainable from: 


THE BRITISH DRUG HOUSES (CANADA) LTD. 
Terminal Warehouse . ' . . Toronto 2, Ontario 
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SUCH IS 
THE PATIENT 
WHO IS 

UNRELIEVED OF 

• Frequent, urgent, 
and painful 
urination 

• Tenesmus 


• Perineal 
Irritability 


IN UROGENITAL 
INFECTIONS 


TRADE p R 1 D 1 U AA MARK 


( Phenylazo - Alpha - Alpha - Diamino - Pyridine Mono - Hydrochloride ) 
AFFORDS PROMPT SYMPTOMATIC RELIEF IN CYSTITIS, PYELONEPHRITIS, 
PROSTATITIS, AND URETHRITIS, AS POINTED OUT IN PUBLISHED MEDICAL LITERATURE, 


MERCK & CO. LTD. Montreal, OuC; 
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HEMATINIC PLASTULES 


(WYETH) 


HeMATINIC PLASTULES W^yedi, are soluble gelatin capsules, 
containing ferrous sulphate and concentrated yeast suspended in a semi- 
fluid mass. They are prepared in two types — one Plain and one con- 
taining Liver Extract. 

HeMATINIC PLASTULES have distinct advantages over all other 
forms of iron in the treatment of iron deficiency anemias. They are — 


EmCIENT 

15 grs. of ferrous sulphate 
(3 Plain Plastules) is an 
effective daily dose of 
iron, equivalent in hema- 
topoietic action to 120 
grs. iron and ammonium 
citrate or 90 grs. blaud’s. 

]3rIEFLY, Hematinic Plastules Wyeth, offer an effective method for the 
treatment of secondary anemias and general debility. They contain the 
most readily assimilable form of iron together with concentrated yeast to 
stimulate the appetite and potentiate the iron. Hematinic Plastules with 
Liver Extract are fortified with the additional anti-anemic fractions of 
fresh whole liver. Samples for clinical trial sent on request. 


ECONOMICAL 

The daily cost of Plain 
Plastules is only 5c. This 
compares very favorably 
with any B.P. iron pre- 
scription. Plastules with 
Liver Extract, are only 
slightly higher. 


CONVENIENT 

The soft gelatin capsules 
are easily swallowed. They 
do not stain the teeth, or 
cause gastric upset as fre- 
quently is the case with 
liquid iron preparations. 


JOHN WYETH & BROTHER, INC., WALKERVILLE, ONT. 
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THE RADIOLOGIST EXTENDS 
THE SCOPE 


LIPIODOL 


OF HIS DIAGNOSTIC SKILL INDICATIONS By the nse of a snitahle opaque 



Lipiodol {JLafay) discloses an abscess oj the hwg. 


LIPIODOL (Lafay)— the 
original French iodized 
oil — may be advantage- 
ously used in the roent- 
genographlc exploration of 
the following systems, 
with of course proper 
consideration of suitable 
technique and contrain- 
dications in each case: 

1. Broncho-pulmonary 
apparatus. 

2. Uterus and Fallopian 
tubes. 

3. Paranasal sinuses. 

4. Bladder, urethra, and 
seminal vesicles. 

5. Lacrimal ducts. 

6. Fistuls and abscess 
cavities. 


medinm, conditions previously ob- 
scure may nntv be accurately 
visualized. The introduction of 
IiIPIODOL (Lafay) for radiologic 
exploration has added considerably 
to the scope of the radiologist. It 
makes possible radiologic examina- 
tion of various body cavities and 
organs which otherwise are not 
practically amenable to such ex- 
amination. It facilitates more 
accurate diagnosis and therefore 
more efficient treatment. 



Samples and literature obtainable from: 

VINANT Ltd., 533BonsecoursSt., MONTREAL 
Sole agents for Canada 


Sub-agents: 

J. H. Keens, 24 Wellington St- W., 
Toronto, Ont. 


F. D. Tucker, 56 Albert St., 
Winnipeg, Man. 

Drug Agencies Ltd., 572 Beatty St,, 



Vancouver, B.C. 


More Comfort for the 
Cardiac Patient 



COUNCIL accepted 


Prescribe Theocalcin I to 3 tablets t. i. d. 
to diminish dyspnoea, reduce edema and 
bring comfort to your cardiac patients. 
Theocalcin is a well tolerated diuretic 
and myocardial stimulant. 

Theocalcin (theobfomine-calciuni Jancylate) iJ 
available tn 7 Vi grain tablets and as a powder. 

Theocaldn Trade Mark reg. U. S. and Canada. 
ManpfictvTtJ by BILHUSER. KNOLL CORP. 

MERCK <&* CO. Ltd. .Selling Agents 


560 De Courcellet Street, 


MONTREAL 
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Red Chain Cotton being placed in the steriliring machine. 


THE FINAL SAFEGUARD- 


N O care is too great to see that hygienic 
safety is maintained in the manufacture of 
Red Chain Cotton. 

Only the finest, long-fibred raw cotton is used — 
the most modern sanitary conditions prevail in 
every department, and as a final safeguard the 
finished cotton is sterilized after packaging. 

Because of this, doctors the world over use Red 
Chain Cotton with every confidence. 
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Surgical Dressings 
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CHRONIC 
CONSTIPATION 

Treated with or without Physiological Laxative 
NON-HABIT forming NON-TOXIC 

ANOGEL PLAIN 

<buff label) 

• An oleo-gelatinous substance that absorbs approxi- 
mately 30 times its own weight in water — ^not 
laxative in the literal sense, for it mechanically pro- 
motes peristalsis and lubricates the intestinal walls. 

Physicians have welcomed this effective treatment. 

In metal boxes of 250 
g^ams . , . label easily 
removable. 


ANOGEL CUM KASSIL 


(red label) 



A supplementary treatment for patients who have 
too long depended on the use of cathartics. The 
combination ■with KASSIL provides a non-griping laxative 
in wliich Cathartin and Rhein activate peristaltic movement. 


ANOGEL cum Kassil is prescribed alternately "with 
ANOGEL at the doctor’s discretion. 


In metal boxes of 225 
grams . , , label easily 
removable. 


AxHiilahh on prescription at druggists’ evcrytvhere and 
strictly reserved for the medical profession. 


THE BISMOL LABORATORY, MONTREAL 

Wholesale Distributors: 

TORONTO: Drug Trading, National Drug i Chemical Co. Umlted. 
MONTREAL: Lymans Limited, National Drug 4. Chemical Co. Limited 
WINNIPEG and REGINA; National Drugs Limited. 

CALGARY and EDMONTON: Alberta National Drugs Ltd. 
VANCOUVER: B. C. Drugs Limited. 

HALIFAX and SAINT JOHN: Natlonal-Canadlan Drugs Ltd. 
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OIMIF 


Administered orally, rectall}’’ or, 
in emergencies, intravenously. 
Nembutal exerts an extremel}' 
rapid but brief hypnotic and a 
pronounced sedative action from 
a dosage onl}" about one-half that 
required with most other powerful 
barbiturates. This small dosage 
reduces the recovery period also 



by about one-half and, hy lessen- 


ing the amount of the drug to be vulsions from strychnine or other capsules for oral use. Compre 

eliminated, makes Nembutal, poisoning and in obstetrics— with hensive literature and a free tria 


clinically, one of the safest of the 
barbiturates. 

Safety, rapidity and bre\'ity of 
action recommend Nembutal for 
use not onl}’^ as a pre-anesthetic 
sedative in major and minor 
surgery, but also in the treatment 
of insomnia, hysteria, sea-sick- 
ness, nausea from any cause, 
eclampsia, delirium tremens, Con- 


or without morphine and scopo- 
lamine. Nembutal has also been 
used with much success as a 
supplement to morphine in 
controlling the pain of earlj’^ 
cancer. Nembutal is available 
through pharmacies in a vide 
variety of forms, the most 
widel}’^ employed of which are 
the J^-grain and 1^-grain 


sample of Nembutal Ij^-grair 
Capsules will be sent upon re- 
quest. The coupon below is foi 
your convenience. 

ABBOTT LABORATORIES LTD 
38S ST. PAUL ST., WEST, MONTREAl 

LONDON DUBLIN JOIIANNESBURQ 8TDNE1 
NEW TORN CHICAGO ME.tICO CITY HAVANJ 
BUENOS AIRES BOMBAY SHANQIIAl MASILJ 
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A STUDY OF THE CRYSTALLINE SILICEOUS MINERALS PRESENT IN 
SILICOTIC LUNGS BY THE X-RAY DIFFRACTION METHOD 
By C. M. Jephcott, Ph.D. 

Division of Industrial Hygiene, Ontario Department of Health; 

W. JI. Gray, iLA. 

Department of Physics, University of Toronto 

AND 

Dudley A. Irwin, M.B. 

Department of Medical Research, Banting Institute, University of Toronto 


■^HIS paper reports the results of an x-ray 
diffraction pattern study of the crystalline 
siliceous material present in the lungs of 35 
men exposed to dusts containing free and/or 
combined silica. This series was selected to in- 
clude as many different mining and industrial 
exposures as possible, and the 35 cases examined 
were divided arbitrarily into five groups. Only 
20 cases have been reported, and the individual 
eases in each group were chosen for the purpose 
of showing the maximum variations which occur 
in the x-ray diffraction patterns of the siliceous 
portion of the lung ashes of workmen having 
similar tjiics of mining or industrial exposures. 
The number presented in eaeh group in no way 
indieates the incidence of silicosis in any par- 
ticular mining area or industrial occupation. At 
the beginning of the experiment it was antici- 
pated that tlie films ol)tained would be character- 
istic for each tj^ie of exposure. Tiie data 
prc.sented in this paper tend to show that in 
most of the 35 en.ses very little information con- 
cerning the dust exposure can be gained from 
the appearance of the x-ray diffraction pattern. 

The x-ray diffraction method is limited to 
the estimation of the relative proportions of the 
different siliceous minerals present and gives 
no indication of the total amount of siliceous 
material which may bo present in a lung. On 


the other hand, in dealing with atmospheric 
dusts information concerning the percentage 
composition of the siliceous material is a great 
aid in evaluating the severity of the exposure. 

Some of the lungs exhibited marked silicosis, 
while others presented moderate or early tj-pes 
of this disease. In many cases the primary 
cause of death was not attributable to the dust 
exposure, and this probabl.v accounts for the 
high proportion of cases which showed no evi- 
dence of active tuberculous infection. 

Experiment.vl Dett-mes 

(«) Production of the x-ray diffraction pat- 
terns . — If a beam of .x-rays of a single wave 
length is photographed only a spot will be 
recorded on a film. However, if finely divided 
or minute crystals of a mineral are placed in 
tbe path of the beam most of the rays vill pass 
through without denation, but some of the rays 
will be diffracted and. when photographed, these 
diffracted ra.vs will produce on a film a pattern 
consisting of a series of concentric rings which 
depend upon the arrangement of th.e molecules 
within a crystal. Each mineral gives a rela- 
tively simple but characteristic pattern consist- 
ing of rings of unequal intensities. These rings 
arc shovm diagrammatically in Fig. 1. Yfith 
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mixtures more complex patterirs are produced, 
depending upon the number of different minerals 
present, and the relative intensities of the indi- 
vidual patterns are proportional to the qnai\tities 
of the substances present in a mixture. In 


Eig. 1. — Diagrammatic representation of a cross 
section of tire concentric rings produced Viy tiie passage 
of a beam of monochromatic x-rays through finely 
divided crystalline material. 

practice all of the diffracted rays are not photo- 
graphed in their entirety but one small area is 
reproduced as shown in rcctattgle a, b, c, d. Thus 
,iust a small section of each ring appears on a 
film. In this paper the prints of the films have 
been trimmed to a size suitable for reproduction. 

The x-ray diffraction patterns were obtained by 
the method described by 'Walker, Clark and Rcy- 
nolds.i. ~ The x-rays were produced by a Muller 
Line-Focus 'Atetalix tube with a copper anode to which 
was applied an unrectified electromotive force of 40 
Ki,V. pea'k. The current through the tube was 20 
milliamperes. The beam of x-rays was made approxi- 
mately homogeneous (1.54 A TJ) by a filter of nickel 
foil 0.01 mm. thick. Its intensity was such that the 
diffraction patterns of the dusts could be photographi- 
cally recorded in two hours. Two diffraction cameras 
of the Debye-Scherrer type were used. Each was C.5 
cm. in radius and the x-ray beam was defined by two 
pin holes, 0.75 mm. in diameter, 7 cm. apart. The dust 
sample was pressed into a small block and supported 
at the centre of the camera in such a position that 
the x-rar beam fell on one face at an angle of IS 
degrees, at which setting the main bands of the 
minerals present were sharply defined. The top of 
the beam .iust grazed the upper edge of this face. 

The sample was made to oscillate with uniform 
velocity at a frequency of about twenty-five oscilla- 
tions per minute, through 2^^ degrees to each side 
of the IS degree position in order that the irregularities 
in the diffraction pattern caused by larger fragments 
in the sample might be smoothed out. The cameras 
were made light-tight so that it was not necessary to 
cover the inner surface of the photographic film with 
opaque paper. This eliminated irregularities due to 
the non-uniform absorption of the x-rays by the paper 
and reduced the necessary exposure time by one-third. 
Dupont x-ray film was used and was developed in a 
dilute glycin developer which was found to give satis- 
factory contrast and detail in the films. 


((■>) SUnulard minerals. — A suvvey ol the 
occupations of the pei-sous who wore studied 
suggested that one or more of the following 
eleven minerals would possibly be present in the 
lungs in detectable amounts, namely, mnseovite, 
kaolin, quartz, microlinc, orthoclase, albite, 
oligoclase, tale, tourmaline, chlorite and treuio- 
lite. Samples of the above minerals were ob- 
tained in as pure form as possible through the 
kindness of the Department of ]Miucralogy, 
University of Toronto, and the Ontario and 
Dominion Departments of Mining. These rain- 
erals were ground in petroleum ether in a small 
ball mill constimctcd of case hardened tool steel. 
The gvoiuid samples of the materials used for 
the diffraction patterns were powdere having a 
particle size of less than 5 microns. 

(c) Mine dusts and tamping poivdcrs. — A 
number of samples of underground aerial dusts 
were procured from the following Ontario min- 
ing areas: Kirkland Lake, Porcupine and Sud- 
bin-y. The material was obtained by means of 
a household vacuum cleaner fitted with a fine 
exbarist bag, and, to obtain sufficient quantities, 
from 2 to 6 weeks were necessary for the col- 
lection of each sample. Similar x-ray diffraction 
patterns were obtained from each of the samples 
procured from the same district, and for this 
reason only three prints were reproduced for 
publication — one from each of the three areas 
mentioned above. Tamping powders used in 
these mining areas were included in this study, 
as it was thought that their mineral constituents 
might be present in some of the lung ashes \mder 
investigation. 

(d) Preparation of the hinn a.'^lws . — The dry weight 
was obtained by heating a representative portion of 
the lung to constant weight in an oven at 110° C. 
Most of the ashes were prepared in the following 
manner. The lung was well washed with wntcr to 
remove as much of the formalin as possible and then 
transferred to one or more two-litrc heakers, depend- 
ing on the amount of tissue used. Concentrated nitric 
acid was added to the depth of about half an inch. 
The initial action was very vigorous. Addition.al 
quantities of concentrated nitric acid were added at 
intervals as needed and the lung allowed to slime at 
room temperature for about two weeks. When the 
sliming was complete the acid solution was diluted 
with an equal volume of distilled water and filtered 
through Whatman No. 54 filter papers. The residue 
was washed with distilled water until free of acid. 

The residue was removed from the filter paper, 
transferred to platinum dishe.s, and evaporated to 
dr.’i'noss. Then the platinum disho.s and contents were 
gently he.ated to remove the organic material. The 
final incineration was done in a muffle furnace at dull 
red heat. This crude acid-insoluble fraction was trans- 
ferred to a centrifuge tube and treated with 50 per 
cent nitric acid. The tube and contents were placed 
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in a beaker of hot water for ten or fifteen minutes 
and stirred frequently. After cooling the mi.xture was 
centrifuged and the supernatant liquid was decanted 
off and added to the original filtrate. The process 
was repeated several times with 50 per cent hydro- 
chloric acid and finally with distilled water. The 
residue, consisting mainly of silica and silicates, was 
washed into a platinum dish, evaporated to dryness, 
cooled and weighed. 

Three of the lungs, namely 1335, 1384 and 
1552, Avere not digested in nitric acid but were 
incinerated directly. The ash was treated as 
above tvith 50 per cent nitric acid, and then 
Avith 50 per cent hydrochloric acid in order to 
remove the soluble fraction. The total silica 
content of the acid-insoluble part of each lung 
ash Avas determined by fusing the ash AAuth 
sodium carbonate, dehydrating the silica Avith 
hydrochloric acid and A'olatilizing Avith hj-dro- 



Flg. 2. — X-ray diffniction patterns of pure min- 
erals commonly present in industrial and mine aerial 
dust. 


fluoric acid. It Avas found that satisfactory 
x-ray diffraction patterns could be obtained 
AA-ithout grinding the lung ashes in a ball mill, 
as they already existed in a finely divided state. 

Fixdixgs 

(a) Standards . — The x-ray diffraction pat- 
terns of the minerals chosen as standards are 
shoAATi in Fig. 2. As the patterns given by the 
mica group of minerals Avhich AA-erc investigated 
(phlogopite, sericite, and muscovite) were essen- 
tially the same, only one print from this group 
is presented. For the same reason, only one 
picture each is giA'en for the potash feldspars 
(mierocline and orthoelase) and for the soda 
feldspars (albite and oligoclase). Inspection of 
Fig. 2 shoAA’s that the pattern for each minei'al 
is composed of a series of bands of A-arying in- 
tensities. The strong or primary bands occur 
at different distances from the centre of the 
pattern, and are usually those chosen for the 
identification of the individual minerals. In the 
series of standards Avhieh Avere used these pri- 
mary bands show no interference AA-ith each other 
except in the case of quartz and the mica group. 
In this case it is necessary to use a AA’caker or 
secondary band for the identification of the mica 
group. These secondary bands are easily seen 



Fig. 3. — X-ray diffraction patterns of aerial mine 
dusts and tamping powders. 


X-ray diffraction patterns of acid-insoluble 
fraction of lung ashes 
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IMPORTANT MINOR. POINTS IN LOCAL ANESTHESIAS 
By P. D. "Woodbridge, M.D., P.A.S.A. 

Anesthetist, Nciv England Deaconess and Ncio England Baptist Hospitals, Boston, Mass. 


^UCCESS and failure in local ainesthesia often 

depend on several seemingly unimportant 
factors u'hicli are frequently overlooked. An 
otherwise excellently administered block may 
fail to produce satisfactory results if one or 
more of these are neglected. 

Prelminarv ]\Iedication 

As a foundation on which to stai’t, the patient 
sliould be eft’ectively narcotized. Regional and 
local blocks do not always completely abolish 
pain impulses, and the injection of the solution 
itself is likely to be painful. For these i-easons 
morphine or some other dependable pain-rclicv- 
ing drug should be given in doses tliat are rather 
lilieral as compared with those oz'dinarily used 
before spinal, ether, or cyclopropane anzesthesia. 
On the other hand the doses of drugs used to 
allay apprchoision, such as scopolamine and the 
Izarbiturates, should bo small, for example 0.2 
mg. (1/300 gr.) of scopolamine with 0.1 gm. (It.^ 
gr.) of pentobarbital sodium (nembutal) for a 
middle-aged adult of good vigour. If larger 
doses of either of the latter drugs are u.sed the 
patient is likely to be disoriented, and if pain 
impulses are not completely blocked he may 
become delirious and uncontrollable. Since the 
barbiturates also protect against the convnhsivc 
effect of the inti’avenous injection of local amrs- 
thetics they should never be omitted. 

If the metabolic rate is high it may be ex- 
pected that responsiveness to pain stimuli will 
be correspondingly exaggerated. Therefore the 
doses of all of these drugs should be increased 
above the average for the youthful patient, for 
the unusually muscular or vigorous, and for 
those afflicted with fear, with fever, or with 
thyroid toxicity. On the other hand they should 
be decreased if the metabolic rate and reflex 
activity are low. This occurs in infancy and 
old age. and in the presence of anwmia, myx- 
oedema. prolonged invalidism, or weakness from 
any cause. The same principles of altering 

* A paper read at the Sixty-eiglitli Anmiat Ateetini; 
nf live Catiadiaii Medical As.=ociatioii. Section of Surgery, 
Otta^ra. .Tune 2.T. 10o7. 

Prom the Benartment of Ana'sthosia, Lahey Clinic. 
Boston. Mass., U.S.A. 


doses apply to all narcotics and anesthetics 
under all circumstances of administration. 

Drugs 

Procaine (novoeaine, neoeaine, etc.) has 
earned its popularity through many years of 
satisfactoi-y use. Mctycainc has been used in 
several hundred cases at the Lahey Clinic, and 
thus far seems to be superior to procaine; ana?s- 
thesia appears to develop more, rapidly and 
surel 3 ', to be more intense, and to last longer. 
Furthermore, its toxieit.v elinieall.v apitears to be 
no greater than that of procaine. It ma.v be used 
in the same strengths and amounts as procaine, 
but it is probable that weaker solutions could 
be used. 

Solutions 

Half per cent and occasionally 1 per cent 
solutions of either procaine or metycaine are 
used for local infiltration and for field blocks, 
and 1 and 2 per cent solutions for nerve blocks. 
The solvent should be pln'siological saline, to 
avoid the pain produced b.v a hypotonic vehicle 
such as distilled water. The solution should be 
Avarmed to bod.v temperature, because, if cold, 
anfesthesia will be .slow in developing, and, if 
too hot, amesthesia is likeh* to be brief and toxic 
effects are likel.v to occur. The anfcsthetist will 
usualh* have to depend on attendants to give 
him the saline, but he should add the anaesthetic 
and A’asoeonstrictor dimgs himself, taking them 
from manufacturers' labeled ampoules or from 
some other reliable source. When this rule has 
not been followed I have observed a nurse pour- 
ing epinephrine solution from a bottle into a 
solution of procaine instead of carefull.v mea- 
suring it, and I have knomi surgeons who have 
asked for procaine solution to I'cecive 20 per 
cent .solution of procaine, 30 per cent solution 
of sodium chloride, or even 9.5 per cent alcohol. 
The pain of the alcohol injection was scA-ere. 
and the strong solutions of procaine and of 
sodium chloride caused serious sloughs. It is 
probable that a considerable portion of so-called 
procaine fatalities have really been from cocaine 
unAAuttingly giA-en. 
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Toxicity 

jMost texts fail to differentiate between the 
toxic effects of the local anjEsthetic on the one 
hand and of the vasoconstrictor drug on the 
other. The profession is indebted largely to 
Lundy for drawing attention to the distinction. 
The gradual absorption of the local ansesthetic 
from the tissues causes a drop in blood pressure, 
also pallor and sweating, and in more severe 
cases nausea, vomiting and respiratory depres- 
sion. The condition should be treated bj* giving 
a vasoconstrictor drug and oxygen. The de- 
velopment of such toxicity is dependent on rapid 
absorption of the drug into the circulation. The 
speed of absorption, and therefore the likelihood 
of the occurrence of toxic effects, is greater %vith 
larger amounts of the ansESthetic drug than with 
small, with stronger solutions than mth weak, 
with hot solutions than -with cold, and ivith rapid 
injection than with slow. Absorption is also 
more rapid from regions well supplied with 
blood vessels, for example, from the gums and 
from the sacral canal. The accidental intra- 
venous injection of a sufficient quantity of a 
local anajsthetic produces primarily a very dif- 
ferent effect, namely, comnilsions. These may 
or may not be accompanied by the foregoing 
signs. The preliminarj^ use of a barbiturate 
tends to prevent convulsions, and treatment con- 
sists in the intravenous administration of a 
barbiturate and the inhalation of oxygen. 

The undesirable effects produced bj' cpine- 
pliine are very different from the foregoing. 
A subjective sense of fear is probably the first 
effect to develop. The patient is thus plunged 
into the worst possible emotional state to under- 
go an operation under local amcsthesia. Objec- 
tive effects consist of a rise in blood pressure and 
of pulse rate, pallor, and a fine fibrillary ti’cmour 
of the skeletal muscles. In severe cases there 
may be a sense of constriction around the chest. 
Further injection .should be delayed until these 
signs and symptoms have subsided. This usually 
occurs in 12 to 15 minutes. The injection may 
then be continued with a solution containing 
much le.ss of the vasoconstrictor drug. In case 
of severe toxicity oxygen may be of benefit. 

Occasionally toxic effects may be due to rapid 
injection or intravascular injection. It is likely, 
howovei-, that most eases of toxicity from local 
amcsthesia are in reality not from the ana'sthetie 
<lruu: but from excc.ssivo amounts of epincplirinc 


in the solution. "With patients who state that 
they do not tolerate local amcsthesia well my 
experience has agreed with Lundy's, namely, 
that if verj' small amounts of epinephrine are 
used and the injection is made slowly no trouble 
develops. 

The toxicities of local ansESthetics and of 
vasoconstrictor drugs are largely antagonistic. 
A careful balancing of the dosage might there- 
fore balance the antagonistic actions. Farr and 
Lundy have advised using less epinephrine than 
is customarj% and I have still further reduced 
the amount, with the result that even slight 
degrees of toxicity from either the local anes- 
thetic or the vasoconstrictor drug occur very 
infrequently. The amount that has proved satis- 
factory is 0.2 mg. of epinephrine (0.2 c.c. of 
1:1,000 solution) for each gm. of the anes- 
thetic drug, whether it be procaine or metycaine. 
(One gm. of the anesthetic is the amount con- 
tained in 100 c.c. of 1 per cent solution or in 
200 c.c. of 0.5 per cent solution) . This propor- 
tion corresponds roughly to 1 minim per ounce 
of 1 per cent solution, a strength merely a frac- 
tion of that commonly used in general and in 
oral surgery. With this proportion anesthesia 
has lasted sufficientlj' long. New derivatives of 
epinephrine and of ephedrine are being sub- 
jected to e.xperimentation and clinical trial. It 
is possible that one of these will be foimd to 
give better local vasoconstriction with less 
toxicity than the drugs foi’merly available. 

The question is often asked, “What is the 
total ainount of solution that may safely be 
used?” From the foregoing diseu.ssion it is 
evident that no dogmatic answer can be given. 
The anffisthetist should always be on the lookout 
for the signs of toxicity already enumerated, 
and would do well not to inject more than SH 
c.c. of 1 per cent solution or 200 c.c. of 0.5 per 
cent .solution without a pause of 10 minutes to 
allow signs of toxicity to develop. 

Arp.\R.\Tr.s 

Tlie s^Tince should be of cla.ss. so that aspir- 
ated blood may bo seen. A capacity of 10 e.e. 
is convenient. The nipple should be eccentric, 
so that needles may lie immediately beneath tiic 
skin throuchout their full length without beiim 
bent. For the sake of dexterity in handlinc: 
there should be rin?s for two finuers and for 
the thumb. The needles should lock on to the 
nipple with not more than a half turn. Tlio 
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bevels of the needles should be I’ather short, and the needles should be held in a manner contrary 
so ground that they face at right angles to the to that described in most texts, namely, with the 
plane of the rings of the handles when they are bevel facing down rather than up. The under- 
in locked position. Suitable lengths are 2, 5, h-ing factor in the advantage of this position 
and 8 cm. (approximately % in., 2 in., and oYz may be that the anossthetie solution can be in- 
in.). It is convenient to have them of rustless jected into the skin as soon as the tip of the 
steel so that they may be boiled in a metal box bevel pierces it, whereas if the bevel faces up- 
with their sAwinge and kept sterile, ready for ward its entire length must be buried in the 
use. skin before injection can take place (Fig. 1). 

The smallest gauge needle should of coui-se he 
Technique ‘ 

There are several neglected points of tech- The 'bevels of the larger needles may he 
nique that are applicable to many tA-pes of thought of as rumiei*s or skids. If the anas- 
injection. Lundy and [McCusky have shown thetist wishes the needle to slide along under the 
that if skin wheals are to be made less painfully skin or over the surface of a bone the bevel 



rig. 1. — Raising wheals. tVith bevel up (a and b) the entire length of the bevel must be buried in 
the skin before solution can be injected. The prick is less painful with the bevel down (c) ; solution 
can then be injected before the entire length of the bevel is buried. Pig. 2. — The bevel as a skii). For 
subcutaneous injection the bevel should face up (b), so that the point will be less likely to catch in the 
skin (.a). The foeeeixger as a guide (b). The left forefinger senses and regulates the depth of the 
point of the needle. Fig. 3. — ^Raising a second whe-al. The forefinger forces the skin on to the point, to 
raise a wheal for the next entry of the needle. Fig. 4. — ^How TO bring point nearer the surface. IVlien 
the point of the needle is deeper than desired (a), tilting the syringe upward merely sends the point deeper 
(b). The skin should be depressed in front of the point (c). and* the svringe, if slanted at all, should point 
downward. 






Mar. 1938] 


"WOODBRIDGE: ANESTHESIA 


219 


should face toward the skin or bone so as to 
serve like the forward upturned end of a sled 
runner; othensuse the point may catch in the 
skin or periosteum (Fig. 2). 

The forefinger of the left hand ser\-es as a 
very helpful guide during subcutaneous injec- 
tion. It palpates the skin just ahead of the 
point of the needle, senses just how deep the 
point is, and depresses either the point of the 
needle or the skin ahead of the needle to keep 
the point at just the right depth (Fig. 2). At 
the end of a subeutaneous needle stroke it forces 
the skin on to the point of the needle so that 


a second wheal may be raised from below, to 
make the next entrj- of the needle painless (Fig. 
3). During the course of a subcutaneous injec- 
tion, if the point gets too deep the natural 
tendency is to attempt to bring it nearer to the 
surface by pointing the syringe upward. How- 
ever, this merelj' so curves the needle that its 
point goes deeper (Fig. 4). Instead, the skin 
in front of the point should be depressed by 
tbe forefinger, and if necessarv' the syringe may 
be pointed down also. 

To avoid the intravascular injection of any 
considerable amount of solution either the needle 



rig. 5. — SVBCUT.WEOrs INJECTION IN A CONC.WE .W.E-i. To avoid iH'nding the needle, the ana-fthctist lifts 
the skin until its surface is straight. Tig. 6. — Fteli* block .v.r.orND .\ND rNDEr. .t siTEr.nciAi. lesion. .A vrall of 
nna-slhetic solution isolates the lesion. Fig. 7. — Abpomin.al field block. .At the end of a sulxTutaneotis line 
of injection a wheal is raised from below. The left forefinger is then moved back 2 cm. (a), the point 
of the needle is ndthdrawn until it is felt beneath the forefinger (b), it is thrust through the fascia, and 
2 c.c. of solution are injected (c). This manceuvre is then repeated three times (d). Fig. 8. — .Aeiomin-al field 
BLOCK. In tliis case there are eight of the units shown in Fig. 7. 
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should be kept moving or frequent aspiration 
should be made. Not more than 1 e.c. of 1 per 
cent solution should be injected with the needle 
stationarj' iinless the aspiration test is per- 
formed. I have seen as much as 40 c.c. of 0.5 
per cent procaine injected into a patient's neck 
without aspiration and without anj* change in 
the needle’s position. Such practice is danger- 
ous, and maj' accormt for some of the deaths 
that have occurred under local anssthesia. 

As a precaution against breaking needles, the 5 ' 
should not be curved but should be kept straight 
whenever possible. For subcutaneous injection 
in a concave area the skin should be pulled' up 
into a straight line so as to conform to the 
straight shaft of the needle (Fig. 5). The 
second precaution is to avoid inserting the 
needle as far as its hilt, for it is then verj* likely 
to break at the junction of shaft and hilt. This 
rule does not appl}' when the entire length of 
the shaft lies immediately beneath the skin. In 
the third place, when the point of the needle is 
firmly held by deep structures, care must be 
exercised not to bend it by pulling the skin to 
one side or the other at the point where the 
needle has pierced it. I have seen a needle 
snapped off as if it were a splinter of dried 
wood when the point was in a sacral foramen 
and the an.'esthetist was searching for a second 
foramen with another needle. 

For field block of superficial lesions an equi- 
lateral quadrangle of subcutaneous injections 
may be made around the lesion, and the needle 
may then be inserted through the wheal at each 
corner of the quadrangle and slanted towards a 


point dii’ectly underneath the centre of the 
lesion. In this waj' a cone-shaped wall of solu- 
tion may be deposited under and around the 
lesion (Fig. 6). 

For abdominal field block the location of 
the wall of amesthetie solution will depend 
on the site of the proposed incision. It 
may advantageously be built of units formed as 
shoAvn in Fig. 7. A skin wheal is raised with 
the 2 cm. needle, and then with the 8 cm. needle 
subcutaneous injection is made extending the 
whole length of the needle, and a wheal is raised 
from below at the end of the stroke. The left 
forefinger is then placed over the shaft of the 
needle, 2 cm. from its point, the needle is with- 
drawn imtil the point is felt to lie directly under 
the finger, and the needle and syringe are then 
tilted so that the needle points diagonally to- 
wards the abdominal cavity ; it is inserted 
through the fascia, which in vigorous subjects 
is felt like a rubber membrane, and 2 c.c. of 
solution are injected. This manipulation is re- 
peated until 4 such deep injections, evenly 
spaced, have been made under the 8 cm. line of 
subcutaneous infiltration. A second similar unit 
is then started by inserting the needle through 
the wheal raised at the end of the first needle 
stroke. Successive units are made until the re- 
quired wall of ansesthetic solution has been 
completed (Fig. 8). Each unit requires about 
10 c.c. of solution. To ensure satisfactory 
annesthesia the entire injection should be re- 
peated, so that 160 c.c. would be used in all. 
This type of injection along the anterior costal 
margin or the lateral border of the rectus muscle 
produces ansesthesia of all struc- 
tures, from skin to peritoneum 
inclusive, in the area medial 
and slightly inferior to the line 
of injection. 

If an abdominal operation is 
to be done under light general 
ansesthesia and field block, the 
sui’geon may wish to inject the 
local antesthetic solution after 
the patient is asleep. In the case 
of a midline or rectus muscle- 
splitting incision this may be 
done most easily after the ab- 
domen is opened. "With his loft 
hand the .surgeon lifts the cut 
edge of the abdominal wall (Fig. 



rig. 9. — FIELD BLOCK AFTER iKCLSiox. A wall of antBsthetic 
solution is built up along the lateral borders of the rectus muscles and 
above and below the wound. 
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9), and Avitli the syringe in his right hand inserts 
tlie needle until its point reaches the lateral 
border of the rectus muscle. After each injection 
of 2 c.c. the needle is withdraAvn slightly and re- 
inserted ■with the point a little more cephalad 
or caudad than it was before, and with each 
filling of the sjuunge the needle is entirely with- 
drawn and reinserted in a new location. Com- 
mon faults are to inject too near to the wound 
edges, to slap certain ai'cas, including those at 
the ends of the wound, and to use not enough 
solution. The amesthetic should be deposited at 
the lateral borders of the rectus muscles, the 
wall of solution should extend entirely around 
the wound, and between 120 and ISO c.c, of 
solution should be used. In the cases in which 
0.5 per cent metycaine has been used in this 
manner marked relaxation of the rectus muscles 
has developed with surprising rapidity. 

Supplementary Anaesthesia 
Honesty must be the rule in deciding whether 
an injection has really produced aniesthesia. 
Though they belong to a phase of my life long 
past, I remember vividly the agonized groans of 
a friend, a physician, when his rib was being 
resected for empyema. Circumstances were such 
that I could not go to his aid. The next day 
the surgeon met me and said, “I did Dr. F. 
under local aniesthesia yesterday. It was per- 
fect — ^lie didn’t have a bit of pain.” AAHicn 
aniesthesia does not follow the injection of the 
solution we must be ready to supplement by 
other methods. 


Surgical Technique 

The best local aniesthesia may be rendered 
utterly futile if the surgeon uses a technique 
adapted only to spinal or to deep general anaes- 
thesia. The patient loses all confidence and 
becomes a prey to adrenin over-secretion if a 
towel clip is pnt through the skin beyond the 
anaesthetized area. The surgeon should ask for 
a “scalpel”, not for “the Iniife”. Shai-p dis- 
section should be used rather than blunt. Pres- 
sure and traction shonld be avoided, and 
sponging should be done with the greatest of 
gentleness. The edges of an abdominal wound 
should be lifted upwards rather than retracted 
laterally. Onlj' those surgeons who are willing 
to adopt the necessary gentleness and nicety of 
technique required bj* local aniesthesia should 
attempt to work ■with it. 

Summary 

The several points of technique that have been 
described are applicable to many tjqies of local 
amesthetic injections, and have been found help- 
ful in developing dexterity and in attaining suc- 
cess through more careful placement of the 
solution. The use of metycaine instead of pro- 
caine appears to make failures less frequent. 
With minimal quantities of epinephrine patients 
are much more comfortable than -with the 
amounts customarily used, and marked toxic 
effects are rarely produced. Good preliminary 
narcosis is a sine qua non of success. It should 
relieve pain and fear, yet avoid producing 
delirium. 


Leuk.i:mic Blood for Agranulocytosis. — T. 
Deglmann was encouraged by Bock’s recent experience 
in the treatment of agranulocj'tosis with the transfusion 
of blood from a case of myeloid leuksemia to repeat this 
experiment in an apparently desperate case of his own. 
His patient was a woman, aged 28, who on admission 
to hospital was partially unconscious and suffering from 
high fever and a progressive necrotic stomatitis. The 
clinical diagnosis of agranulocj'tosis was confirmed by 
a blood count, which showed only 1,200 leucocytes per 
c.mm. There were no granulocytes, monocytes, or 
eosinopliiles, and only a few lymphocytes. The prognosis 
being very bad, 500 c.c. of blood were transfused from 
a man, aged Sp, who suffered from myeloid leukiemia 


and belonged to the same group as the recipient of his 
blood, which showed 200,000 leucocytes per c.mm. The 
transfusion was well tolerated except for an attack of 
shivering, and it was repeated after a short interval, 
500 C.C. being again injected, this time without any 
reaction. The leukemic donor was compensated for his 
loss of blood by a transfusion of normal blood from 
the patient’s mother. The author is inclined to at- 
tribute his patient’s recovery to the receipt of 1,000 c.c. 
of leukiemic blood, of which the leucocyte content was 
equivalent to that of 40 litres of normal blood. — Dtsch. 
med. TVsehr., November 5, 1937, p. 1694. Abs. in 
Brit. M. J. 
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THE CYCLOTRON AND ITS CONTACTS WITH X-RAY AND RADIUM THERAPY 

Bv J. Stuart Poster, P.R.S. 
dlacdonald Professor of Physics, McGill Uiiivcrsiiy, 

Montreal 


1. Introduction 

^ARLY in the present year McGiil University 
decided upon the erection of a radiation 
laboratory and the installation of a cyclotron. 
The object of the present article is to reviev,- 
briefly the chief characteristics of this power- 
ful research tool of the physicist and to indicate 
some of the points of contact which the ncAv 
field of activity has already made with x-ray 
and radium therapy. Upon examination of the 
facts it is found that, while the cyclotron 
(through artificial radioactivity and neutron 
radiation) opens the door to an enormous range 
of new research activity in the physical and 
biological sciences, some of the older pro- 
cedures based upon x-rays and the natural 
radioactive substances may be retained with 
value ttnimpaired. 

As demonstrated by Rutherford more than a 
quarter of a century ago, each atom has a com- 
pact and very tightly bound structure at the 
centre (called the nucleus) and a relatively 
loose outer structure of electrons. Changes in 
the nucleus result in radioactivity, while 
changes in the outer atom may produce the 
spectrum or other ordinary physical or chemi- 
cal activity. A great contrast, howcA'er, results 
from the fact that the speed of particles 
emitted in natural radioactivity is such as may 
be matched artificially only by the application 
of millions of volts to such particles, whereas 
changes in the outer structure commonly 
amount to only a few volts. Thus a low voltage 
is sufficient to excite the optical spectra of the 
elements, but it may require millions of volts 
to produce a certain change in a given nucleus. 
And for this general reason the spectra and 
other physical and chemical changes have be- 
come well known through experiment, %vhile 
for lack of high A-oltage equipment most nuclei 
have remained “duds” through the centuries. 
It is true that a few naturally radioactive 
nuclei have revealed the character of some of 


the possible nuclear changes, but of course only 
those changes Avhich take place Avhen these 
nuclei progressively tumble down from unstable 
forms to stable inert conditions. Some addi- 
tional characteristics were brought out by a 
series of experiments initiated by Rutherford, 
Avho first by design changed a nitrogen nucleus 
into one of oxygen. This Avas done by bom- 
bardment of nitrogen gas Avith the fast alpha 
particles (helium nuclei) emitted in natural 
radioactivity. The alpha particle Avas caught, 
and from the resulting complex structure a 
proton (simple, light hydrogen nucleus) Avas 
immediately released. Similar results Avere ob- 
tained by alpha bombardment of other light 
elements, yet in the case of beryllium Chad- 
Aviek discovered that a ncAv particle, the 
neutron, Avas set free. Since this particle 
(AA'^hich is only slightly heavier than a proton) 
carries no electric charge, it is not retarded in 
its progress through matter unless by direct 
collision Avith other nuclei. When such col- 
lisions do take place, hoAvever, the neutron may 
enter into the nucleus, since it is not opposed by 
the A-ery strong electrostatic forces experi- 
enced, e.g., by the alpha particle or proton. This 
ncAvly diseoAmred particle does indeed enter 
most nuclear forms it encounters. Thus is 
formed in maity cases an unstable and therefore 
radioactive nucleus of the chemical element 
under bombardment. This has been studied by 
Permi follcAAfing the diseoA’ery of artificial radio- 
actiA'ity by Curie and Joliot through alpha 
bombardment of boron. 

The object in tracing briefly the origin of 
artificial radioactiAuty is to stress the fact that 
Avhile the cyclotron is by all odds the best 
source of artificially radioaetiA’e substances it is 
not the original source. But, haAdng said this, 
it must in justice be added that ncAV and im- 
portant types of nuclear reactions have been 
discoA'ered by means of the cyclotron, and 
further fundamental progress of this nature 
may be expected. 
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2. Description of the Cyclotron eighty-five ton electromagnet (bottom section 

Invented by Professor Ernest Lawrence, of below floor level). The coils for excitation are 
California, for tlic production of liigh speed ions large tanks, which are fitted for oil cool- 

of hydrogen and helium, the cyclotron enables Between the oil tanks the pole pieces may 

one to reach this objective by successive acccicra- be seen, and filling the gap between the poles is 

an evacuated metal chamber in the form of a 



Fig. 1. — General view of the Berkeley cyclotron. 

Hons of the same ions with the same moderate 
voltage. The instrument is based on the fact 


shallow pill box. It is in this chamber, or 
“tank”, that the ions are accelerated. 

A somewhat simplified horizontal cross- 
section of the tank (wliich usually contains 
heavy hydrogen at very low pressure) is given 
in Fig. 2. A and B are the halves of a thin 
hollow copper pill box, and are insulated from 
each other as well as from the tank case. They 
help to form the condenser part of a radio cir- 
cuit which is coupled to the radio oscillator as 
shown in the diagram. 

For a simple discussion of the operation of 
the cyclotron, supposp that a heavy hydrogen 
ion (deuteron, or proton and neutron bound 
together) is formed at P when the maximum 
negative potential is impressed on A. The ion 
will be accelerated and due to the magnetic 
field will be drawn round the initial half circle 


that an ion circling in a plane perpendicular of the apparent spiral, as indicated. Now the 
to a magnetic field makes the circuit in the frequency of tbe oscillator and strength of mag- 
same time, no matter what its linear velocity. „etic field are so chosen that when the ion 


The angular velocity is constant. Thus au ion 
circulating in such a field may be repeatedly 
accelerated by successive applications of about 
40,000 volts from a radio oscillator with which 
the ion remains in resonance. In this way 
Lawrence has been able to give to hea'vy hydro- 



a single application of seven and a half million again reaches the gap between the electrodes 


volts. 

Looking now into more details, it may be said 
that the present preeminent position of the 
cyclotron as an artificial source of fast particles 
was established by the Berkeley model shoivn 
in Fig. 1. Round the outside is the yoke of the 


B is at maximum negative potential and the 
ion gets a second acceleration by the same 
voltage. This process continues for seventy- 
five or more revolutions, the ion keeping in step 
with the oscillator and consequently getting an 
additional energy of, say, 40,000 volts each time 




224 


The Canabiax SIedicae Associatiok Journal 


[Mar. 1D3S 


it crosses the gap. By this time, we shall as- 
sume, the spiral has opened np to the limit 
permitted by the size of the accelerating elec- 
trodes, and the ion is therefore drawn off its cir- 
cular track by about 40,000 volts applied to the 
deflecting electrode, D. Eventually such ions 
strike tlie target with an energj’- of five and a 
half million volts, or thej’’ maj’- pass through a 
thin platinum window at W, and come out into 
the air to produce a bright blue beam about 20 
cm. long. 

3. Cyclotron Beam Compared witit Natural 
Radioactivity 

Let us now compare the beam from a cyclo- 
tron with natural radioactivity. In the first 
place, hydrogen nuclei are not emitted by radio- 
active substances found in nature ; the beam just 
dcserilied is novel therefore as regards quality. 
In the second place, LavTcnce has found that 
the number of fast particles supplied by his 
cyclotron in full operation is equal to the num- 
ber of particles (of a different kind) emitted in 
the same time by 2,500 grams of radium. That 
is to say, the intensity of the primary cyclotron 
beam is enormously greater than that from any 
natural radioactive source. On the other hand, 
if helium gas is used in the vacuum chamber 
of the cyclotron it is possible to accelerate doubly 
ionized helium atoms (alpha particles) and so 
oi)tain a directed beam of the same general 
(piality as the alpha radiation dispersed in all 
directions by radium and its products. Owing 
to the relative difficulty of securing double 
ionization, however, the beam is then of rather 
low intonsity, and under present conditions at 
Berki'k'v corresponds to the alpha activity from 
fifteen irrams of radium. The energy of the 
alpha partieie.s is eleven million volts. Finally, 
it may ho ]iointed out that the greatest value of 
the cyclotron appears to lie in the fact that the 
dcuteron beam may be used to produce sur- 
prisingly strt)ng beams of neutrons. The Berke- 
ley cyclotron, when run with a beryllium target, 
supplies a lunitron beam equivalent to that which 
theoretically might be produced by somewhat 
more than one hundred pounds of radium in a 
beryllium mixture. This neutron beam has been 
used at Berkeley directly as a new radiation in 
radiotherapy, and as such it will be discussed 
later. In addition, it is used for the direct 
bombardment of the chemical elements and the 


consequent production of new radioactive 
nuclear forms of all except the lightest elements. 
It follows from the above that for either purpose 
the cyclotron is incomparably superior to any 
radium-beryllium source now available or con- 
templated for the future. 

We cannot in this brief article stop to review 
all the means of producing artificial radio- 
activity, or to consider in detail the relative im- 
portance of each method. But, in addition to 
(1) the neutron beam just mentioned, it may be 
said that (2) the deuteron beam itself will 
activate most targets and that (3) artificial 
alpha particles and (4) protons are effective on 
many targets of low to medium atomic number. 
Moreover, (5) owing to release of internal 
energy, neutrons from a lithium target bom- 
barded by deuterons have an energy of 15 
million electron volts, and these fast particles are 
especially apt to loiock twm or more neutrons 
from the bombarded nucleus. By this means 
radioactive nuclear forms are produced which 
are characterized by a lower mass than the stable 
nuclei of the same element. Already more 
radioactive than stable nuclei are knmvn. 

4. Neutron Radiation and Neutron Ther.apy 

The new' researches w'hich are based on the 
cyclotron represent an especially wide range of 
interests, and are further characterized by the 
fact that the path from purely scientific inves- 
tigations to practical applications is uncommonly 
short. Let us consider first what has been 
learned about the behaviour of neutron radia- 
tion and about neutron therapy. Owing to the 
absence of charge the neutrons pass through 
solid matter in much the same way as x-raj's. 
They are nevertheless deflected from a straight 
path by direct collision with nuclei. If tlie im- 
pact is heavy (tennis-croquet collision) the 
neutron will change its course but will continue 
witli nearly as much energy as before. If the 
collision is with a light nucleus, e.g., the proton 
or hydrogen nucleus (tennis-tennis collision) the 
neutron is then able to put the proton in rapid 
motion and the energj’ is on the average nearly 
evenly divided between the two particles. Con- 
sequently, in the presence of hydrogen,' as 'first 
realized by Fermi, neutrons may be slow'ed down 
to thermal velocities, the number of collisions 
required being as a rule 25 to 30. Any material 
which contains a high concentration of hydrogen 
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is suitable for this piirpose. ParafTin cylinders 
of about 10 cm. radius are convenient round a 
radium-beryllium source, while water tanks are 
used in the larger installations round the cyclo- 
tron. Water two feet thick Avill slow down and 
stop all the neutrons. Keturning now to the 
thermal neutrons, there arises the curious pic- 
ture of neutrons swarming round a laboratory 
with little more than the velocities of light gas 
molecules. Even at such low speeds they suc- 
ceed in penetrating the nuclei of neighbouring 
atoms, for there is no electrostatic repulsion. In 
this process, ceidain nuclei present an especialh' 
large cross-section for neutron capture, c.g., 
boron, cadmium, and a few otlier nuclear forms 
scattered at random through the periodic table. 
The boron becomes radioactive (emitting alpha 
particles), and is therefore often used as a test 
for the presence of neutrons. The cadmium does 
not become radioactive,® and since a one-half 
millimetre thickness stops slow ncuti’ons it is 
commonly used as a slow neutron screen. 

It follows that when fast neutrons are al- 
lowed to pass into a biological body they of 
course encounter hydrogen nuclei (protons) 
which they put in rapid motion. Since the pro- 
tons carry a positive charge they do not readilj' 
pass through matter; in fact they produce a 
very heavy ionization along a sliort path of the 
dimensions of several cells. Tliis ionization (de- 
structive action) is hundreds of times more 
dense than that caused by tlie comparatively 
long-range electrons put in motion in normal 
x-ray treatment. Doubtless this is the reason 
that the dosage for a given biological eifect is 
less with neutrons than with x-rays. Through 
the investigations carried out at Berkeley under 
the leadership of Professor Ernest LawTence 
and his brother Professor John Lawrence, a 
medical doctor, it has been learned that the 
ratio of x-rays to neutron dosage varies some- 
what with the tissue and is commonly about 
five to one. Of course the above remark implies 
that one type of radiation will differentiate be- 
tween two tissues better than the other. It has 
long been knovm that when x-ray ionization is 
of sufficiently low density repairs maj’^ be made 
in the tissues and no permanent damage results ; 
in addition, it is known that when the density 
of ionization is sufficient to cause destructive 

* Gamma rays are emitted bv neTvly formed 
cadmium nuclei. 


action, the effects on young cells and on malig- 
nant cells are greater than on the older normal 
cells. In comparative tests made with tumour 
implants (Sarcoma 180) and with normal mice 
under both radiations it was learned^ that 
neutron radiation makes the better differentia- 
tion between these two tissues. Although the 
experiments to date are too limited to permit 
one to reach a final conclusion regarding the 
value of neutron therapy they are most en- 
couraging, and make it quite clear that the 
subject must be thoroughly studied. 

Before passing to other topics it should be 
noted that the neutron radiation so far available 
is very weak compared Avith an ordinary x-ray 
soiirce, and hence comparisons have been made 
only on mice or even smaller objects placed very 
close to tlie target of the cyclotron. One of the 
problems now receiving serious consideration at 
Berkele}’’ is that of making a much stronger 
neutron source in order to treat hospital pa- 
tients. Finally, it may be emphasized again 
that only fast neutrons can produce the above 
effects. Neutrons which have passed through 
less than a foot of water would have energies 
nuich too low for this action. 

5. Radio Sodiuji vs. Radium 

During the past months there has appeared 
in the public press from time to time the sugges- 
tion that some of the new nuclear forms, espe- 
cially radio sodium, may offer the radium 
industry serious competition. This point is 
Avorthy of more careful consideration. It is clear 
that artificial radioactiAuty Avill permit marked 
extensions to the work in radiotherapy — and 
especially so since many of the new forms are 
quite harmless if injected directly into the 
blood stream — ^but it is not yet clear that radium 
as now used in the larger units can be generally 
replaced by anj"^ new material. It is of course 
now well knoAvn that the largest units of radium 
are in the form of sealed “bombs” (upAvards 
of 5 grams) which serve as gamma-ray sources 
for the treatment of tumours. A strong source 
is essential to get the necessary- effect at an 
appreciable depth Avithout burning the surface 
tissue. Now at present it is not possible to 
prepare radio-sodium bombs of one-fifth this 
intensity, and one would indeed be optimistic 
.to predict the early deliAmry of artificial bombs 
of this strength to distant Canadian points. 
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Since the activity of sodium falls off to haK 
value in 14.8 hours, one cannot see clearly that 
in our generation bombs will be prepared which 
will show after two days a gamma-ray intensity 
equivalent to that of a five-gram bomb of 
radium. Taking into account the fact that even 
if this objective were realized the sodium bomb 
would require adjustment from hour to hour 
to ensure proper dosage, one may say that 
sodium is not likely soon to be a competitor of 
radium in respect to therapy in Canada. 

In order to visualize a probable extension in 
radiotherapy, let us consider the character of 
radio sodium in more detail. This new isotope, 
of atomic weight 24, is commonly., made by 
deuteron bombardment of sodium metal or 
sodium salt. The neutron from the deuteron 
enters the normal sodium nucleus to form the 
new active product, while the proton is rejected 
at the time of bombardment. The active sodium 
nucleus eventually emits an electron (beta ray) 
and passes to a magnesium nucleus of mass 24. 
This latter is formed in an “excited” state, but 
becomes normal immediately with gamma ray 
emission. As a net result, then, ordinary sodium 
is turned into ordinary magnesium; but the 
process includes emission of beta rays of aver- 
age energy about one-half million volts, and a 
gamma ray spectrum ranging from one to three 
million volts. Of course, the magnesium is per- 
fectly harmless in biological bodies; hence the 
sodium may be put in the blood stream. Hamil- 
ton and Stone- have taken advantage of these 
features in the treatment of leukemia. They 
hope to secure beneficial results by bringing the 
radioactive material in close contact with the 
base of the disease. Since there are a great 
many new active isotopes which lead to harm- 
less products, and it is known that elements are 
selectively taken iTp by different tissues of the 
body, one may see the possibility of some selec- 
tivity in the treatment of given tissues. 

6. Radioacth-e Indicators 

Great success may safely be predicted for an- 
other phase of biological research already started 
by means of the cyclotron. Active isotopes are 
being introduced into biological bodies in order 
that they may show by their activity the rate 
of movement and ultimate di,sposition of the 


chemical elements represented. This use of 
radioactive indicators was suggested by earlier 
work with the radioactive lead found in nature; 
it is now being extended to many elements of 
greater biologieal interest. In this simple ap- 
plication of the products of the cyclotron we are 
thinking only of the distribution of atoms. 
Provided the periods of the radioactive forms 
are sufficiently long, it is obviously possible in 
certain cases to build up stable molecules of 
which they form a part and thereafter trace 
the progress of the molecules. It is scarcely 
necessary to add that such active molecules 
could never be formed by placing normal 
molecules in the beam from the cyclotron. In 
that case every atom made active would at the 
same moment receive a blow which would knock 
it out of the molecular structure. 

The above aspects of research based on the 
cy-clotron have been selected as possibly the 
ones of most interest to readers of the Journal. 
The sketch is clearly not intended as a repre- 
sentation of the major interests which will guide 
research in the Radiation Laboratory at McGill. 
The new establishment will form an addition to 
the Physics Department, and it is otherwise 
evident that fundamental work in nuclear 
physics must receive proper development. It is 
hoped that a 150-ton cyclotron will be in opera- 
tion one year from now. 

The appended list of selected books and papers 
is sugsested as a guide to readers who wish 
more detailed information regarding the cyclo- 
tron itself or the biological or other researches 
based upon it. 

Illustrations were reeeivecl through eourtesy of Dr. 
F. N. D. Kurie and the General Electric Eeview. 
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THE ORGiHSTIZATION OP A RHEUjMATISM SERVICE* 
By H. L. Bacal, M.D. and R. R. Struthers, M.D. 
Montreal 


p^HEUMATISM in cliildhood has been for 
many years one of our great problems in 
Montreal. The temperate climate, -with its sud- 
den changes in leather, the social and environ- 
mental conditions of the poorer cla.sses, and 
perhaps the tjiie of homes occupied by tbcsc 
imfortunate children, has made this city one of 
the largest centres of rheumatic infection in 
childhood on this continent. The crippling 
effects of this disease can certainly be compared 
■with those of other chronic diseases such as 
tuberculosis and Bjiihilis. "We have felt that 
rheumatism, once it becomes chronic, behaves 
similarly to tuberculosis and should be treated 
in the same manner as this chronic disease. At- 
tacks of the various manifestations of the rheu- 
matic cycle may recur periodically, and one at- 
tack predisposes to another. AVe have found, as 
others have, that the largest number of cases 
occur in the spring of the year and that the 
females affected outnumber the males. There is 
frequently a familial liistory of rheumati.sm, and 
the infection is uncommon under five years of 
age. 

It is interesting that nearly all the systems 
of the body may be involved in this disease. 
The respiratory system is represented by tonsil- 
litis, pneumonia, and pleurisy ; the articular 
system by arthritis and bursitis; the nervous 
system, by chorea ; the cutaneous system, by sub- 
cutaneous fibroid nodules, erythema multiforme, 
and occasionally er-^dhema nodosum ; the cardio- 
vascular system, bj^ carditis, purpura and epi- 
staxis; the ocular system, by episcleritis; and 
the gastro-intestinal system, by peritonitis. 
These manifestations varj’’ from time to time, 
and an exacerbation, of am^ one or other of these 
may occur. 

Prom study we have formed the opinion that 
rheumatic infection in childhood may' be di'vided 
into four group types, namely: 

1. The unwell child of poor physique, sub.i'ect 
to recurrent respiratory infection, giving a his- 

* From the “Rheumatism Service” of the Cliildren’s 
Memorial Hospital and the Department of Pfediatrics, 
McGill University, Montreal. 


tory of “growing pains”; with no definite evi- 
dence of any of the rheumatic manifestations, 
yet a potential candidate for rheumatism, par- 
ticularly if tlierc is a family history of this 
disease. 

2. Sydenham’s chorea, nervous manifestations 
characterized by spasmodic aimless jerky, ir- 
regular movements of any or all the voluntary 
muscles of the body, varj'ing in severity' from 
mild to severe, accompanied by' emotional and 
phy'sical instability', giving such tyqies as chorea 
paraly'tica, hemichorea and chorea insaniens. 

3. Acute rheumatic (arthritis) fever, which is 
usually' not very' acute in children, but fre- 
quently' shows sy'mptoms of inflammation of the 
periarticular tissues and museles. The joints 
usually involved are the ankles, knees, wists, 
elbows, fingers, and sometimes the hips. The 
arthritis is migratory in character, responds to 
the administration of salic.vlates ■n'ith surprising 
rapidity, and never leads to permanent dis- 
ability' or suppuration of the joints. 

4. Rheumatic carditis, which is the most fre- 
quent and most severe complication of rheu- 
matism, and stands as a spectre over the future 
of the rheumatic child. It is estimated that 
from 50 to 60 per cent of the rheumatic patients 
ultimately' develop some heart lesion. 

Since it has been our opportunity to see and 
treat a large number of acute, convalescent, 
and chronic cases of rheumatism in childhood 
we have been fortunate, at the Children’s 
Memorial Hospital, in having been able to in- 
stitute a “Rheumatism Service”, so organized 
that cases are followed and observed if possible 
from the beginning of the disease, when they 
are admitted to the indoor service, imtil they 
are discharged to their homes and seen periodi- 
cally in the outdoor department at the cardiac 
clinic. Patients suffering from acute rheuma- 
tism are first admitted to the main hospital and 
kept there in cubicles, under isolation pre- 
cautions, until it is certain that there is no com- 
plicating infectious condition. During this time 
a consultation is requested from one of the staff 
on the “Rheumatism Ser-vice”. He, in turn, if 
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the case is suitable, accepts the patient for 
transfer to the rheumatism pavilion. 

The rheumatism pavilion is a rectangirlar 
stucco building with a large balcony across the 
front, with, sufficient room to put all the chil- 
dren outdoors when the weather permits. It is 
supplied with abvmdant light and ventilation 
by swinging windows which completely surround 
the ward. 



Fig. 1. — Exterior view of “Rheumatism Pavilion.” 


The pavilion is supplied with high and low 
pressure steam, the low pressure for radiators. 
The high pressure is led to two Dunham Unit 
heaters situated in the basement of the hut, 
each of which is fitted with a speed motor. A 
small perforated steam pipe is led into the air 
trunks, and small jets of steam are driven into 
tlie hot air on its way to the ward. This main- 
tains an average of 45 to 55 per cent relative 
humidity and a constant temperature of 70 to 
72'^ F. One heater is used for each side of the 
ward. When heat is required the switch is 
turned on to set the motor and to driA'e air 
through the unit heaters, which are kept hot 
by steam and warm the air which is then dis- 
charged into the ward through floor registers. 

The Avard is divided into boys’ and girls’ 
sections by a glass-enclosed corridor. SAving- 
ing doors in the middle of this corridor permit 
easy transit from one section of the Avard to the 
other. On one side is the office. Avhere charts. 
-X-rays and clinic records are kept. Opposite 
the office, completing the corridor, ai’e four 
cubicles in Avhich are kept neAvly admitted 
patients (eases of severe active carditis, marked 
chorea, and an occasional Aipper respiratorj* iii- 
fection. may be put there). At the back of the 
office is a hall Avith cupboards and coat racks. 
At each end is a bathroom Avith a small elevated 
tub and mounting ladder and a child’s toilet. 


Opening into the hall is the kitchen, Avith an 
electric refrigerator and combination sterilizer 
and steam table. Next is the \itility room Avith 
a sterilizer. Completing the floor plan is the 
examining room Avith medicine cupboard, in- 
stalment sterilizer, and electrocardiograph. 
From this room a stairAvay leads doAAn to a 
clinical laboratory and an electrocardiographic 
dai-k room. 

The Avard is bright and attractive. The beds 
are painted a soft green, and the bed-side 
tables, chairs and Avails are of a light cream 
colour. The childi'en all wear brightly coloured 
jackets. In the boys’ ward there is an aquarium, 
and the patients greatly enjoy Avatching the 
manceuvi-es of the fish. There is a radio in each 
section. The ward accommodates 30 beds, 
diA'ided equally between boj*s and girls. The 
children’s ages vary from 17 months to 14 
years. On admission the child is weighed and 
measured and put to bed between flannelette 
blankets. The rectal temperatux'e, pulse and 
respiration are recorded, and a bed bath is 
given. Children with elevated temperature are 
given a soft diet with extra fluids, and those 
with normal temperature have the ordinaiw 
house diet Avith added nourishment, such as 
fruit juices in mid-morning, afternoon and at 
bed time. As a routine measure all children re- 
ceive two drams of cod liver oil in an ounce of 
tomato juice twice a day, as well as tAvo drams 
of Mistura Ferro-Catah-tic (Frosst) after din- 
ner and supper. 

For acute joint pains vaiious forms of ex- 
ternal heat are employed, such as a hot water 
bottle or baker, or the affected joint may be 
painted with oil of wintergreen and covered 
AA'ith a flannel bandage. The patients receive 
thi'ee drams of a mixture containing salicylic 
acid four times a day at four hour inteiwals, 
which gives them 60 grains a day. The chil- 
dren with chorea receive 10 grains of aspirin 
and 15 grains of calcium gluconate four times a 
day at four hour interA-als (Peai*son^). Within 
the first few days each patient has various tests 
performed, i.e., uxdnalysis, thx’oat cxxltixx'e, Was- 
sex’mann, sedimentation rate, blood count, ^Man- 
toux. Schick and Dick tests, x-ray of the heart, 
and an electrocax'diogram. The calcium, phos- 
phorus and total px'otein content in spinal fluid 
are determined on all patients with chorea. 
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As the children are usually in the ivai-d for at 
least three months there are some special nurs- 
ing problems. Thej' must be' taught to be 
passive, must be kept happy, warm and well fed, 
and must have physical, mental and emotional 
rest. The rest period before meals and the rest 
period from twelve noon to three in the after- 
noon must be enforced. The nurse in charge 
and her staff must watch for and report epis- 
taxis, skin rashes, joint and abdominal pains, 
the appearance of nodules, signs of chorea, 
pallor, sweating and malnutrition. The night 
nurse must carefully record the sleeping pulse 
at midnight and at 4 a.m. As a general rule, 
after the sedimentation rate has remained 
normal for four to six weeks standard graded 
exercises are undertaken by the department of 
physiotherapy. Bathroom privileges and al- 
lowing the child to sit up for meals are per- 
mitted only upon request of this department. 
It has been noticed that after the acute infec- 
tion has begun to subside emotional outbursts 
become less frequent and at the same time the 
physician has usually recorded improvement in 
the condition of the heart. Patients requiring 
special examination and care by dentists, oto- 
laryngologists, etc., receive them when needed. 

"We have found this pavilion to be a boon in 
the treatment of rheumatism. As with tuber- 
culosis, rest, fresh air, sunlight, and nourishing 
food with vitamins are, so far as our present 
knowledge goes, the only treatment for this 
disease. "We also feel that, as in tuberculosis, 
the increase in weight and the improvement in 
the red blood cell count and hiemoglobin is of 
good prognostic import. 

The personnel of the pavilion consists of four 
physicians on service, an intern, students acting 
as clinical clerks, three student day nurses, one 
night nurse, and a technician. There is also a 
physiotherapist and her staff, an occupational 
therapist, a recreational therapist and a school 
teacher. The latter four members of the staff 
do not begin to function until the patients are 
clinically ready for them, and not until the 
sedimentation rate, which is done every second 
week, has been normal for four to six weeks. 

Work done by the authors^’ in the past 
years has led them to believe that the sedimen- 
tation rate is the best criterion for determining 
the acthdty of rheumatic infection in childhood. 
We have found that : 


1. Acute rheumatic fever is a manifestation 
in which the sedimentation rate falls rapidly 
from a high level to normal, following the sub- 
sidence of symptoms. 

2. Chorea is a manifestation in which the 
sedimentation rate is constantly normal, even 
slightly below normal in the absence of com- 
plications. There the disappearance of the 
clinical manifestations and a gain in weight are 
signs of inactivity, 

3. Carditis is a manifestation in which with 
recovery the sedimentation rate falls slowly 
during a period of months to a normal level. 

From this we have concluded that the sedi- 
mentation rate is the most delicate test for the 
actimty of the rheumatic process, since obser- 
vation of the body weight, temperature, pulse 
and total white blood count show that these 
tend to retm-n more rapidly to normal than 
does the sedimentation rate. We might call at- 
tention again to the observation that rheumatic 
nodules tend to appear during the subsidence 
of the disease, as shown by a falling sedimenta- 
tion rate. We have found that a critical fall in 
the sedimentation rate may precede cardiac de- 
compensation and the appearance of oedema, 
and is of serious prognostic import. 

When the sedimentation rate results indicate 
that the time has arrived for gradual exercise, 
the doctor refers the patient to Jliss E. Asplet,® 
Director of the Physiotherapy Department, for 
treatment. The patients are graded under the 
following fimctional classification for patients 
with heart disease. 

Class 1. — Patients with organic heart disease, 
able to carry on physical actmty without dis- 
comfort. 

Class 2. — ^Patients with organic heart disease 
unable to carry on ordinary physical actimty 
without discomfort. 

Class 3. — ^Patients with organic heart disease, 
with symptoms of signs of heart failure when at 
rest, and imable to carry on any physical ac- 
tivity without discomfort. 

Class 4. — Possible heart disease. Patients who 
show abnormal signs or sjmiptoms referable to 
the heart, but in whom the diagnosis of heart 
disease is uncertain. 

Class 5. — Potential heart disease. Patients 
without circulatory disease, whom it is advis- 
able to follow because the presence or history 
of an etiological factor may cause disease. The 
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majority of the patients referred for physio- 
therapy are included in Classes 4 and 5, and, 
the children being to a certain extent actively 
engaged, each patient is not long confined to 
passive exercise. 

In accordance with the late Dr. Hunt’s teach- 
ing (at Guy’s Hospital, London) regarding the 
patient’s toleration of exercise, as stated by 
Noel M. Tidy, one observes carefully the effect 
of exercise on (I) respiration; (2) pulse, and 
(3) general appearance, in order to decide 
whether the patient is doing too much active 
work. 

Respiration. — The chosen exercise is hard 
enough to increase slightl}' both the range and 
rate of breathing, but the patient must not be 
rendered breathless, as respiration should return 
to the normal rate during the second minute 
after exercise. 

Pulse . — The test is usually made and found 
to be the principal one as to how much it is 
permissible to raise the pulse rate. In early 
cases, at the beginning of treatment, the pulse 
should not be raised more than six beats by any 
exercise. After ten day’s treatment, the pulse 
should not be raised more tlian eight to fourteen 
beats. After three weeks’ treatment, it should 
not be raised more than twelve to sixteen beats. 
After the patient gets up, it should not be 
raised more than sixteen to twenty beats. The 
pulse should have returned, or almost returned, 
to its resting rate (as taken before treatment) 
at the end of two minutes. 

When the patient is up a pulse ratio is used 
to test the capacity to work. The hardest ex- 
ercise in the given table is used, the patient’s 
pulse being taken before beginning the exercise 
and immediately aftenvard, the pulse counted 
for two consecutive minutes. The latter pulse 
rate is then divided by the resting pulse rate, 
the result being the pulse ratio. 

Puli=e before exereise 80 

Putse after exercise (1 minute) 100 
Pulse after exercise (2 minutes) 85 
Bate 185 -i- 80 = 2.3 

Children, unlike adults, are unaware of the 
necessity for rest, and, if at all possible, will 
perform active movements tvith their arms, and 
if in the proximity of other children, will be as 
active as they can be in bed. Therefore, an 
occupational therapist is employed. With her 
aid the patient’s activities are better controlled 
and quicker and better results are obtained. 


The word “occupation” may, at first, sound 
unreasonable to those who believe that absolute 
rest is esential in the treatment of rheumatic 
infections. Indeed, rest is extremely important, 
yet it could not be expected that a ward of 
thirty mentally normal children, ranging in age 
from one year and a half to fourteen, would lie, 
day in and day out, in a recumbent position. 
Therefore, it was deemed advisable by the physi- 
cians in charge to substitute the activities which 
were obviously inhibiting their recovery with 
other activities which would actually hasten a 
cure. An attempt is made to keep the children 
emotionally and physically passive (picture 
cards help in promoting the desired contentment 
in conditions of active carditis). If the patient 
cannot be persuaded to lie quietly, the next best 
position is accepted, that of sitting supported 
by a specially constructed back rest. Wedge- 
shaped pillows with attached arm rests induce 
a correct posture, allowing better chest expan- 
sion. Placed across the arm of the back rest 
are boards which hold the work or game at a 
convenient level. Best periods are arranged in 
accord with the patient’s requirements. The 
entire ward has a twenty-minute period of com- 
plete quiet during the two-hour period of oc- 
cupational therapy. Each case is considered 
individually. The sedimentation rate is closely 
watched and any change in the patient’s condi- 
tion immediately noted. Muscular activity is 
reduced to a minimum by providing games or 
simple crafts which require concentration in a 
small area. Tiny coloured wooden blocks, placed 
in mosaic style to make a design or picture, 
stimulate and maintain interest, keep the little 
patient mentally happy and physically inactive 
except for a slight movement of the wrist and 
fingers of one hand. Occupation consisting of 
rhythmic and repeated actions are found of 
value in the attempt to lessen the choreiform 
movements. Prom observation made on this 
ward during the past year, we feel Justified in 
stating that these random movements can be 
kept considerably under control when the. mind 
is diverted. Knitting, sewing, lino-cutting,, 
leatherwork, ship models, and novelty making 
are among the occupations taught the older 
children before they are discharged from the 
ward. An interest, and perhaps even a source 
of future financial independence, is provided for 
these more or le.ss permanently handicapped 
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children in tlieir inevitable struggle for existence 
among physically normal people. The activity 
during the entire hospitalization is graded and 
correlated with the physiotherapy given to build 
up resistance so that a relapse will be prevented. 

The education of these children is not neg- 
lected and is in the hands of a capable teacher. 
The teaching is carried on as a branch of the 
Sebool for Crippled Children, which institution 
supplies the teacher. The object of the work is 
to establish a preparatory grounding, particu- 
larly in reading and arithmetic, to minimize as 
far as possible the adjustment necessary when 
the patient is discharged and takes his place in 
the regular school. Children remaining in the 
hospital over long periods with illness such as 
tuberculous bone disease are encouraged and 
taught to work by themselves. With these pa- 
tients the full school curriculum is followed, 
and on being discharged thej’ attend the School 
for Crippled Children. With cardiac patients 
it is not possible to attempt the full program ; 
the patient’s strength is not equal to it. The 
greatest care has to be exercised not to press 
such patients or allow them to feel discouraged : 
the work must have a positive interest and be 
of therapeutic value. Geography and history 
become stories supplemented with drawings 
and maps modelled in plasticine. The aim here 
is to develop an interest in varied reading. 
Books from a good juvenile library are distri- 
buted among the patients. Learning to read is 
made as attractive as possible with colourful 
charts, vocabulary builders, and other means of 
converting learning into games. This prepara- 
tory work is particularly helpful for the non- 
English-speaking child. He has an opportunity 
to get a grasp of the language and is therefore 
not hopelessly lost when admitted to the public 
schools. 

The recreational therapy department helps to 
maintain the well-being of these patients by 
controlled exercises, in the various forms of 
“play”. Because it is the universal language 
of children, and as it is an activity which in its 
various forms involves the response of the 
organism as a whole, “play” has been found to 
be a useful therapeutic tool in dealing with 
problems arising in and from a hospital en- 
vironment. How the tool is to be used, and to 
what end, are dependent entirely upon the 
specific situation at hand. The nursing staff 


and the recreation department use play as a 
fundamental approach in dealing with (1) fear 
and nostalgia in newly admitted and pre- 
operative patients, with (2) behaviour prob- 
lems which are apt to arise because of the feel- 
ing of isolation and confinement, in patients 
requiring prolonged periods of medical treat- 
ment, and (3) as a manner of creating with all 
patients confidence in, and consequently co- 
operation with, the medical staff. As rest is 
considered to be an important part of the 
medical treatment in cases of rheumatic fever, 
chorea, and carditis the problem which pre- 
sents itself is to find the method or medium 
through which to gain both the conscious and 
unconscious cooperation of each individual 
child. Unfortunately, verbalization or talking 
is of little value in gaining true cooperation, as 
the memory span of children is relatively short 
in comparison with that of adults. Accepting 
this fact, an attempt is made, by presenting a 
large range of activity within physical and 
medical limitations, such as stories, story act- 
ing, songs, intellectual sense, and paper and 
pencil games, as well as folk games and highly 
.socialized dramatic activity (such as playing 
“house”, “store”, or “hospital”), to build up 
a group control or behaviour pattern during 
the play, which will carry over into unsuper- 
vised times of the day and into the post- 
hospital lives of these children. 

Having received the necessary care in the 
hospital, the patient is discharged from four to 
six week after all signs of clinical actmty have 
ceased and the sedimentation rate has remained 
continually normal over this period. The fol- 
lowing instructions are given the patient’s 
parents on leaving the Rheumatic Pavilion. 

1. Your child has been up one hour in the morning 
and one hour in the afternoon. Increase half an hour 
daily until up all day. 

2. Insist on a rest in bed of 2 hours every after- 
noon. 

3. Bed at night never later than 8 o ’clock. 

4. Guard against over fatigue at all times. 

5. Keep in bed during periods of colds, fever or 
other illness, even if slight. 

6. Dress -warmly at aU times: woollen underwear 
in the fall and winter. 

7. Avoid damp feet. 

8. Keep the child in the house during bad weather. 

9. Give cod liver oil every -winter. 

10. Eeport to cardiac clinic, Wednesday afternoons 
at 1.30 for one month after discharge, and then everv 
three months. 

11. Eeport to clinic if child develops new sjmptoms 
or a return of old symptoms. 

12. Eeport at once in case of joint pains or swelling 
of joints or feet. 
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The patients report periodically to the 
cardiac clinic for a check-np. This includes a 
complete physical examination, sedimentation 
rate determination, and, if possible, an electro- 
cardiograph and x-ra}' of the heart. Patients 
failing to report as advised are investigated by 
the Social Service Department, and arrange- 
ments are made to have them seen reguIarljL 
Certain cases which are not suitable for hos- 
pitalization, jmt are chronic sufferers and re- 
quire convalescent care, are sent to the 
Chateauguay Convalescent Home just outside 
the Montreal area. This institution cares for 
other conditions of a chronic nature than rheu- 
matism in children, and is controlled and super- 
vised by a trained medical nursing staff. 

Conclusions 

The organization, both medical and physical 
of the “rheumatism” service in the Children’s 
Blemorial Hospital, [Montreal, is described. The 
benefit both to the staff’ and to the patients of 
continuous observations by one group who are 
interested in a study of this disease is obvious. 


Of these benefits, one of the most marked is the 
freedom from repeated respiratory tract in- 
fections enjoyed by a moderately isolated group 
in a humidified atmosphere. 

Prom our observations we Avould conclude 
that the next advance in the study of rheu- 
matic disease in childhood must come from the 
study of the baeteriology of this aft'ection. 


As the establishment of a “Rheumatism Service'’ 
has resulted directly from the interest in this disease of 
Dr. H. B. Cushing, physician-in-chief, the authors gladly 
acknowledge their indebtedness to him for help, botii 
clinical and material. 

References 

1. Pearson, E. G. : A note on the calcium aspirin therapy 

of chorea, Canad. 31. Ass. J., 1937, 36: 516. 

2. Struthers, R. R. and Bacal, H. L. : Determination ol 

the activity of rheumatic infection in childliood, 
Canad. 3f. Ass. J.. 1933, 29: 470. 

3. Strothers, R. R. and Bacao, H. L. : The relationship 

of the sedimentation rate in rheumatic infection In 
childhood to alteration in tlie albumin globulin 
ratio, Canad. M. Ass. J., 1934, 31: 603. 

4. Strothers, R. R, and Bacal, H, L. ; Rheumatic in- 

fection in childhood : observations on tlie sedimenta- 
tion rate and the Schilling count, Canad. 31. Ass. J., 
1936, 35: 258. 

5. Asplet, E. : Recent work at the Children’s Jlemorial 

Hospital, Montreal, Canad. Phifsiother. Ass. Bull., 
June, 1936. 

6. Classification of Heart Disease by American Medical 

Heart Association. 


ADRENAL HiEMORRHAGE (WATERHOUSE-FRIDERICHSEN 
SYNDROIME) IN A YOUNG CHILD^' 

By S. j. Usher, B.A., iM.D. 

Montreal 


'^HE main reason for the publication of this 
case is to show that a diagnosis of adrenal 
limmorrhage can be made, based upon a definite 
clinical syndrome. There are numerous case 
reports in the literature, but with few exceptions 
the diagnosis has been based upon post-mortem 
findings. 

Adrenal hfemorrhage can occur in varjing 
degree in sncli conditions as diphtheria, scarlet 
fever, measles and pneumonia. It also has been 
known to oeenr in new-born and still-born 
infants, where it is chiefly of mechanical or 
traumatic origin. Snelling and Erb^ found 43 
oases of adrenal baunorrhage in 3,637 consecu- 
tive autopsies, an incidence of 1.19 per cent. 
Of those 15 occurred in the new-born. In older 
children adrenal hmmorrhage is usually of 
toxic or infectious etiology. 


* From the Department of Pnjdiatrios of the School 
of ^^edic^ne, McGill University, and the Montreal General 
Hospital. 


The association of fulminating purpura with 
bilateral adrenal luemorrhage has long been 
recognized. The numerous case reports in the 
literature indicate that this is not a rare con- 
dition. The earliest case reports are to be 
found in the English literature, Voelcker being 
the first to describe the condition in 1894. He 
described a peculiar symptom complex in a 
child two years old, admitted to the Middlesex 
Hospital in London. On admission the child 
had been ill for 24 hours. The clinical picture 
included vomiting, marked prostration, high 
fever and widespread petechire all over the 
body. The child died 48 hours after onset and 
was considered a doubtful case of variola. 
Autopsy showed hajmorrbage in both supra- 
renals. This report was followed by those of 
Garrod and Drysdale, Batten, Andrew.s, Talbot 
and others. It remained for Graham Little, in 
1901, to classify such cases as a distinct clinical 
entity. Waterhouse.- in 1911, reported one case 
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and collected 15 from the literature. He 
attempted to portray a definite disease picture, 
bnt added no knowledge as to the etiology, 
beyond observations concerning a possible 
bacterial canse. Friderichsen.^ in 1918, in an 
inclnsive review, bronght the literature np to 
date and gave a detailed description of this 
interesting and characteristic clinical condition, 
which is now frequently called the “Water- 
house-Friderichsen Syndrome’’. IMcLagan and 
Cooke, in 1916, were perhaps the first to iii- 
criminate the meningococcus in two case reports, 
which fit definitely into the pietiire. Since that 
time there have been several other reports, 
chiefly in the German literature, notably those 
l)y Baumann. 1931 ; Glanzmann, 1933 ; and 
Bamatter, 1934. In 1923 the first cases were 
reported from America by Rabinowitz.^ In 
the past five years there have been interesting 
reports by Goldzieher and Gordon.'’ jMagnusson,® 
Snelling and Erb,^ Aegerter, and Sacks." The 
latter, in a very recent article, reports two 
cases of fulminating septicajinia associated with 
this sjTidrome. and brings the literature up to 
date in an excellent review. 

Case Report 

A white female child, aged 21 months, was admitted 
in coma to the paediatric service of the Montreal General 
Hospital on February 10, 1937. The past and family 
liistories were completely negative. She had been breast- 
fed until the age of one year and had always been 
perfectly well. On the night of Februaiy 9th, she had 
gone to bed feeling well, except for a slight coryza. 
She slept well until 11 p.m., when she was awakened 
■with abdominal pains. She vomited a greenish fluid 
during the night and was given castor oil. Her bowels 
moved on the morning of the 10th with a slight spotting 
of blood. It was noted during the night that when the 
left leg was moved she stiffened the muscles as if in 
pain. Hsemorrhagic spots appeared over her body at 
about 10 a.m., and she had her first convulsion at 1 p.m., 
wluch lasted for only a few minutes. She was admitted 
about 4 p.m. and died about 1 hour later. 

IVhen seen in the hospital the child appeared very 
well nourished and well developed, but was comatose 
and extremely toxic; temperature, 107° F. ; pulse, 195; 
respirations 60. The colour was ashen-grey, and the 
mucous membranes and nail beds were deeply cyanosed. 
The whole surface, skin and mucous membranes, was 
covered ■with purpuric spots, small and large, the largest 
being 0.5 cm. in diameter. The upper respiratory tract 
was clear. Examination of the chest revealed moist 
rales over the left base. Aside from the tachycardia 
and feebleness of the pulse, the cardiovascular system 
was negative. The abdomen was slightly distended and 
the edge of the liver palpable. The reflexes were 
present, the knee jerks being hyperactive. Ko cervical 
rigidity or other signs of meningeal irritation were 
present. The blood picture on admission showed 8,000,000 
red blood cells. The child had about 10 convulsions 
before death. There was incontinence of urine and 
fjeces. She was given oxygen constantly, and blood was 
taken for grouping, but she died before a transfusion 
could be given. A diagnosis of hsemorrhage into the 
adrenals was made by me prior to the autopsy. 


At autopsy the skin showed extensive small areas of 
subcutaneous hmmorrhage. Similar lesions were seen in 
the mouth. The only other positive findings were in the 
adrenals. Each weighed 5 g. The pathological find- 
ings in the two organs were exactly similar. Their 
external surfaces were smooth. They felt tense and 
were very dark red, due to a large acute diffuse intra- 
capsiilar haimorrhage. Serial sections were made of each 
adrenal, when the following was seen. Throughout 



Fig. 1. — .Serial sections through the right adrenal 
gland showing extensive htemorrhage into the sub- 
stance of the gland. 

about one-half of each adrenal no normal adrenal 
tissues could be seen, their places ha^ving been taken by 
a massive acute hrcmorrhage. Throughout the remaining 
half of the organs all the cortical and medullarv- tissues 
had not been completely replaced by blood. As the 
pole of the half of the organs that showed the least 
involvement was approached more and more medullary 
and cortical tissue could be recognized, until at the pole 
itself but little ha:morrhage was to be seen. 

The thymus weighed 5 g. It showed no pathological 
lesion. Nowhere in the cerebral nerves were hemorrhages 
found. The vessels of the pia-arachnoid and of the 
brain substances were moderately injected. 

SYMPTOiLATOLOGY 

The history and symptoms in this case are 
so frequently repeated in the reports of other 
cases that one is compelled to recognize the 
Waterhouse-Friderichsen sj’ndrome as a clinical 
entity. The majority of cases occur in young 
children. In the reported cases the ages Yaried 
from ttvo months to nine years, tvith only 
approximately 10 per cent occurring in adidts. 
About 70 per cent occiured in infants two 
years or younger. Goldzieher and Gordon^ 
■were able to collect 37 eases of adrenal hremor- 
rhage in the new-born and 38 in older infants. 
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and reported 6 additional cases in the new- 
born, 5 of which Avere diagnosed during life. 
Sex plays no part. The typical history states 
that tlie patient is in perfect health until the 
onset of the disease. The initial symptoms are 
such as may occur in any acute infection, but 
are more likely to be referred to the gastro- 
intestinal tract. Abdominal pain and A'omiting 
are fairly frequent early symptoms. Many of 
the histories state that the child, haA'ing gone 
to bed quite Avell, AA'akens during the night A\-ith 
a cry. Hyperpyrexia is present, reaching leA'cls 
as high as 108° F. at times. It is usually septic 
in tj’pe. Central nerA'ous sjmiptoms appear 
early, and A-ary from seA'ere headache in adults, 
to delirium, restlessness and generalized eon- 
A'ulsions in children. The patients soon lapse 
into a stuporous or semieomatose state and 
remain so until the end. Mai-ked cyanosis is 
usually noted early in about half the cases. 
Magnusson'"’ lays stress upon the A'arying char- 
acter of the cyanosis. The lips and nails are 
blue and the skin liA'id. The cyanosis is quite 
out of proportion to any degree of pidmonary 
iiiA'olvement, but, together Avith the marked 
increase in respiration and pulse rate, it has 
often led to a mistaken diagnosis of pneumonia. 
Soon after the appearance of cyanosis, peteehiaj 
may be noted scattered over the trunk, face 
and extremities. The onset is sudden and they 
increase in size rapidly, becoming confluent, 
so that the skin takes on a blotchy appearance. 
Over the contact areas, the entire surface is 
involved, so that it assumes the appearance of 
post-mortem lividity. The rash remains until 
death, usually from six to ten hours later. At 
this time examination reveals an extremely 
toxic, often comatose, child, breathing shalloAA'Iy 
and rapidly. Physical examination of the chest 
may reveal moist rales over the bases. There 
are no characteristic neurological findings. 
Cervical rigidity is usually absent. The usual 
course lasts from 24 to 48 hours, although the 
majority of cases terminate Avithin 24 hours. 
Other less frequent findings are a disparity 
betAveen the high oral and rectal temperatures 
and the Ioav surface temperature, tremors of 
the extremities, and muscle flaecidity. 

The laboratory is of little help in diagnosis, 
aside from the possibility of finding meningo- 
cocci in blood smears from purpuric areas as 
suggested by McLean and Caffey.® Because of 
the fulminating character of the disease there 


are fcAv detailed reports of the blood picture. 
There is usually a leukocytosis Avith a shift to 
the left. Three reports mention platelet counts. 
tAvo of Avhich Avere Avithin normal limits and 
the third definitely loAvered. Coagulation and 
bleeding time have been found to be Avithin 
normal limits by several authors. HA-poglyc- 
ajmia seems to be frequently present in these 
cases, at least during the time immediately 
before death. Elevation of the non-protein 
nitrogen of the blood has also been described. 

P.\THOLOGY 

The most constant pathological finding is a 
massive bilateral adrenal luemorrhage. This Avas 
present in about 95 per cent of the reported 
cases. Occasionally, only one adrenal is in- 
volved and, Avhen so, it is usually the right. The 
hmmorrhage may vary from multiple pin-point 
areas, to a massive tA-pe, converting the adrenal 
into a blood cyst. It is nearly ahvays confined 
Avithin the limits of the capsule of the gland. 
In only one of the reported cases Avas rupture 
noted, Avith a resultant haemorrhagic peritonitis. 
Jlieroscopically, the densest hremorrhage appears 
to be in the region of the medulla and zona 
reticularis of the cortex. It apparently involves 
the other laj’ers by diffusion. Thrombosis or 
embolism is rarely seen, and an inflammatory 
I'eaetion is usually absent. The skin lesions are 
usually due to direct involvement of capillaries 
and arterioles by the causatn'e organism. Ex- 
amination of the brain reveals only a congestion 
of the superficial vessels of the leptomeningcs. 
An enlarged thymus is found frequently, Avith 
prominence of the mesenteric lAunph nodes, 
hyperplasia of Payer's patches and solitary 
lymphoid follicles of the intestines. This thjTuo- 
lymphatic prominence has been pointed out by 
Rabinowitz^ and Bamatter. The latter believes 
it to be a factor of some importance in Ariew of 
recent Avork shcAA-ing a definite correlation be- 
tAveen status thATjiolAmiphaticus and adrenal 
liA-poplasia. 

Etiology 

The chain of signs and symptoms that char- 
acterize the Waterhouse-Friderichsen SAUidrome 
is most probably caused by a bacterial inA-asion 
of the blood stream. This aucav has resulted in 
bacteriological examinations being carried out 
in a number of cases, SIcLagan and Cooke in 
1916, Avere the first to definitely incriminate the 
meningococcus. Herrick'’ has emphasized the 
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fact that it is in tlie fulminating type of 
meningococcal infection that a striking purpura 
is most apt to be found. It is, moreover, in this 
type of case that adrenal htemorrhage is seen, 
rather than in the usual manifestations of 
meningococcus infection. The splendid work of 
McLagan and Cooke, ^McLean and Caffcj',® 
Bamatter, and several others leaves little doubt 
that the disease is most frequently caused by 
the meningococus, although other organisms may 
occasionally be the cause. It would be of in- 
terest to make blood-sugar determinations and 
adrenalin blood-sugar graphs in cases of menigo- 
coceal sepsis with dermal symptoms. 

Prognosis and Treatment 
The disease has up to now been almost uni- 
versally fatal. The duration is rarely longer 
than 24 hours. In the few cases where it lasted 
more than 48 hoiirs hffimorrhage into only one 
adrenal was found. Treatment is largelj- based 
on theoretical grounds. Intravenous injection 
of sodium chloride solution has been suggested, 
as there is a rapid loss of sodium ion from the 
blood stream, followed by fluid depletion. The 
administration of large doses of potent adrenal 
cortex extract along -with epinephrine to increase 
its efficacy would seem to be indicated. Since 
so many of these eases are associated with a 
meningoeoccie septicaemia the intravenous use of 
antimeningococcic serum should be tried. Sup- 
portive treatment should be carried out with 
blood transfusions and intravenous dextrose, as 
there is usually an associated h^-poglycaemia. In 
spite of the general opinion voiced in the litera- 
ture that adrenal hemorrhage is not amenable 
to treatment, vigorous treatment along the above 
lines may save some of these patients in the 


Effect of Diuresis by Mercurials on Clinic.vl 
Course of Congestive Heart Failure. — L. E. Hines 
states that a study of a series of hj'pertensiTe and 
arteriosclerotic patients with heart disease and congestive 
failure suggests a decrease in the duration of life after 
the use of mercurial diuretics. A high incidence of 
uraimia was observed in the group. The known effects 
on the blood produced by mercurial diuretics show some 
points of similarity to the changes in the blood observed 
in uriemia. Harmful effects from mercurial diuretics 
probably result from rapid removal of large quantities 
of ffidema fluid rather than from mercurial damage to 
the kidneys. Mercurial diuretics should be used con- 
servatively. As a consequence of this study each patient 
with congestive failure is subjected to a more critical 
study before salyrgan is used. To prevent possible harm 
the following plan is instituted. (1) SaljTgan is used 
only when rest, digitalis and xanthine diuretics fail to 
produce the desired diuretic response. (2) The pre- 


fiiture. Tliere is no doubt that many subjects 
liave recovered spontaneously, as indicated by 
signs of previous htemorrhage in patients who 
came to autopsy for other reasons at a sub- 
sequent time. 

Summary 

A ease of bilateral haimorrhage into the 
adrenals (Waterhouse-Friderichsen syndrome) 
in a two-year-old child is described, in tvhich 
a diagnosis was made before autopsy. No 
etiological agent could be found. A review of 
the literature reveals agreement in the clinical 
picture, consisting essentially of a fulminating 
septiemmia, associated with a striking purpura 
and intense cyanosis, with death in from 16 to 
24 hours. Massive, bilateral adrenal htemor- 
rhage is the most common post-mortem obser- 
vation. The etiology in the majority of eases 
is probably a fulminating meningococcaemia. 
The sugge.sted treatment includes adrenal cortex 
extract, epinephrine, sodium chloride, fluids, 
antimeningococcus serum, dextrose and trans- 
fusions. 
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liminarj- examination includes estimates of the plasma 
chloride content, the urea nitrogen content, the carbon 
dioxide combining capacity and the blood phenol con- 
tent; the drug is not given if markedly abnormal values 
are observed. (3) During the period of diuresis de- 
terminations are made, frequently if s\-mptoms suggest 
the onset of urffimia. (4) Marked lowering of the 
plasma chloride content, if associated with mental symp- 
toms, points to a need for the intravenous administra- 
tion of saline solution. (5) Dowering of the carbon 
dioxide combining capacity with symptoms of acidosis 
requires restriction of ammonium chloride and admin- 
istration of sodium bicarbonate and dextrose. (6) The 
first dose of salyrgan should be given intramuscularly 
to eliminate the danger of the rare hypersensitive reac- 
tion. (7) Secretions of large amounts (from 5 to 10 
litres daily) is more dangerous than secretion of smaller 
amounts; doses of from 0.25 to 0.5 c.c. in some cases 
produce an adequate response. — J. Am. M. Ass., 1938, 
110 : 202 . 
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ACUTE CHOLECYSTITIS* 


By James McKentv, M.D., P.A.C.S., F.Il.C.S.(C.) 
Winnipeg 


INURING the last decade of the nineteenth 
eentiivy the profession debated whether early 
operation or interval operation, that is, opera- 
tion after the subsidence of the attack, yielded 
the better results in acute appendicitis. In 1895 
Sahli,^ then Chief of the Medical Clinic at 
Berne, Switzerland, reported from a study of 
6,740 cases that medical treatment of the first 
attack had a mortality of 8.8 per cent and of 
subsequent attaeks a little higher. Prior to 
Sahli’s report the mortality of non-surgieal 
treatment of appendicitis was not definitely 
known. Before the end of the century many 
surgeons reported mortalities of less than 3 per 
cent from early operation. Thus was the prob- 
lem of acute appendicitis finallj’’ settled in 
favour of early operation. 

A quite similar problem now exists regarding 
the treatment of acute cholecystitis, that is, 
whether early operation or operation in the 
interval after the subsidence of clinical symp- 
toms is the better plan. All surgeons agree that 
operation is necessary for complete cure, but 
hold diverse views on when the operation should 
be undertaken. The mortality of the medical 
treatment of an attack is unlmown, and the pro- 
portion of those recovering who have subsequent 
attaelvs is also unknow. In the absence of 
knowledge on such important points a conclusion 
as to the best method of treatment cannot be 
formed with certainty. In the recent literature 
I find 358 cases reported to have received medi- 
cal treatment only, and 77 more were found in 
the records of the hospitals of Winnipeg, making 
in all 415 treated medically, with 23 deaths 
(5.2 per cent), and without improvement in 94, 
making 117, or 26.7 per cent, in whom medical 
treatment failed. Pour luindred and fifteen is 
too small a number on which to base a conclu- 
sion as to the efficiency of medical treatment of 
an attack but it is at least suggestive. During 
ten yeai-s of general practice from 1890 to 1900 
I lost 3 cases under medical treatment. My im- 
pre.ssion, guess or surmise, is that the mortality 


* Reail at the meeting of the Winnipeg ifedical 
Sooietv, Octol>er l-t, lO.””. 


of medical treatment is at least 5 per cent, and 
that it fails to give relief in about 25 per cent. 
But the impressions of even an old practitioner, 
if not based on carefully studied data, have no 
scientific value. If general practitioners would 
keep records of the number of cases coming 
under their care and the results of treatment, 
much data of value in the solution of the prob- 
lem of acute cholecystitis might be accumulated. 

The Diagnosis 

Every attack of acute cholecystitis begins as 
biliary colic. Only when it occurs as a complica- 
tion of typhoid fever, that is, when hematogen- 
ous in origin, may the colic be absent. Biliary 
colic that continues for more than 12 or 18 hours 
should be considered to have an inflammatory 
basis, espeeiallj’- if muscular rigidity in the right 
upper quadrant persists between the spasms of 
colic. If a tender mass can also be felt in the 
gall-bladder region the diagnosis of acute 
cholecystitis may be regarded as positive. Sys- 
temic symptoms are more likely to be absent 
during the first 24 hours. Vomiting occurs in 
about 75 per cent. Inflammation of a high- 
lying appendix may be difficult to exclude. The 
colic of the onset of appendicitis is, however, 
much less intense than that of biliary colic. The 
practitioner should also remember that coronary 
thrombosis may simulate colic in the upper ab- 
domen. Diagnosis is in 90 per cent of cases 
easily made, as it should be, within 48 hours of 
the onset of colic. 

Surgical Mortality 

Surgery is called upon when the condition of 
the patient under medical treatment becomes 
worse, as Avas the custom Avith acute appendi- 
citis 45 years ago. Table I, giving reports 
coA'ering 3,507 eases operated upon with a mor- 
tality of 10 per cent, includes those admitted to 
hospital in a moribund condition. In the 26 
essays coA'ered by Table I the duration of symp- 
toms prior to operation is rarely stated, so it is 
fair to assume that the vast majority Avere 
operated upon after the subsidence of .sy.stemie 
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symptoms, Avluch is still the practice of the 
majority of surgeons. A mortality of 10 per 
cent is much too high to render this practice 
justifiable. That operation during the first 
three days of the attack, before the stage of 
complications has set in, might yield better re- 
sults. is indicated by Table II, which shows a 
mortality of less than 2 per cent in 258 eases. 

A study of 14 reports by Heuer= finds that 
operation during the stage of complications. 


Table I. 

Operative Mortality in- .\ccte Cholecystitis 




Cases 

Death: 

Rowland 

The Lancet, 1932, 1: 975 

116 

20 

Pratt 

Am. J. Surg., 1933, 22: 46 

45 

10 

Mentzer 

Surg., Gijn. & Obst., 1933, 




55: 709 

71 

16 

Zinninger 

Arm. Surg., 1932, 96: 406 

89 

7 

Love 

The Lancet, 1929, 1 : 375 

90 

15 

Smith 

Ann. Surg., 1931, 98: 766 

107 

10 

Graham 

Ann. Surg., 1931, 93: 1152 

198 

11 

Kment 

Bruns’ Beiir. z. klin. Chir., 




1930, 150: 534 

117 

17 

Fowler 

Am. J. Surg., 1933, 22: 53 

545 

56 

Miller 

Ann. Surg., 1930, 92: 644 

200 

27 

Judd and 




Phillips 

Ann. Surg., 1933, 98: 771 

508 

24 

Heuer 

IF. Virginia Med. J., 1930, 




26: 257 

56 

3 

EUason and 




Erb 

Ann. Surg., 1935, 101 : 460 

158 

10 

Bass and 




Bird 

Am. J. Surg., 1936, 32: 241 

10 

5 

Wolfson and 




Rothenburg J. Am. M. Ass., 1936, 106: 1978 31 

3 

Steinke 

Am. J. Surg., 1935, 27: 135 

200 

23 

Hayes 

Minn. Med., 1934, 17: 319 

14 

0 

Heuer 

N.Y. State J. Med., 1936, 




36: 1643 

124 

9 

Lipshutz 

Ann. Surg., 1935, 101: 902 

20 

0 

Mentzer 

Surg., Gyn. & Obst., 1936, 




62: 879 

51 

8 

Taylor 

Surg., Gyn. & Obst., 1936, 




63: 298 

112 

17 

Glenn 

Ann. Surg., 1936, 103: 77 

80 

4 

Branch and 

New Eng. J. Med., 1936, 



Zollinger 

214: 1173 

229 

24 

Boyce and 

Surg., Gyn. tfc Obst., 1936, 



McFettridge 53: 43 

35 

10 

Heyd 

Ann. Surg., 1937, 105: 1 

34 

5 

Graham, 

Canad. M. Ass. J., 1935, 



R. R. 

32: 283 

120 

8 

Local Hospitals 

71 

12 

Author 


76 

5 



3,507 

352 


(10% Mortality) 


that is, during the second and third weeks, has 
as an average mortality of 46 per cent. During 
this stage a drainage operation may be neces- 
sary in order to save life, as in the following 
ease. 

JIrs. S. was admitted to hospital eight hours after 
the onset of colic. In deference to the view then general- 
ly held that operation during colic is inadvisable, she 
was treated medically. Systemic symptoms steadily be- 
came more intense, the temperature on the fourth day 


reaching 104° and the pulse 140. A cholecystostomy 
then was done under local anaisthesia, and in five days 
she was free from sj-mptoms. She refused further opera- 
tion and went home on the twentieth day after operation 
with a biliar}- fistula which discharged intermittently for 
more than two years, then closed, and she returned with 
another attack of acute cholecystitis. This time a partial 
resection of the gall sac was done, followed by a very 
stormy convalescence, complicated by subphrenic abscess 
and empyema of the right pleura, requiring in all a stay 
of 3^2 months in hospital. My refusal to do a chole- 
cystectomy during colic on her first admission was a 
serious blunder involving prolonged and dangerous 
morbidity. Done at that time the mortality of chole- 
cystectomy is not greater than in the chronic case. 


Table II. 

The Mortality of Operation' During 
the First Three Days 




Cases 

Deaths 

Hayes 

Minn. Med., 1934, 17: 319 

10 

0 

Heuer 

N.Y. State J. Med., 1936, 




36: 1643 

124 

2 

Lipshutz 

Taylor 

Ann. Surg., 1935, 101: 902 
Surg., Gyn. & Obst., 1936, 

6 

0 

63: 298 

19 

1 

Graham 

Ann. Surg., 1931, 93: 1152 

20 

1 

Zinninger 

Ann. Surg., 1932, 96: 406 

12 

0 

Pratt 

Amcr. J. Surg., 1933, 22; 46 23 

0 

Stone and 




Owings 

Meranze 

Ann. Surg., 1933, 98; 760 

3 

0 

el at. 

Archiv. Surg., 1937, 35: 87 

16 

0 

Author 

25 

1 



258 

5 



(1.9% Mortality) 


M3' review of the literature leads me to agree 
with Heuer; (1) that acute cholecystitis should 
be considered in reports apart from instead of 
being included with other forms of biliary 
tract disease ; (2) that the day on which opera- 
tion is performed should be counted from the 
onset of colic and not from the admission of 
patient to hospital, and that the term “early” 
should be avoided as being too indefinite. 

The Pathology 

The study of the pathological condition dis- 
closed by operations upon the living has done 
so much to clarify our understanding of intra- 
abdominal disease that the operative findings in 
my 76 cases of acute cholecystitis may be worth 
presenting. A classification into the uncom- 
plicated and the complicated I have found the 
most satisfactory. 

1. The uncomplicated . — In 35 operation was 
done during this stage, finding in 34 a large 
stone in Hartmann’s pouch or a smaller one 
impacted in the mouth of the cystic duct and 
completely obstructing the duct. The gall sac 
is always greath^ distended, its walls oedema- 
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tons, from 0.5 to 1 cm. in thiclcness; the con- 
tents slightly bile stained mnco-pnrnlent liquid 
with stones in 34 of the 35 eases. The peri- 
toneal coat usually retains its lustre but ina}* 
present patches of inflammatory lymph, less 
often recent frail omental adhesions. The 
colour of the sac is usually a deep purplish 
pink. The mucosa shows necrotic patches in a 
few cases, is always soft and easily detached 
from the underlying fibro-museular coat. I 
have found this type of lesion in those cases 
operated upon within five daj's of the onset of 
colic, rarely after the first week. The view that 
the marked thickening of the gall bladder is 
due to obstruction of lymph and venous 
channels by the stone impacted in the lower 
end of the gall sac is growing in favour; and 
the fact that in this stage the bacterial count is 
often negative and alwaj’s low supports the 
view that it is not primarily an inflammation 
of bacterial origin. Acute ccdema is regarded 
as a more appropriate name for the condition 
than acute cholecystitis. 

2. The complicated stage . — The following com- 
plications may occur in from 15 to 30 per cent 
of cases after the beginning of the second 
week. («) Adhesions to omentum and ad- 
jacent viscera, usually dense and difficult to 
detach, and in a few cases leading to the foinna- 
tion of fistula; between the gall sac and duo- 
denum or colon. (5) Gangrene of the gall sac 
is the most frequent complication, usually in 
patches leading to rupture, (c) Perforation is 
the second most frequent complication. It has 
been found as early as the third day. (d) 
Abscess, pericholecystic, subphrenic and hepa- 
tic. (c) Peritonitis, diffuse, is the most fre- 
quent cause of death in acute cholecystitis. 
(/) Pylephlebitis, a rare complication, has been 
known to result from abscess contiguous to the 
portal vein or its tributaries, (g) Empyema of 
the gall bladder is present in the majority of 
cases operated upon during the third and 
fourth weeks, (h) Pneumonia is a more fre- 
quent complication in acute than in chronic 
cholecystitis, (f) Empyema of the right pleura. 

The incidence of the above complications re- 
ported in the papers quoted in Table I is be- 
tween 15 and 30 per cent. The longer opera- 
tion is delayed, the higher the incidence of 
complications. The damage found in this stage 
of complications is beyond the reparative power 


of nature to remedy. Such conditions as gan- 
grene, pericholecystic abscess, perforation and 
peritonitis, all require surgical intervention to 
effect cure. 

Thirty-nine of my 76 cases were found to 
belong to this stage. In 7 pericholecystic ab- 
scesses were present, and in 5 rupture of the 
gall sac had occurred through a gangrenous area 
with extravasation of pus and stones into a 
pocket walled off* by duodenum, liver, transvei-se 
mesocolon and omentum. In all the abscess was 
eff’ectively circumscribed ; consequently a spread 
of infection from such abscesses must be rare 
so long as bile does not enter the gall bladder. 
The obstruction to the cystic duct, however, 
ceases soon after the extrusion of the contents 
of the gall sac through the perforation, and the 
bile then carries infectious material from what 
Avas previously a well circumscribed abscess into 
the peritoneal cavity, setting up a peritonitis 
either local or diffuse. Colp and Ginzburg,® in 
an analysis of 130 autopsies on patients dying 
from biliary tract disease, found that peritonitis 
accounted for one-tliird of the fatalities from 
acute cholecystitis. In my 76 eases stones were 
found in 71, or 94.6 per cent. 

Prognosis 

With the above operative findings in mind avc 
are in a position to consider the result to be 
expected in tliose patients who recover from the 
attack under medical treatment. In those in 
which the symptoms subsided Avithin one Aveek 
the pathological process Avill most likely not 
have advanced beyond that found in the un- 
complicated stage. Wc laiOAv that a gall bladder 
into Avhich bile does not gain entrance soon 
becomes a septic sac, that is empyema. Those 
into udiich bile docs gain entrance may undergo 
a degree of resolution resulting in a sac largely 
transformed into fibrous tissue Avithout function 
and of no serA'ice to the system, and as it con- 
tains stones in more than 90 per cent of cases 
it is almost certain to give further trouble. In 
those in AAdiich subsidence of symptoms does not 
occur until after the stage of complication has 
been reached the best result that can be ex- 
pected is empyema of the gall sac, Avith exten- 
sIa'C adhesions crippling the functions of the 
stomach, and, by harbouring microorganisms, 
becoming a source of toxajmia. And Avhen avc 
remember that from 2 to 5 per cent of stone- 
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containing sacs acquire malignant change the 
necessity for removal becomes evident. It is 
evident from the above that medical treatment 
can never cure acute cholecystitis. 

Trblvtment 

1. Those cases not admitted to hospital within 
the first five daj'S should be treated by the de- 
layed plan, that is, operation should be post- 
poned for at least two weeks after the subsidence 
of sj'stemic symptoms. The liability to perfora- 
tion and peritonitis makes it absolutely necessary 
that such patients remain under observation in 
hospital until deemed ready for cholec 3 'stectomy. 
Should signs of peritonitis develop operation 
must be done without delajL Such operation 
maj' have to be removal of the gall sac, but the 
less dangerous drainage operation should be 
done if it meets the indications of tlie operative 
findings. Am’ tj-pe of operation performed 
during the presence of sj'stemic sj'mptoms has 
the highest mortalitj’. 

2. "When the patient is admitted to hospital 
within the first five days an immediate chole- 
cj’stectomj’ should be done. If done -within the 
first three daj’s Table II shows that it has a 
mortalitj' less than 2 per cent. This is the plan 
of treatment which I would urge upon the prac- 
titioner to adopt whenever possible. He should 
realize that prompt operation is just as impor- 
tant in the management of acute cholecj-stitis as 
it is in the management of acute appendicitis. 

The view here presented is that of a rapidlj* 
increasing proportion of the surgeons of the 
English-speaking world. I also urge that a 
partial resection of the gall bladder, leaving the 
portion attached to the liver undisturbed, is, in 
the presence of sepsis, a safer procedure than 
complete cholecj^stectomj^, which leaves a de- 
nuded, raw gall-bladder bed on the liver surface 
which is prone to absorb the toxins in the region. 


Thirtj’ out of mj' 76 operations were partial re- 
sections with onlj' one fatalitj*. 

Conclusions 

1. Medical treatment has a mortality of about 
5 per cent and fails to relieve in at least 25 per 
cent. Those who recover from an attack under 
medical treatment are never cured and are 
liable to repeated attacks. 

2. The mortality of surgical treatment under 
the plan of waiting for the subsidence of sys- 
temic sjnnptoms is 10 per cent. 

3. The mortality of operations performed 
within three days of the onset of colic is less 
than 2 per cent, and the duration of hospitaliza- 
tion and morbidity is much shorter than under 
the delaj’ed plan. 

4. The most rational classification is into the 
uncomplicated and the complicated stages. The 
uncomplicated I found in those operated upon 
within 3 to 5 daj’s of the onset of symptoms. 
The complicated are found in those cases 
operated upon after the first week. These 
complications are all highly dangerous and ac- 
count for the high mortality under the delayed 
plan of treatment. 

5. The absence of systemic sjnnptoms or even 
a low leucocyte count cannot be relied upon to 
indicate underlying pathological manifesta- 
tions of minor degree. 

6. A reduction in mortality depends more 
upon the general practitioner than upon the 
surgeon. When the former is convinced of the 
need of prompt operation and of his responsi- 
bility for placing his patient where it can be 
performed, reduction in mortality can be ex- 
pected. 
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Non-tropical Sprue. — H. Stalder describes briefly 
the symptomatology of non-tropical sprue and reports 
two personal cases. He believes that non-tropical sprue 
is probably a secondary B. avitaminosis. The admin- 
istration of vitamin B,, which is a compound of flavine 
and phosphoric acid present in yeast, has brought about 
a cure in one of the cases after all other therapy had 
failed. The blood picture was improved at the same 
time. The necessary dose of vitamin B, varies according 
to the gravity of the case. The favourable effect of 


campolon on non-tropical sprue is probably due to the 
presence of small quantities of fla-vine-phosphoric acid in 
it. These small quantities maj", however, be insufficient 
for certain grave cases of sprue. In such patients large 
doses of yeast may prove effective. The effect of the 
hormone of the adrenal cortex in sprue is uncertain, 
although the weakness, hypotension, anasmia, hypogly- 
CEemia, and pigmentation certainly indicate an adrenal 
insufficiency. — Schweiz, med. Wschr., November 13, 1937, 
p. 1091. Abs. in Brit. If. J. 
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CARBON DIOXIDE^ 


By Ralph M. Waters, ]M.D. 


Madisoii. 1Fj5. 


^ARBON dioxide as a therapeutic agent has 

come to be greatly overrated. As a final 
insult to previously deranged function it is not 
infrequently the cause of death. In the Briiish 
Medical Journal for May 28, 1927, K. B. Pinson, 
of JIanchester, England commented upon con- 
vulsions occui’i'ing during surgical ana;.sthosia as 
follows. 

‘ * I have come to regard the eonrulsion as largeh- 
an outcome of the extensive action of the carbon dioxide 
in patients who are sensitive to this naturally, or by 
reason of toxiemia, pyrexia, and so on, and who are 
under the influence of ether, a substance itself having a 
marked effect on breathing .... however it may be, 
treatment based on this assumption has so far been 
successful. It is directed to the riddance of excess 
carbon dioxide, and must be prompt. Luckily some 
moments’ warning is given of the impending seizure by 
tn-itching of the eyelids and mouth, jerkiness of the 
breathing, especially inspiration, or some strange move- 
ment or sound, and so the essential thing can be 
accomplished — the immediate removal of all coverings 
from the face before the convulsions have set in. Frame, 
towels, everything, are taken right away, and the air of 
the room given free access; any obstruction must be 

completely relieved In this way the carbon dioxide 

will diminish as much as possible by natural means. . . . 

“A field for investigation is here; but the most 
important thing for the time being is that as many as 
possible should know how to recognize the condition and 
treat it.” 

On October 29, 1927, Pinson wrote in the same 
journal : 

‘ ‘ My experience of this phenomenon makes me 
adhere to my original suggestion as to its cause; and 
the administration of carbon dioxide, I believe would 
make matters worse.” 

In the same journal for August 10, 1929, 
ho says: 

' ‘ When I repeat that it is an excess of carbon 
dioxide which, affects it, I mean in conjunction with 
tile otlier factors — etheration, toxmniia. pyrexia, idio- 
sjTicrasy, and. perhaps not least, an excess of oxygen.” 

Thus, ten years ago the answer was written to a 
question frequently discussed and never settled 
by present-day antesthetists. The “field for 
investigation” is still here, but the keen obseiwa- 
tion of Pinson ten years ago, liad we read it 
more carefully, should have saved us much dis- 


* From the Department of Anatsthesia. TJniversitv 
of Wisconsin Medical School. 

Head at the meeting of the Canadian Medical 
.Association, Ottawa, Section of Anaesthesia, June 2,3 
1P37. 


eussion as to the usual stimulus of convulsions 
during aniesthesia. 

The trigger effect of excess carbon dioxide in 
producing convulsions under certain exceptional 
circumstances is only one of its dangerous 
qualities. As we contuuie each year to meet 
patients with more severe biochemical and 
physiological imbalance, it becomes more neces- 
sary to guard eai'efully against the sliglitcst 
derangement of normal physiological conditions 
which it is within our power to avoid. In the 
meantime we may hope for a more perfect ex- 
planation from the physiologist regarding the 
delicate mechanism by which our bodies main- 
tain a proper balance in the transport and 
utilization of oxygen and elimination of carbon 
dioxide. 

Clinical misapprehensions regarding the phys- 
iology of carbon dioxide seem to have had their 
inception in the work of Yandell Henderson in 
the early years of the present century. Hender- 
son deduced from his experiments that — surgical 
shock results from low carbon dioxide in the 
blood and tissues; that low carbon dioxide in the 
blood and tissues is a usual accompaniment of 
anaesthesia; and that hyperventilation of the 
lungs by tlie use of carbon dioxide and oxygen 
mixtures should prevent post-operative pulmo- 
nary atelectasis. All three of these deductions 
are fallacious. I make this statement based upon 
my orsm pei'soual experience in clinic and labor- 
atory, vei'ified amply by the experience ami 
exiieriments of othex-s. 

The belief that shock is entii-ely dependent on 
low carbon dioxide is disproved by the fact 
tliat Seevei's^ lias hv-perventilated dogs for many 
houi-s. reducing the blood cai'bon dioxide to 
points below 15 volumes per cent, without ex- 
ti-eme drops in blood pi’essui'e and with no 
evidences of shock. Carbon dioxide added to the 
inspii'ed air of both men and animals whose 
blood pressures were low as a result of profound 
spinal aiifcsthesia has, in certain cases, resulted 
in a further drop of blood pressure, and has 
never resulted in a more sustained rise in blood 
pre.s.sure than could be produced by ventilating 
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the lungs with oxygen alone. Eastman and 
Kreiselman have recentlj' made a cinemato- 
graphic record shomng that, in reestablishing 
respiration following oxygen crisis or a complete 
apnoea due to oxygen want, carbon dioxide 
added to the oxygen used in artificial respiration 
has, on certain occasions, caused a further drop 
in blood pressure and always a less satisfactory 
circulatory recovery than was secured by 
artificial respiration with oxygen alone. 

Henderson’s assumption that anaisthesia is 
accompanied by low carbon dioxide in alveoli, 
blood and tissues ma}' have had a basis during 
the last century. Such is far from the case in 
amesthesia of the present day. Pre-operative 


Table I. 


Ethylene+Oo by CO 2 
absorplion technique 

Analysis Carbon Dioxide 

Trachea 

per- 

centage 

Artery 

volume 

per- 

centage 

Vein 

volume 

per- 

centage 

9:13—1' 43" 

After morph. }<f-)-scop. 1/100 


49.5 

51.2 

g.jg g .32 

Morph. -1-scop. 1/200 
Morph. J^-i-scop. 1/200 
Induction with C2H4 begun 




9:50 

6.3 

49.8 

50.4 

10:30 

7.3 

53.0 

53.3 

Cydopropane+Oi by 

pharyngeal insufflation 


1 

j 


7:50—1' 20" 

After morph. Ve+scop. 1/150 


48.3 

53.3 

8 :21 — -20" After cyclo. induction 
Accidental overdose and 
respiratory arrest 


■ 

54.3 

8:40 Technique corrected 


■ 

50.3 

8:42 

5.4 

B 


8:46 

1 

49.9 


8:57 

5.3 


49.1 

9:19 



51.7 

9:23 

4.5 




The percentage of carbon dioxide in gas samples taken 
from the trachea and the carbon dioxide content of artery 
and vein during an ethylene anesthesia a dminis tered by 
the absorption technique. Note the tendency toward 
increasing carbon dioxide. 

In the lower part of the Table are similar analyses 
taken during an anesthesia a dmi nistered by pharyngeal 
insufflation where there is an actual reduction in the 
normal dead space. Note that even in this circumstance, 
the tendency to a depression of carbon dioxide is very slight. 


medication with such drugs as opium, barbitur- 
ates, tribromethanol, etc., results in a distinct 
decrease in minute-volume respiration, less 
efficient ventilation, and a piling up of carbon 
dioxide in alveoli, blood and tissues. Although 
it is true that many inhalation agents tend at 
first to stimulate respiration, their effect, as 
administered at the present time, seldom or 
never results in sufficient respiratory stimulation 
to overcome the high carbon dioxide present at 
the beginning of induction due to premedieant 
agents. In the accompanying Table I are dis- 
played the results of gas analyses of alveolar air 
and blood during ansesthesia with two of the 
commoner inhalation agents. 

That hyperventilation with carbon dioxide 
and oxygen mixtures decreases the incidence of 
post-operative pulmonary atelectasis has not 
been borne out by clinical experience.^’ ^ It is 
pertinent to note that isolated lobes of the lung 
with intact circulation can be sho^vn to absorb 
gases at varying rates, resulting in varying 
degrees of atelectasis according to the receptivity 
of the blood for their transport. The accom- 
panying Table taken from Lemmer and Roven- 
stine,^ gives the comparative rates of absorption 
to “moderate collapse” following inflation of an 
isolated lobe and complete obstruction of its 
bronchus. The figures do not, however, indicate 


Table II. 

Rate of .\bsorptiox from Isolated 
Lobes with Circtjlatiox Intact 


Gas used 

Number of 
experiments 

Average time 
of absorption 
to given point 


9 

1 min. 

6 sec. 


12 

1 “ 

20 “ 


6 

1 “ 

42 “ 


3 

2 “ 

2 “ 

Air." 

12 

9 “ 

21 “ 


6 

12 “ 

6 “ 






Table showing the rate of absorption to “spotty” 
atelectasis of isolated lobes of the lung with circulation 
intact. It is obvious that the absorption of nitrogen is 
much less rapid than is the absorption of oxj-gen. 

satisfactorily the fact that lobes filled with the 
rapidly absorbed gases, when watched for longer 
periods, become completely atelectatic and liver- 
like in appearance; whereas such lobes filled 
with nitrogen tend never to become liver-like in 
consistency. We may conclude, therefore, that 
the administration of carbon dioxide mus-t be 
made with a complete appreciation of its physio- 
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logical characteristics. First of all, we must 
not lose sight of the fact that it is a waste 
product of bodj" metabolism, just as are the 
constituents of urine. Eeduction in the physio- 
logical efficiency of respiration tends to dam 
back carbon dioxide in the tissues just as physio- 
logical disturbances of the kidney tend to dam 
back the excretory products usuallj' eliminated 
through that organ. Secondly, we must keep in 
mind that all drugs used for the relief of pain 
have at least the tendency to interfere with the 
normal function of pulmonary ventilation — the 
non-volatile agents through their tendenej’ to 
depress respiration, and the volatile agents 
through the mechanical difficulties of adminis- 
tering them without obstruction of the respira- 
tion, and without the application of a mask over 
the nose and mouth, which always involves some 
dead space being added to the upper respiratory 
tract. Wilful increase of this space bj' means 
of rebreathing bags or short circuiting of the 
expired air around alkaline absorbers means, 
from a physiological standpoint, that the antes- 
thetist is administering carbon dioxide. Wlien 
he does so with a full realization of the fact and 
a recognition of the signs of too much carbon 
dioxide no harm may result. The Imowledge on 
the part of the anffisthetist that he is adding 
carbon dioxide by such modifications in tech- 
nique is the important fact to be kept in mind. 

When one contemplates the therapeutic addi- 
tion of carbon dioxide to the inspired air as it 
is practised in many hospitals he is forced to 
question the legitimacy of such therapy. With 
extremely rare exceptions, artificial respiration 
without carbon dioxide would doubtless serve 
the patient much better. The anjesthetist AviU 
do well to bear in mind certain characteristics 
of this agent. First of all, do not forget the 
extreme variability of its effect in different 
individuals and in the same individual at 
different times. Diseases Avhich cause changes 
in transport or changes in biochemistry, or 
changes in metabolic activity, greatly modify 
susceptibility. Next, it must be remembered that 
carbon dioxide in concentrations above 10 per 
cent is incompatible with consciousness in nor- 
mal human beings. The physical signs of excess 
carbon dioxide described by Pinson in the quo- 
tation at the beginning of this paper can 
scarcely be elaborated unless one is unfamiliar 
with the common physiological effects — a rise in 


blood pressure and InqierpncEa which usually 
occur and which may be followed by a fall in 
blood pressure, respiratory depression and 
apneea. Whenever hyperpncea and high blood 
pressure do not accompany rebreathing or car- 
bon dioxide administration, overdose is probably 
present. 

In the light of our present Imowledge, we at 
Wisconsin find the following attitude toward 
carbon dioxide therapy tenable on the ground of 
clinical results. 

Shoch . — ^Never do we apply carbon dioxide 
therapy or rebreathing with a view to the pre- 
vention or ameUorization of surgical shock. 
Simple oxy’^gen therapy without carbon dioxide 
has been found more satisfactory. 

During ansesthesia . — During inhalation antes- 
thesia, regardless of technique or drug, with the 
exceptions noted below, our effort is to avoid 
dead space and rebreathing as much as possible. 
Seldom or never do we find it to the patient’s 
advantage to add carbon dioxide from a cylinder 
during administration. Exceptionally, wc find 
ourselves embarrassed for ample time to accom- 
plish induction with ether rapidly enough, to 
meet the demands of an overworked and harassed 
surgeon. On such occasions we do sometimes 
yield to the demand by removing the soda lime 
canister during induction. The use of carbon 
dioxide for hastening ether elimination will he 
discussed under hyperventilation. During antes- 
thesia our effort is directed toward avoiding 
dead space in the apparatus and toward main- 
taining an inspired atmosphere as near to the 
composition of atmospheric air as is compatible 
with the required depth of narcosis. 

Post-anxstlictic hypervcntilaiion . — Carbon di- 
oxide is never administered for tliis purpose 
when mixed ^vith oxygen nor by means of a 
mask and breathing bag. The induction of active 
hyqjerpncea, which leaves in the more remote 
alveolar spaces a rapidly and completely absorb- 
able medium sucli as oxygen, wc believe does 
more harm than good. When wc wish to accom- 
plisli rapid elimination of toxic volatile sub- 
stances or gases or anaesthetic agents, a small 
stream of pure carbon dioxide is directed toward 
the face at a rate just capable of causing the 
desired hyperpncea. The remote pulmonary 
areas likely to become inactive after hyperpncea 
are thus left filled with their normal atmospheric 
content. The periodic administration of carbon 
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dioxide for lung exercise is used in a similar 
vray, and onlj^ when coopex-ation of tlie patient 
cannot he secured in procuring voluntaxy deep 
breathing. If the patient is already receiving 
oxygen, this is interrupted during the period of 
hj-perpncea. 

Finally, we prefer that the administration of 
cai’bon dioxide be made under the direct obser- 
vation of a physician. "Whenever it fails to 
produce hj-perpnoea, or when unusual or unex- 
pected results, such as nnxscle twitcliing, de- 


pressed and irregular breathing, or poor colour 
supervene, immediate abandonment of the 
treatment is indicated. 
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RESULTS IN THE JIEDICAL TREATMENT OP GASTRIC ULCER* 
By E. j. Maltby and E. E. Cle.U’er 
Toronto 


■^HE results in the medical treatment of gastric 
ulcer over a period of years have not received 
the consideration which the subject merits. The 
present report represents our findings in a group 
of patients who have had a history of gastric 
ulcer for several years. The previous clinical his- 
tory was obtained from the hospital records and 
the history of the present simptoms was noted. 
The periods in which the patient was simptom- 
free were recorded. A careful ph}’'sieal examina- 
tion was done. An alcohol test meal was carried 
out in each case, and the results recorded in tlie 
fasting, half hour, and one hour periods. These 
results were compared with previous gastric 
analyses. A short gastric series, including a 
fluoroscopic examination, was done in all cases 
and the results we’fe compared with the former 
x-ray findings. The tj^pe of medical treatment 
followed, whether duodenal tube or modified 
Sippj’’ diet, and the diet and management of the 
patient after discharge from the hospital were 
recorded. Considerable difficulty was experi- 
enced in collecting a group of 40 cases of gastric 
ulcer who had been under observation during 
the past five years. The records showed that 
the history of the disability extended from four 
to forty years, the average time being thirteen 
and a half years. The average age was 55. The 
youngest was 39, and the oldest 79. In this 
group there were 20 males and 20 females; 28 
were born overseas and 12 in Canada. Epi- 


* From the Department of Medicine, Dniversity of 
Toronto and the Medical Service, Toronto General 
Hospital. 


gastric pain was a tj^iical symptom in 32 cases. 
Pain in the majority of cases occurred from one- 
half to one hour after meals. Vomiting occurred 
in 25 cases. Hsematemesis was present in 15 
eases, and in 4 cases there was a history of two 
or more hemorrhages. Flatulency was a marked 
symptom in 16 cases. Diarrhoea was present in 
4 cases. Acute perforation occurred in only 1 
case. Thirty-three patients had been symptom- 
free for approximately five years. Seven had 
sjTnptoms of ulcer. The gastric analyses showed 
an absence of free HCl in 10 cases, a low free 
HCl, 20 per cent or less, in 10 additional cases. 
The highest free HCl was 78 per cent. The 
x-ray investigation of the stomach and duo- 
denum showed evidence of gastric ulcer in 3 
cases of this series, 2 of which also showed 
scarring of the duodenal cap. An organized 
hour-glass without ulcer was present in 4 cases. 
A healed duodenal ulcer, with no evidence of 
gastric ulcer, was noted in two cases. 

This group of 40 patients was treated either 
with the duodenal tube or a modified Sippy diet 
for from three to five weeks. Twenty were 
treated with the duodenal tube, the majority of 
whom were relieved of their sjmiptoms in from 
two to three days. After beginning treatment 
we found that patients could generally take 
with comfort six ounces of whole milk, with two 
ounces of 24 per cent cream, and a half to one 
ounce of milk sugar in each feeding. Six to 
seven feedings in twenty-four hours were given, 
roughly from 2,300 to 2,600 calories. The aver- 
age gain in weight was three pounds ; in a few 
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cases the weight remained stationaiy, and in a 
few cases there was a loss of from one to five 
pounds. At the end of three weeks if there was 
still radiographic evidence of an active gastric 
ulcer a further course of three weeks with the 
duodenal tube was considered necessary. Eegu- 
lation of the bowels was controlled by milk of 
magnesia or a simple enema. A modified Sippy 
diet was followed in 20 eases. Alkalies were 
used sparingly; in fact, when symptoms were 
controlled by the diet no alkalies were given. 

On discharge from the hospital each patient 
was given a dietary, including a list of foods to 
avoid. General instructions as to rest, exercise, 
regulation of bowels, were included. When these" 
patients returned to the clinic many of them 
said that they had not followed an}*- special diet, 
but on careful enquiry we found they had 
avoided raw fruits, raw vegetables, fried foods, 
etc. In fact, they had followed a careful regi- 
men. Again, there were other patients who had 
apparently disregarded diet and yet were sjnnp- 
tom-freo. 


Summary 

A report of 40 cases of gastric ulcer. The 
average age was fifty-five. The usual duration 
of sjanptoms was thirteen and a half yoai-s. 

The majority of cases have been under ob- 
servation for five years or more. 

Thirty-three out of 40 patients have been free 
of symptoms for approximately five years. 

Seven patients had sjmiptoms suggestive of 
gastric ulcer, but only 3 had x-ray evidence of 
an active gastric ulcer. 

Twenty were treated with the duodenal tube, 
and 20 "with a modified Sippy diet. 

The study of these cases suggests that patients 
of fifty years or over with active gastric ulcer 
are generally suceessfullj’- treated under a medi- 
cal regimen. 

"We are indebted to Dr. F. "W. Rolph for three 
cases included in this series. We are under special 
obligation to Dr, A. C. Singleton, of the X-ray Depart- 
ment of the Toronto General Hospital, vrho personally 
carried out a very careful radiological investigation in 
every case. 


METASTASIS AND METASTASES* 
By Egerton L. Pope 
Edmonton 


'Y'HE sparsity of reference to this subject in 
the sphere of internal medicine and its litera- 
ture makes it almost presumptuous if not 
actually felonious for a physician to bring for- 
ward a topic that is so traditionally surgical. 
Nevertheless, if account be taken of the varied 
clinical pictures to which metastasis gives rise 
it will be realized that it possesses a very im- 
portant terrain in medicine. 

Definition 

In considering the subject of metastasis it is 
important to adopt some sort of definition lest 
we find ourselves too deeplj* involved in the 
broader subject of the sj'stemie dissemination of 
disease agents and disease processes. It may not 
be unjustifiable to state that the term metastasis 
is sometimes loosely employed in this respect. 

Etjunologically, the term metastasis is in 

* A paper read at the Sixty-eighth Annual Meeting 
of the Canadian Medical Association, Section of 
Medicine. Ottawa, .tune 23. 1037. 


reality a Greek word, nsran-am?^ meaning (1) 
a removal from one place to another; (2) a 
changing or change; (3) a change of political 
constitution or revolution. Fortunately for the 
physician, its application in medicine is re- 
stricted to the first interpretation without 
economic or other unscientific reactions. Ac- 
cording to Rose and Carless the term metastasis 
is an old fashioned name for the transference 
of acute inflammatory foci from one place to 
another, and the use of the terra should be re- 
stricted to the remote transference episodes of 
mumps. They imply that the proper term is 
“embolism”. IMedical literature however, has 
not taken this stand and the subject can only 
be pursued under the old name. It is analogous 
to the retention of the term “typhoid” in place 
of the more scientific “enteric”. The medical 
dictionaries define metastasis as “the transfer 
of a diseased process from a primarx' focus to 
a distant one by the conveyance of the causal 
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agents through tlie blood vessels or Ij-mph- 
chamiels.” This definition suffices admirably 
for a generalization of the concept. 

The Biomechanism of SIetastasis and 
Immunity 

Disease processes maj' be carried from a local 
lesion by the arteries, the veins, or the 13’mphatics 
to proximal or so-called regional areas and to 
distal remote areas. The causal agents that are 
so convej'ed are either infective or neoplastic. 
Of the infective agents, bacteria, protozoa and 
fungi are those most commonly coming within 
the application of the term. Of the neoplastic 
agents, the malignant groivths have special 
metastatic propensities. Given a point of en- 
trance or development, these agents may or may 
not be transmitted to one or several other tissues. 
The determining factor would appear to be the 
degree of immunity or vulnerabilitj'' of the host, 
even in the case of the neoplastic. The process 
of metastasis, therefore, seems to suggest one 
common relationship between infection and neo- 
plasia as belligerent allies. 

Sites of Election 

There are some tissues which are the com- 
moner sites of metastatic deposits. These include 
the pulmonary, the circulatory, the alimentary, 
the renal, the osseous, the neural, and the 
dermal. This fact applies in a general waj' to 
both the infective and the neoplastic causal 
agents. The organs most frequentlj' attacked 
are the lungs, the heart and the blood vessels, 
the liver, the spleen, the kidneys, the bones and 
joints, the brain, and the subcutaneous tissues. 
Less frequently the pancreas, adrenals, and 
ureters may share in the process. Depending 
upon the tissue harbouring the original focus 
of a causal agent, metastases have predilections 
for certain organs, though not to the degree of 
exclusive specificity. The most that can be said 
is that, given a metastasizing lesion in a certain 
tissue, the metastatic deposition favours a 
peculiarly related organ or tissue but is not 
necessarily limited to it. 

As an aid to synthesizing the subject it may 
be borne in mind that there are three vascular 
areas involved, (1) the systemic; (2) the pul- 
monary, and ( 3 ) the portal. The accompanying 
table, from Gibson, may be of assistance in 
visualizing metastatic predilection in a general 
vra.v. 


Table I. 


Primary lesion 

Metastatic lesion 

1. Systemic 

Pulmonary (systemic) 

2. Pulmonary 

Systemic (pulrnonarv) 

3. Portal 



In a ^yord, general haemic invasion may result 
from a primary lesion in anj* of these areas. 
Not infrequently general haemic invasion may 
exist without a demonstrable primary lesion — 
the so-called crj’ptogenetic tj-pe. On rare occa- 
sions even the autops3' table fails to reveal the 
primary focus, in spite of the revelation of 
widely disseminated metastases and their effects. 

Infections and IIetastases 
The infections of the septicaemic t3’pe are the 
most important in this respect. These include: 

1. Coccal: (staplij'lococcus; streptococcus; pneumo- 
coccus; meningococcus). 

2. Bacillarj-: (typhoid fever; tuberculosis; B. coli). 

.3. Protozoan: (sypliilis; amoebiasis). 

4. Fungus: (actinomycosis). 

5. Undetermined: (as in parotitis epidemica). 

Indeed, there are few if any blood infections 
that do not show metastatic phenomena in some 
form. In the last anab'sis even the t3'pical skin 
rashes of the exanthemata may be regarded as 
metastatic. 

The common origin of infective metastases is 
a localized thrombo-phlebitis (primary lesion). 
Such a primar3^ lesion is necessarily one involv- 
ing the respiratory', alimentary or dermal tis- 
sues, that is, the tissues that are specially ex- 
posed to bacterial contacts. From this emboli 
are discharged into the venous circulation and 
most commonly find their way to the lungs via 
the pulmonary arteries, where the process of 
infarction or abscess formation is established. 
Nevertheless, the pulmonary capillary^ vessels 
may carry infective emboli away' from the pul- 
monary to the systemic circulatory system by 
the pulmonary veins, traversing the left heart 
and onwards, to set up infarcts or abscesses in 
any of the viscera without fear or favour. It is 
for this reason that in the event of the heart 
valves becoming infected, it is the left side of 
the heart that is usually involved. From these 
valve.s — the mitral and the aortic — emboli are 
carried most often to the spleen, kidneys and 
brain, causing corresponding symptoms of pain- 
ful splenomegaly, hsmaturia, pyuria, and hemi- 
plegia. Less frequently perhaps, minute emboli 
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are carried to the superficial vessels of the skin 
where they produce peteehiie ; to the subcutane- 
ous tissues, constituting purpuric episodes; to 
the rnuscles, with painful mj^ositis or muscle 
abscess; to the myocardium, with coronaiy em- 
bolism; to the bones, with osteomyelitis; or to 
the intestines, with colic and melana, simulating 
numerous abdominal conditions that are difficult 
to differentiate. The serous tissues, too, are 
susceptible to such embolic episodes, the pleura, 
the pericardium, the peritoneum, the joints, and 
the meninges. The corresponding clinical pic- 
tures are pleurisy and pleural effusion, peri- 
carditis witli or without effusion, peritonitis, 
arthritis, and meningitis. It is difficult to com- 
prehend the subtle predilection of the metastases 
of mumps for the gonadal glands, and, rarel 5 % 
for the pancreas. 

Neoplasia and jSIetastasis 

The formation of metastases in the case of 
neoplasia is said to have two phases: (1) the 
penetration of the endothelium of the lymph 
channels or blood vessels by the cells of the 
primary tumour; (2) the conveyance of tumour 
cells by this means to remote tissues, where they 
become arrested and lead to a new vasculariza- 
tion which establishes the secondary or meta- 
static gro^vth. 

By experimentation it has been found that 
rapidl}^ growing primary tumours are much 
more effective in the establishment of secondaries 
than are those of more tardy development. 
Further study indicates that the failure of 
tumour cells to invade the vascular endothelium 
is associated with a process of vacuolation which 
leads to their rapid disintegration. IMetastatic 
deposits of sarcoma of luxuriant growth are 
found to be associated with less tendency to 
vacuolation and greater tendency to vasculariza- 
tion by the vasa vasorum when the lumen of a 
vessel becomes filled. In other wmrds, “the 
property of the cells which favours metastasis is 
a capacity for rapid growth leading to organic 
union with the vessel wall before vacuolation 
occurs”. 

In general it is stated that carcinoma tends 
to be disseminated by the lymph channels, while 
sarcoma tends to be carried by the blood-vessels. 

In tlie matter of neoplastic dissemination 
tliere is perhaps less anatomical rationale than 
in the case of the infections. The reason for this 
is claimed by the pathologists to be what they 


call the principles of “circuitous” or “retro- 
grade” metastasis, Lymiph-channels having be- 
come diseased and therefore obstructed, new 
anastomotic channels are established, and in the 
process of making detours unusual tissues be- 
come affected. Christopher, of Evanston, states 
that “retrograde metastasis is one of the most 
important of all the pathologic processes con- 
trolling the distribution of cancer”. 

A study of the location and frequency of 
cancerous metastases in 10,130 deceased patients 
by’’ the late John B. Murphy showed these very 
interesting figures: 


Table II. 


Carcinoma of 

Canes 

No. with 
metastases 

No. without 
metastases 

Not 

stated 

Breast 

3,000 

1,779 

' 349 (11.6%) 

872 

Stomach 

2,856 

1,664 

678 (23.7%) 

514 

Uterus 

1,626 

655 

679 (41.7%) 

292 

(Esophagus . . 
Kidney 

660 

579 

560 

219 

95 (14.3%) 
64 (11.0%) 

5 

296 

Tongue 

241 

185 

15 ( 6.2%) 

41 

Liver 

227 

39 

9 ( 3.9%) 

179 

Prostate 

179 

31 

4 ( 2.2%) 

144 

Ovary 

160 

29 

5 ( 3.1%) 

126 

Gall bladder.. 

136 

106 

16 (11-7%) 

14 

Rectum 

135 

75 

30 (22.2%) 

30 

Bladder 

122 

23 

11 ( 9.0%) 

88 

Pancreas .... 

109 

78 

13 (11.9%) 

IS 

Lungs 

95 

■ 67 

• 9 ( 9.4%) 

19 

Large intestine 

90 

33 

33 (36.6%) 

24 

Thyroid . . . ; . 

57 

3 

3 ( 5.2%) 

51 

Lips 

38 

10 

24 (63.1%) 

4 

10,310 

5,556 

(53.8%) 

2,037 (19.7%) 2,717 
(26.0%) 


(Murphy) 


Surve.ving this list, deducting the 26 per cent 
of cases in which metastatic formation is not 
stated, we find the folio-wing record of meta- 
stephilous forms of cancer in their order of 
precedence. 


Table m. 


Tongue 

Prostate I 

Lungs j 

Gall bladder .... 

Pancreas 

Ovary ) 
(Esophagus j ■ ■ ■ 

Breast 

Liver 

Kidney 

Stomach ) 

Rectum j 

Bladder 

Large intestine ] 
Uterus f 

Tliyroid J 

Lips 


Terceniage 


92 

88 

87 

86 

85 

84 

81 

77 

71 

CS 

50 
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These are startling figures and suggest that 
caucei-j like septiejeinia, is a constitutional dis- 
ease, that a want of immunity predisposes to 
the formation of the primary lesion as a result 
of tx-auma or irritation and to the metastatic 
episodes that follow in its train. Just as we 
may thinlr of tj-plioid fever and pneumonia as 
septictemias with elective primary lesions in the 
intestines and lungs, respectively, so we may 
well think of cancer as a neoplasimemia with 
selective primary lesions in almost any of the 
organs in accordance with more subtle, more 
confusing, and less precise elective processes. 

Sites of Election 

Statistics vary in relation to this phase of the 
subject. In the more common forms of cancer 
the preponderating tendencies of widespread 
metastasophilia appear to be these ; 

Mammary cancer. — (1) Regional h-mph-nodcs; (2) 
lungs and mediastinum; (3) liver; (4) bones; (5) 
brain. 

Gastric, colon and rectal cancer. — Regional Ij-mph- 
nodes; (2) liver; (3) Inngs; (4) peritoneum; (5) bones. 

Uterine cancer. — (1) Regional lymph-nodes, (a) 
lumbar, (b) retroperitoneal, (c) inguinal; (2) liver; 
(3) bones. 

Kidney cancer (hypernephroma). — (1) Lungs; (2) 
bones; (3) liver; (4) intestine; (5) retroperitoneal 
lymph-nodes; (6) skin. 

Frostatio cancer. — (1) Regional Ij-mph-nodes ; (2) 
remote lymph-nodes; (3) bones; (4) liver; (5) lungs; 
(6) spinal cord. 

Lung cancer. — (1) Mediastinal nodes; (2) liver; 
(3) mesenteric and retroperitoneal hunph-nodcs; (4) 
brain; (5) bones. 

Thyroid cancer. — (1) Regional tissues undergo early 
invasion; (2) bones, especially of cranium. 

Thyroid cancer is rare, iletastatie lesions 
may dominate the picture, and the patient may 
not be aware of any thyroid lesion. Alfred 
Haas, of Munich, states that “carcinoma of the 
thywoid has one important characteristic which 
distinguishes it from carcinoma elsewhere; it 

Tabi.e rv. 

University or Alberta Hospital 

Analysis of GO cases of carcinoma of the breast 
vyith metastases. 


(1) Axillary node metastases without others 30 

(2) Axillarj- node metastases ivith others 30 

(a) Cervical nodes (one with brachial plexus 

and sympathetic involvement) 2 

(b) Mediastinal nodes 2 

(c) Lungs 7 

(d) Lungs and bones (one with spontaneous 

fracture) 3 

(e) Bones (three with spontaneous fracture; 

one with paraplegia) S 

(/) Liver 3 

(g) Liver and brain 1 


relatively seldom gives rise to metastases in the 
lymphatic system, but frequently the large thin- 
walled veins on the surface of the goitre are 
invaded and dissemination takes place by the 
blood-stream.” The most frequent sites of meta- 
stases are the bones, as commonly as in the case 
of the prostate. The order of frequency is skull, 
spine, sternum, humerus, femur, ribs, pelvis, 
clavicles, jaw, radius, os calcis. Visceral meta- 
stases occur in the lungs, liver, brain. 

Special Types of Metastatic Neoplasms 

1. Angio-eiidothelioma and diffuse endothelio- 
ma of hone (malignant bone aneurysm). 

2. Melanoma (melanotic sarcoma). — Meta- 
stases are selective of skin, lungs, liver, kidney, 
brain, et al. 

3. Hypernephroma (Grawitz). — Predilection 
for widespread dissemination in the bones. 

4. Wilm’s mixed tumour of the kidney (em- 
bryoma). — (Leiosarcoma, rhabdosarcoma, myxo- 
sarcoma, chondrosarcoma, adenosarcoma, tera- 
toma, dermoid, etc.). Metastases only occur 
when sarcomatous or cancerous degeneration 
occurs (25 per cent), 

5. Ewing’s tumour (endotheliomyeloma) ; 
diffuse endothelioma of bone. — Early and exten- 
sive metastases prevent a cure, although the 
tumour is radiosensitive. 

Metastases are characteristic also of certain 
diseases with neoplastic propensities: (1) mul- 
tiple myeloma; (2) lymphoblastoma: (a) Hodg- 
kin’s disease (?), (h) Ijunphosarcoma, (c) the 
leukaemias. 

The pathology of multiple myeloma is con- 
troversial, but the characteristic tumours in the 
bones are regarded as primary in the flat bones 
containing red marrow. Metastases, though not 
part of the disease, may be found in the intra- 
thoracic and intra-abdominal viscera. 

The pathology of Hodgkin’s disease is stiU 
too wrapt in mystery for one to be able to dis- 
tinguish the primary from the metastatic aspects 
of the disease. Suffice it to say that, while the 
primary process is located in the reticulo-endo- 
thelial system, there may be a very generalized 
invasion of visceral and osseous tissues which 
not infrequently causes clinical confusion with 
other metastatic diseases. 

The lesions of lymphosarcoma, while occupy- 
ing sites similar to those of lymphadenoma, are 
distinguishable histologically in biopsies as 
homogeneous, in contrast with the heterogene- 
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Etiology . — ‘The specific etiology of trifacial 
neuralgia is still unknown. Most writers in 
the past have felt that it was caused by a 
pathological condition witliin the .Gasserian 
ganglion, but pathologists have been unable to 
demonsti-ate any specific pathological changes. 
Adson^ is inclined to believe that the cause of 
this disease may be of central origin and that 
the palliative and radical treatment does noth- 
ing more than to interrupt the sensory reflex. 

Symptoms . — Trifacial neuralgia is character- 
ized by a sharp, sudden, severe, agonizing, 
shooting pain extending along the ramifications 
of one or more of the branches of the fifth 
nerve Avhieh is not controllable by any sedative. 
The attacks are brought on by irritation of 
the area involved, such as moving or touching 
the lips, cleansing the teeth, washing the face, 
eating, talking, or by sudden exposure to air 
or sound. During a paroxysm the patient’s 
face may be higlily flushed, and he may rub 
his face with sudden energy. He may often 
groan, and manifests an expression of extreme 
agony. When the maxillary division is involved 
the eyes are congested, lacrimation is increased, 
and rimning of the nose is common during a 
spasm. Between attacks the patient often con- 
verses with lips immobile. The attacks are of 
short duration, lasting from a few seconds to 
a minute or two, and are usually followed by 
a period of complete relief lasting from a few 
minutes to several houi-s. The third, second 
and first divisions of the fifth cranial nerve is 
the order in which thej* are most frequently 
involved. 

While trifacial neuralgia may occur in early 
or late life it is most common after the fourth 
decadfe. Usually only one side of the face is 
affected, but Adson- reports that in about 2 per 
cent of eases it is bilateral, with a history of 
more severe pain on the side on which it began. 
Men and women are about equally affected. 

The paroxysmal pain at first may only last 
for a few weeks, with an interval of relief for 
months, but as the disease progresses the 
attacks are of longer duration and of greater 
intensity. At first the patient very often com- 
plains of the pain being localized in one or 
more teeth, the removal of which, howevei*, 
fails to clear up the condition. On the other 
hand the pain may be over an antrum, the 
treatment of which fails to benefit the patient. 
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There is almost no type of therapy which has 
not been tried for this affliction. Adson^ 
points out that “One must remember that the 
attack may pass spontaneously into a quiescent 
stage, and not infrequently various types of 
treatment are credited with affecting relief 
when in reality the cessation of pain is more 
or less coincidental”. 

Diffet-cntial diagnosis . — ^As several forms of severe 
facial pain exist, and since the success of the treatment 
depends directly on the accuracy of the diamiosis. it 
might be advisable to review the other lesions ftat cause 
facial pain. Migraine is e.asily differentiated as trifacial 
neni^gia is not associated \rith headache. In the case 
of sinus infection the pain is more or less constant and 
very often is associated with local tenderness: moreover 
the pain is not aggravated by evremal stimulation or 
irritation. Facial pain of definite dental origin caused 
by infection in or about the teeth is often "throbbing 
but is usually more or less constant. If the pain 
persists pathological evidence will soon be seen in the 
dental radiographs, and tliis together with the vitality 
test, tenderness to percussion and sensitivity to heat or 
cold will clincli the diagnosis in these cases. Another 
important point in the case of pain from dental caries 
or degenerating pulp is that the pain persists after the 
patient retires, whereas in cases of trifacial neuralgia 
the pain at the onset is rarely initiated during the 
patient’s sJeep. The presence of pulp nodules may give 
rise to local or reflex facial pain, but here again the 
pain is not paroxysmal nor can it be compared with the 
severe pain of trifacial neuralgia. 

Glossopharyngeal neuralgia is the second important 
primary type of neuralgia. It compares clinically with 
trifacial neuralgia but the pain follows the distribution 
of the ninth or glossopharynge.al nerve. The attacks are 
intermittent and p.aroxysmah as in trifacial neural^a, 
and occur about the same time in life. In this neuralgia 
the needle-like pains flash between the tonsillar fossa 
and the ear, and are usually brought on by swallowing, 
yawning, coughing, talking or laugliing. The treatment 
is section of the ninth nerve. 

Sphenopalatine neuralgia, •’ ' Meckel ’s tic ’ •’ •' Sluder 'st 
tic”, is a "lower half headache”, and is characterized 
by a persistent, boring pain ■ situated apparently in the 
maxilla. Sphenop.alatine neuralgia is rare comp.ared 
with trifacial neuralgia, and is not usually severe 
enough to incapacitate the patient unless he is of a 
neurotic type. The diagnosis can be e.asily confirmed 
by cocainization of the sphenop.alatine ganglion. 

Tumours of tlie Gasserian ganglion are extremely 
rare, and when present may produce major trigeminal 
pain. In sucli cases, however, anesthesia of the face 
occurs, gradually involving the entire area of the dis- 
tribution of the trigeminal nerve. 

Treatment . — The only tberapeutic measures 
known to be eff'ective at the present are deep 
injections of tlie neiwe and division of tbe 
sensory root. Selilosser,^ of !Municb, is credited 
with being the fii’st to advocate the use of alco- 
holic injections for treatment of this disease, and 
in 1903, reported a series of experiments which 
he had commenced in 1S96. In 1S98 Spiller,’ 
in collaboration with Keen, suggested section of 
the sensory root posterior to the ganglion, pro- 
vided it could be shown that regeneration could 
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not take place afterwards. This procedure was 
first carried out by Frazier® in 1900. 

PaUiaiivc treatment . — During the World War 
a volatile drug, triehlorethjdene, was discovered 
to have a selective effect on the sensory portion 
of the fifth nerve. This phenomenon led to ex- 
perimentation with it as an inhalant in the 
treatment of trifacial neuralgia. ^Much was 
hoped for from this drug but the results have 
been very disappointing. In Adson’s^ opinion 
there is no speeific medication of any material 
value, and he thinks that inlialations of trich- 
lorethylene, thirty drops on a sponge, admin- 
istered ever 3 ’- two or three hours maj' minimize 
the sjTnptoms of pain. Rowe® reports little 
benefit from its use in his cases, and points out 
that its administration was often followed bj* 
sensations of dizziness and fullness in the head 
so disturbing that patients gave it up after a 
few trials. 

Deep alcohol injection of the maxillaiy or 
mandibular nen-es at their points of exit from 
the skull provides the most complete and effec- 
tive relief of any of the various palliative 
measures. Superficial injection of the peripheral 
branches at the mental, infra-orbital and supra- 
orbital foramina offers slight relief. In some 
cases one maj' get an excellent result, and two 
of these cases will be reported below. Tlie 
average period of freedom from pain follovdng 
a deep injection is nine months. Frequently 
relief of pain is obtained from deep injection 
for a period of from two to three j-ears. Benefit 
derived from an injection depends directh* on 
the proximitj’- of the deposition of the alcohol 
to the affected nemm. Treatment by this method 
does not require hospitalization, and entails 
neither the morbidity nor the mortality of opera- 
tion. The procedure may be repeated, but sub- 
sequent injections are more difficult to make on 
account of scar-tissue formation, and less effec- 
tive because this new tissue steadily decreases 
the penetration of the alcohol. Adson^ does not 
believe an injection should be done more than 
three times. 

Deep alcohol injection should nearlj’- always 
be performed for three reasons. (1) If injection 
of alcohol is successful in relieving the pain the 
diagnosis of trifacial neuralgia is confirmed; 
(2) it offers temporary relief of pain to de- 
hj'drated and emaciated patients who are not 
good operative risks; (3) it helps to educate the 


patient as it acquaints them with the numbness 
or “woodenj^” feeling which Avill foUow section 
of the nerve. Deep alcohol injection is most 
successful where onh' one dimsion is involved 
in the disease. It is more difficult to block the 
oplitlialmic division, as one hesitates to inject a 
lai’ge amount of alcohol deep into the orbit. (I 
have never attempted to block this division). 
One majr not alwaj’S be successful in blocking 
the nerve on the first injection, but there is no 
contraindication against repeating the procedure 
in a few days’ time. 

Some men prefer to make the injection while 
the patient is in the analgesic stage of a nitrous 
oxide and oxygen aiuesthesia. The cases which 
I am reporting were premedicated with mor- 
phine sulphate, gr. 1/6, and hyoscine, gr. 1/120. 
A small amount of novoeaine was used super- 
ficially and a small amount deposited ahead of 
the needle as it made its way into the deep 
tissues. As one approaches the neiwe trunk 
some pain is usually experienced. When the 
alcohol is deposited the patient has a few 
minutes of severe pain similar to a paroxysm. 
In my experience this instigation of a severe 
attack has been a good sign. The deep injection 
can be done either intra- or extra-orally. In 
my experience I have met with good success 
by injecting the third division intra-orally 
(foramen ovale), but have had much better 
success bj^ using the extra-oral route when 
blocking the maxillarj^ branch at the foramen 
rotundum. I have deposited up to 3 c.c. of 
95 per cent alcohol in my deep injections. One 
must be careful not to deposit any alcohol in 
the muscle tissue. It has been my practice to 
have the patient move his eye from side to 
side as the alcohol is deposited to block the 
maxillary division. In this way one may 
quickly and readily see if the sixth cranial 
nerve is being affected, as it supplies the ex- 
ternal rectus muscle of the eye. This latter 
condition is more apt to follow injections of 
alcohol into the Gasserian ganglion. 

One meets oecasionalh* a trifacial neuralgia 
with the pain starting over the infra-orbital 
foramen, running down into the cuspid area 
into the upper lip, over the side of the nose, 
and up over the bridge of the nose toward the 
forehead. I have two eases in elderly patients 
where I have obtained relief for them by in- 
jecting 1 c.c. of alcohol into the opening of 
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the infra-orbital canal. The nerve in this posi- 
tion is much more accessible than at the foramen 
rotnndum. Each of these patients has had three 
injections. When so much fibrous tissue has 
formed in this area that penetration of the 
alcohol is interfered with one may still give 
these patients relief by doing the deep injection. 

The infra-orbital foramen is best blocked 
extra-orally. Although many men shun this 
injection in dental practice on account of 
their fear of getting into the orbit by way 
of the canal, one has only to pass a needle 
through this foramen into the canal to 
actually learn how difficult it is to do. My 
practice is to inject about 1 c.c. of novocaine, 
and when this has taken effect, one is then 
able to palpate and feel for the opening with 
the needle. To get a successful result the 
needle should be just inside the canal, and 1 c.c. 
of alcohol is all that is necessary to deposit in 
this area. Alcohol has a destructive effect, 
especially on loose connective and nerve tissues. 
Skin and muscle tissues are not affected to the 
same extent. The pathological process is an 
aseptic necrosis. The necrosed tissue is replaced 
in time by a fibrous connective tissue. Follow- 
ing the injection of alcohol one may notice 
slight paralysis of the muscles of mastication. 
Motor fibres recuperate or regenerate more 
quickly than do the sensory ones. 

The patient should always be informed that 
the injection of alcohol will only give temporary 
relief, and that a permanent cure can only be 
obtained by severing the sensory root of the 
fifth nerve ivithin the cranium. He should also 
be informed that this operation when per- 
formed by an expert carries a mortality of less 
than 0.5 per cent and that complications 
are rare. 

Case 1 

Mrs. V., aged 45 years, was first seen on November, 
28, 1932, complaining of a hot burning, stabbing pain 
in the lower right jaw and lip. Her first attack had 
come two years previously and had felt like a toothache. 
She had had a molar tooth extracted but got no relief. 
A second molar tooth was removed, and following this 
she got relief until June 1, 1932, at which time the pain 
returned in a very severe form. In October she had 
three more lower teeth removed, with no relief. Attacks 
of pain' now came at night as well as in the daytime 
and she was afraid to eat, sleep or talk for fear of 
precipitating another attack. She was continually 
smacking her lower right lip, and had been using oil of 
wintergreen on the gum but no form of medication had 
relieved her pain. One city hospital had made radio- 
graphs of all her teeth and reported the upper right 
first molar to be diseased. They had also reported 


thickening of the mucous membrane of the right antrum 
and had advised drainage. The patient had never had 
a single restoration made in any of her upper teeth 
In my opinion the first molar was negative in these 
x-ray films tmd tested normally for vitality. There 
was no clinical symptom or histor 3 - of sinus infection. 

I did a right mandibular injection, and deposited 
4 c.c. of 2 per cent novocaine at two o’clock in the 
afternoon. Paroxysmal pains stopped and did not recur 
until eight o’clock that evening. The following dav I 
did a deep injection extra-oraUj- and deposited 2 'c.c. 
of alcohol to block the mandibular nerve. The patient 
was greatlj- relieved but not completely. On December 
2nd I re-injected this nerve and deposited 2 c.c. more 
of alcohol. The following day the patient had complete 
antesthesia over the entire distribution of the mandibular 
branch of the fifth nerve, with complete relief of all 
pain and came in looking like a new person. 

I removed a tooth for Mrs. V. on July 29, 1937, and 
she reported that she had not had an attack since being 
injected. She stated, however, that she had felt the pain 
was going to return on one or two occasions. 

Case 2 

Mr. M., a farmer, aged 36, was first seen on 
September 24, 1935, complaining of a severe neuralgia 
of the upper right jaw. Six years previously he had 
experienced a sudden, severe, excruciating pain, which 
he described as a hot flame, that started in the region 
of the apex of the upper right cuspid tooth, travelled 
up toward the eye, into the side of the nose and upper 
lip, and back through the upper jaw to the region of 
the condyle. An attack lasted only a few seconds but 
might recur in one-half hour. However, he was usually 
free for a longer period of time. Between attacks he 
had felt fairlj* well. Attacks of pain lasted one week 
and then disappeared for six monUis. Mr. M. has had 
periodic attacks since that time. In Jul.v, 1935, the 
patient had a recurrence of very severe pain. Dental 
radiographs revealed a lower right impacted third molar. 
This tooth was removed, with no relief. Since that 
time he had been afraid to wash, shave, eat or even 
touch his face in case he might bring on another attack. 
The patient had come directly from a three weeks’ stay 
in one of the largest city hospitals. "Wliile there Ms 
sinuses were investigated but no definite diagnosis had 
been made, 

I did a diagnostic infra-orbital novocaine injection. 
Following this an attack could not be precipitated, but 
still he complained of some pain in the posterior part 
of his maxilla. He had relief for two hours. On the 
following day, September 25, a deep alcohol injection 
of the maxillary nerve was done extra-oralty and 3 c.c. 
of alcohol deposited. He got relief immediately. The 
following day he said “I felt so good last night that 
I did not want to go to sleep and the nerve feels as if 
it is trying to twitch but can’t”. 

On September 21, 1937, the patient returned. 
Physically he 'was much better, and reported that he 
had been able to do his work until July of this! year, 
at which time he had a severe attack. On September 
19th, after eating breakfast, he had precipitated another 
severe attack upon blowing his nose, and since then had 
had no relief. I did a deep alcohol injection extra- 
orally and deposited 3 c.c. of alcohol. He was completelj’ 
relieved. Numbness in the nose and cheek was more 
profound than that following the previous injection. I 
again advised this patient to prepare himself for a 
future radical operation as 1 felt that onty one more 
injection should be made. 

Case 3 

Mrs. G., aged 52, was first seen on September 11, 
1933, looking very haggard, and complaining of sudden, 
recurring, stabbing pains through the left side of the 
face starting at the angle of the jaw. The first attack 
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had come on suddenly throe weeks previously. At first 
there were from four to five attacks a day but now 
they were coming mucli oftener. The attack tliat morn- 
ing ■mis so severe that she w.ts given an injection of 
morphine sulphate without relief, I did a mandibular 
injection of 2 per cent novocaine, and following this 
could not precipitate another attack. The lower left 
second bicuspid, which was badly broken dorni, was 
removed. The patient spent a comfortable afternoon 
but had a recurrence of paroxysmal pain the following 
day. A deep injection was done intra-orally and 3 c.c. 
of alcohol deposited. She slept most of the day, felt, 
and looked much better the following day, and reported 
antesthesia of the lower left lip and jaw. In September, 
1937, Mrs. G. reported that she had not experienced a 
severe pain since the date of injection but had had 
slight occasional shooting pains, which however, were 
not serious enough to complain about. 

Case 4 

Mrs. B., edentulous, aged 01, was seen on March 21, 
1934. On March 6th she had gone for a car ride, and 
the next day at 4.00 a.m. suddenly awakened with a 
severe stabbing pain through the left side of her face. 
At 9.00 p.m. she had another attack. She tried to sleep 
sitting up. She had another attack at 5.00 o’clock the 
next morning, and was taken to hospital, where she 
stayed there for four days, having from three to four 
attacks each day. She was given morphine hypodermi- 
cally bnt returned home with no relief. The diagnosis 
was trifacial neuralgia involving the second and third 
divisions on the left side. Her blood pressure was 
208/85. The urine showed acetone and traces of sugar. 
The blood sugar varied from 200 to 238. 

Deep alcohol injection was done, to block the second 
and third divisions, with partial success. This patient 
was injected twice more for each division before com- 
plete relief of pain was obtained. She was dismissed 
on April 4th, at which time she was wearing her dentures 
and feeling quite happy. 

This is the most obstinate case that I have met 
with, and I include it to show that one injection does 
not always give the desired result. This patient on 
account of her hj-pertension and diabetes was in no 
condition to stand operation. 

Case 5 

Mr. H., aged 77, was first seen in July, 1934, com- 
plaining of a very severe shooting pain which started 
in the infra-orbital region, passed down into the cuspid 
area, over the side of the nose, and up over the bridge 
of the nose into the forehead on the left side. The 
left eye was markedly congested and the face flushed. 
During an attack the tears poured out of his left eye. 
He stated that he had tried everything but had obtained 
no relief. This patient was edentulous. His pain had 


started more than a year previously, and his attacks 
of pain were then so bad that he had trouble eating, 
shaving, talking and washing his face. I did an infra- 
orbital injection extra-orally, and deposited 1 c.c. of 
alcohol, which gave him relief for approximately one 
year. I re-injected him in Julj', 1935, and he was free 
until the end of November, 1936. I again injected him 
on January 18th of this year, depositing 2 c.c. of alcohol. 
This man is now eighty years of age. It is my opinion 
that one is warranted in re-injecting a case of this kind 
as long as one can obtain a good result. 

Case 6 

Mrs. B., aged 65, was first seen in July, 1935, 
suffering from a severe trifacial neuralgia involving the 
terminal branches of the infra-orbital nerve. One c.c. 
of alcohol deposited just inside the infra-orbital foramen 
gave her relief until July, 1936. She was again injected 
and given relief until March, 1937. At this time I re- 
injected and deposited 2 c.c. of alcohol, and she has 
been free from her pain since that time. 

Summary 

1.. Trigeminal neuralgia is eharaeterized by 
paroxysmal attacks of excruciating facial pain, 
aggravated by contact or motion and not re- 
lieved by any ordinary medication. 

2. The only satisfactory’’ measure to relieve 
this pain is deep injection of the nerve "with, 
alcohol. The only permanent relief is section 
of the sensory root. 

3. If the diagnosis is doubtful the injection of 
novocaine will verify it. 
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Chronic Portal Obstruction. — V. Lozzi after an 
allusion to the non-success of the usual surgical treat- 
ment of ascites in hepatic’ cirrhosis, considers the various 
venous anastomoses which have been effected. He re- 
marks that Bosenstein’s union of the inferior vena cava 
and the portal vein demands virtuosity even in a surgeon 
experienced in vascular operations, and regrets that 
anastomosis between the superior mesenteric and portal 
veins, as done by Bogoraz in 1912 and Krestiowsky in 
1926, has not more often been tried. He has found that 
such a union remained pervious in seven out of ten dogs. 
The same operation has been done on an alcoliolic sub- 


ject, aged 49, with hepatic cirrhosis, and in a woman, 
aged 26, with portal thrombosis. Both made good re- 
coveries, and the rate of accumulation of ascitic fluid 
was afterwards considerably less. Lozzi prefers a lateral 
anastomosis to the termino-lateral union made by the 
others, and regards a stoma of at least 15 mm. in 
diameter as essential. A less drastic proceeding pro- 
posed by the author is anastomosis of a radicle of the 
inferior mesenteric vein or of the Ueo-colic vein, with 
an iliac vein; this method was tried by Ghiron without 
success. — T.inasc. med., June 15, 1937, p. 371. Abs. in 
Brit. M. .T. 
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THE PROBLEM OP THE DEAF OHELD* 
By D. E. S. Wishart, B.A., M.B.(Tok.) 
Toronto 


'Y’HE deaf in Canada are almost a neglected 
section of the population. In England there 
has been a growing appreciation of the extent 
to which impairment of hearing has become an 
economic factor and handicap; there is govern- 
ment recognition and provision for the deaf of 
all ages and conditions; accurate information is 
available under the auspices of a National In- 
stitute for the Deaf, so that all concerned can 
receive information regarding diagnostic clinics, 
places for treatment, and schools for education ; 
last and not least a serious attempt is made to 
prevent the exploitation of the deaf. The 
United States too has awakened to the impor- 
tance of what is now recognized as a great 
national problem; great surveys are being 
undertaken and one of the best of these stated 
some years ago that tliere were approximately 
45,000 deaf mutes, 3,000,000 children with sub- 
normal hearing, and over 10,000,000 persons 
with some defect in hearing in the United States. 
In Canada there are a few schools for the educa- 
tion of the hopelessly deaf. Apart from the 
information available at these institutions there 
is practically no knowledge of the number of 
deaf and the severity of the deafness, and no 
attempt is made to help the deaf in their 
search for improvement or employment, and 
none at all to prevent their exploitation. 

Deafness is a condition in which the pediatri- 
cian should be vitally interested but in which he 
has up to now displayed little interest, essential- 
ly because of his lack of appreciation of its 
importance. Deafness is either congenital or 
acquired. By far the greater part of the latter 
comes on during childhood, and the beginning of 
the remainder of deafness has its origin in child- 
hood. Deafness, therefore, presents a challenge 
to the psediatrician. 

The information in this paper has been 
gathered from many trustivorthy sources, and is 
an attempt to bring together for the information 
and interest of the pjediatrician a summary of 


* Bead on June 11, 1937, at tie Meeting of the 
Canadian Society for the Study of Diseases of Children 
at Niagara Falls, Ont. 


the facts and ideas regarding deafness which 
may prove of help to him in practice. The 
subjects discussed are the causes of deafness; 
how the different types of deafness are recog- 
nized ; what can be done for deafness ; what can 
be done to prevent deafness ; and, finally, what 
is being attempted by way of investigation of 
the great problem. 

The Hearing Mechanism 

From the physiological point of view the 
organ of hearing consists of two parts; first, the 
sound-conducting part, which includes the ex- 
ternal, middle and part of the internal ear, and, 
second, the sound-perceiving part, which includes 
the organ of Corti, part of the auditory nerve, 
and the auditory centres in the brain. .The, first 
of these is the mechanism for collecting the 
sound impulses that originate in the outer air 
and for bringing them into contact with the 
terminal apparatus of the nerve; of hearing. 
The second of these is the mechanism for trans- 
forming these physical sound waves into nerve 
impulses and for conducting them to the cortex 
of the brain where the actual perception of 
sound takes place. Defects in hearing caused by 
changes in the first of these are called obstruc- 
tion or conduction deafness, and defects in 
hearing that are due to impairment of the 
nervous mechanism are called nerve deafness or 
perception deafness. 

Few medical men are aw^are that up to 1926 
practically nothing was kno-wn of the physiologi- 
cal function of the ear. The Helmholtz and 
other theories of hearing are based almost en- 
tirely on the anatomical and histological struc- 
ture of the ear, and are, therefore, theoretical. 
This deplorable lack of knowledge was due to 
the fact that there was no satisfactory method 
for the study of the physiology of the ear. In 
1923 accurate measurements of hearing by 
mechanical means became available for the first 
time, through the simplification and perfection 
of the electric audiometer by the Bell Telephone 
Laboratorj''. In April, 1930, Wever and Bray, 
of Princeton University, discovered the first 
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physiological method for the study of the organ 
of hearing. Tliis invention and this discovery 
liave marked an epoch in otologj’, and are the 
basis of a vast amount of research now going 
on in physiological laboratories all over tlie 
world, and the information already obtained 
has modified our knowledge and treatment. 

The Causes of Deafness 

Some deafness is congenital in origin, and a 
serious form of deafness, oto-sclerosis, is also 
congenital, in that tlie tendency to it is inlierited. 
Some deafness is due to errors in development. 
This error maj* affect any one or more parts 
of the conduction mechanism or of the percep- 
tion mechanism. It is known that these develop- 
mental defeats rarely involve both the external 
and inner ear simultaneously. 

Many physicians have seen children with 
small, or multiple auricles, or ndth atresia of 
the external canal. The anomaly may be bi- 
lateral, but the internal ear in these children 
is usually quite normal, and consequently there 
is little justification for surgical interference, at 
least so far as improvement of the hearing is 
concerned. 

When the error in development affects the 
internal ear a variety of serious conditions maj’’ 
be present. Jlalformation of the bony and 
membranous labyrinth, absence or maldevelop- 
ment of the organ of Corti, malformation affect- 
ing both the cochlear and vestibular apparatus, 
maldevelopment of the spiral ganglion, are a 
few of the conditions that have been discovered 
by histological section. There are also possible 
abnormalities of the 8th nerve and of its intra- 
cranial connections, and of the auditory cortex, 
but of these nothing is known. 

Another form of congenital deafness is that 
called the endemic form and associated with 
cretinism. The vestibular apparatus is usually 
normal, but the middle ear spaces are filled up 
by a myxomatous thickening of the submucous 
tissues, often filling up the niehes of the win- 
dows. ]\Iany cretinic deaf mutes are really only 
hard of hearing. 

Oto-sclerosis is a peculiar condition. It is a 
disease of adult life and shows itself as a patch 
of peculiarly staining spongj* hone in the hard 
bone which surrounds the cochlea. The same 
tv-pe of hone ehange is not found in any other 
bone in the body. It may oeeur in many places 
in the hard bone surrounding the cochlea. Un- 


less it involves the stapes it does not affect the 
hearing. In one instance three foci of oto- 
sclerosis were found in the left ear, in which 
there was deafness; but in the other ear, which 
had normal hearing, there were four foci of oto- 
sclerosis, one of whieh was in the typical site 
but had not actually invaded the stapes. Deaf- 
ness in oto-sclerotics has been known to vary, 
and the explanation is given that the variation 
is due to the alternation of deealcifieation with 
re-deposition of calcium, but the greater the 
deposition of calcium, the firmer does the foot- 
plate of the stapes become ankylosed, and in 
consequence the deafness becomes greater and 
more firmly established. 

Nearly all the remaining deafness can be 
classified under the heading “acquired” and is 
due in some form or another to inflammation. 
The earlier and the more severely these in- 
flammatory conditions occur, the greater the 
tendency to deaf-mutism. Deaf-mutism rarely 
results unless the injury to the labju-inth has 
occurred in the first ten years of life. One of 
these injuries is trauma at birth. Fracture of 
the cranial base has been known to involve both 
internal ears. In other instances where the head 
of the newborn was tramnatized, but less 
severely, hiemorrhage has been found all through 
the cochlea. 

For the rest, acquired deafness is the result 
of infection, and, in the main, of infection in 
childhood. Eeliable statistics show that when 
deafness in children was acquired 61.7 per cent 
had become deaf by the third year of life; by 
the fifth year 78.8 per cent had become deaf; 
and in only 10.4 per cent did deafness develop 
between the ages of five and ten. This acquired 
deafness of childhood is due to an infection of 
the middle ear, or to a toxic neuritis of the 
internal ear, or to both. Meningitis in infancy 
is the most prolific cause of acquired severe 
deafness; measles is next; scarlet fever next; 
and influenza next. Syphilis used to be con- 
sidered a prolific source of congenital deaf- 
mutism, but its importance probably varies in 
different countries. In one public institution 
for the deaf in the United States 400 children 
were examined and only two had a positive 
Wassermann reaction. So that in parts of the 
United States, at any rate, syphilis does not 
appear to be an important factor in the etiology 
of severe deafness in children. 
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Deafness in the external car can be caused by 
plugs of wax, boils in the canal of the ear, and 
myringitis. 

Middle ear deafness is the result of lesions in 
the middle ear which have their origin in in- 
flammatory processes originating in the naso- 
pharynx. Examples of the lesions produced are : 
fluid in the middle ear, thickening of the mucous 
membrane lining of the middle ear, ankylosis of 
the joints between the ossicles, particularly 
ankylosis of the footplate of the stapes in the 
oval window; adhesions or abnormal masses of 
fibrous connective tissue blocking such places as 
the round window or impeding the action of the 
ossicles; impairment of action of the muscles: 
blockage of the Eustachian tube by a plug, by 
swelling of the lining, or by impaired lymphatic 
drainage. Tliese impair the normal action of 
the middle ear mechanism. It has been shown 
experimentally that extreme tension of the 
tensor tjnnpani muscle produces a fixation of 
the ossicular chain, and the transmission of low 
tones maj^ be reduced until tliey are no longer 
audible. 

Internal car deafness is caused by such lesions 
as loss of the outer air cells of the organ of 
Corti ; atrophy or swelling of parts of the organ 
of Corti; Inemorrhage in the organ of Corti, or 
in any one or more of the main compartments 
of the internal ear; degeneration of the spiral 
ganglion; degeneration of the spiral nerve; de- 
position of bone in any part of the internal car. 

The internal ear is set in the stony-hard 
petrous bone, and inside this is surrounded by a 
further layer of extremely compact bone. It is 
therefore relatively invulnerable to direct attack. 
It can, however, be reached through the blood 
stream, through the auditory nerve, and through 
the round and oval windows. The internal ear 
is known to be susceptible to certain drugs, 
prominent among which is quinine. It is ex- 
tremely likely that nearly aU of the degenera- 
tive changes produced in the internal ear are a 
result of a toxic neuritis produced by toxins 
reaching it from the blood stream (such as the 
toxin of scarlet fever and even diphtheria) be- 
cause in many instances of severe deafness fol- 
lowing the exantliemata there has been no otitis 
media. Sleningitis produces similar degenera- 
tive changes in the nerve structui-es, probably 
by direct invasion tln'ough the cribriform plate 
at the outer end of tlie internal auditory meatus. 


Deafness from lesions in the auditory nerve 
may be due to tumoui-s from small to large in ' 
the internal auditory meatus, or abnormalities 
of the 8th nerve such as produce the so-called 
Meniere’s sjunptom-eomplex. 

Very little is known regarding deafness due 
to lesions on the inira-cranial conacction or on 
the cortex, but in regard to the latter an in- 
teresting observation has recently been made. 
It is taught that the acoustic centre of hearuig 
is in the temporo-sphenoidal lobe of the dommant 
half of the brain. It has been shoivn, however, 
that thei-e is no practical impairment of hearing 
in a right-handed person when the left temporo- 
sphenoidal lobe has been removed, and vice 
versa. Dandy has recently presented some evi- 
dence. following extensive hrain surgery, which 
suggests that this localization in the temporo- 
sphenoidal lobe has been erroneous and that the 
cortical centre of hearing is probably in the left 
parietal cortex. 

How Different Types of D&vpness -«ie 
Recognized 

Deafness is difficult to detect in infancy, but 
at four months old an infant should recognize 
the human voice. Whenever there is a family 
history of deafness, deafness in the infant 
should be strenuously watched for. The earlier 
the defect can be discovered the better. It fre- 
quently escapes detection until the parents or 
the nui-se notice that the child docs not learn 
to speak at two years of age. The piediatriciairs 
problem is then to decide whether he has to deal 
with a very backward child or a true deaf mute. 
If the young child is lively and intelligent and 
clever with its hands it is not likely that it is 
dull in intellect. If, therefore, such a child 
takes no notice of the sounds around about it, 
it is because it is deaf. On the other hand, if 
the child does not smile when spoken to. and. 
takes little notice of the things it plays with or 
the sounds around about, the apparent deafness 
is likely due to lack of intellect. 

hlake enquiry regarding consanguinity and a 
family history of deafness, and ask if the parents 
think the child heard some months previously. 
Wlien deafness is suspected thorough inspection 
of the ear drums is called for. In small canals 
pads of wax or epithelial debris are easily over- 
looked. The external ear should be thoroughly 
cleaned. Impairment of function of the Eusta- 
chian tube can result in accentuation of the 
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concavity of the drum, shown by prominence of 
the short process of the malleus and an indraw- 
ing of the handle of the malleus, so that it may 
look extremely short. jMore marked changes in 
the drum, such as thickening, inflammation, 
perforation, discharge, elinch a diagnosis of 
otitis media and call for the attention of an ear 
specialist. You arc probably aware that marked 
changes in the drum membrane maj' be found 
■nith normal hearing. On the other hand what 
appear to be slight alterations in the appearance 
of the drum membrane may often signify adlie- 
sions in the middle car. Such are to be referred 
1o the otologist. The deafness produced by these 
is not progressive unless there are recurring at- 
lacks of acute suppurative otitis media. 

The degree of deafness is often a reliable guide 
to the part of the organ of hearing at fault; 
very severe deafness cannot be produced by 
alteration in the sound conducting mechanism 
alone, while moderate defects of hearing may 
lie. "When deafness is suspected in the young 
•child be on the outlook for simulation. The 
occasional child will feign deafness for its own 
•convenience. 

The young child suspected of deafness in rare 
instances cannot speak any words, in other cases 
it can say a few words such as “Mum” and 
■“Dada”. Such words are not, as the parents 
fondl 3 ' believe, proof that the child has useful 
tearing ; thej* are often picked up from imita- 
tion by close observation of the lips. Sometimes 
such words or sentences were learnt before the 
■child acquired its severe deafness. So, the mere 
•sajdng of words is not of paramount importance 
in diagnosis. "What is of importance is the in- 
flection and intonation of the words uttered. If 
they are flat and toneless the deafness maj*^ prove 
of the severest, but if they are reasonablj’- modu- 
lated there is probably a remnant of hearing 
which can be used. The parents and sehool 
teacher should be advised that every child who 
requires to be told a thing twice should be ex- 
amined bj^ an ear specialist. The trouble maj* 
not be inattention, it maj^ be deafness. 

The child should be tested in mam^ waj’S and 
in a natural friendh* manner and with familiar 
■sounds. A bell can be rung or a whistle blo-wn 
or the hands clapped. Ingenuity is required. 
The same child is capable of sajnng that he 
doesn’t hear a watch placed in contact with his 
ear and j-et of telling j-ou that he does hear it 
quite distinctlj’ when it is hidden in jnur pocket. 


All examinations should be short. The main 
point is not to fatigue the child’s attention. 

The j'ounger the child, the more difficult the 
determination of the presence of deafness. Hav- 
ing, however, made the diagnosis that there is 
real deafness present, the child should be sent 
to an otologist for differential diagnosis. He 
will return a replj' that the child is feigning 
deafness, has slight, moderate, severe or extreme 
deafness, and will make certain recommenda- 
tions which should be carried out. Do not ex- 
pect him to make a diagnosis of otosclerosis, as 
a 3 ’oung house ph.vsician recentlj' did for me. 
Otosclerosis is the greatest single problem in 
otologj'. Few otologists vill venture this diag- 
nosis before the age of twenty, and some take 
the attitude that it is undiagnosable with cer- 
taintj' during life. 

The otologist will test the hearing in many 
waj-s, notablj', hj- audiometers. It is commonh' 
■written that defects of hearing can be accurateh' 
determined b.v emploj-ing simple voice tests. 
This, however, is a legacj’ from the past. Voice 
tests of hearing of all sorts have been demon- 
strated to be unreliable as means of judging im- 
provements or retrogressions in hearing. They 
varj^ with the state of mind and of liver of the 
examiner. Thej- are particularly to be mis- 
trusted when the}’- are performed by a physician 
eager to demonstrate an improvement from his 
treatments. 

The otologist will perform a caloric test -with 
the head 60° back. If a horizontal after-nystag- 
mus appears he -will conclude that the semi- 
circular canals are active, and therefore that 
such deafness as exists is congenital and that 
there is hope that the child’s hearing -will yet 
develop. If, however, the semicircular canals 
are inactive he will conclude that the ear dam- 
age has been acquired probably through men- 
ingitis, and that the prognosis for hearing is 
almost hopeless. 

AVhat Can Be Done for Deafness 

It is a fundamental of good medical practice 
that every discharging ear should have adequate 
treatment. Such cases are, and should be, re- 
ferred to the otologist. It should he the interest 
both of the otologist and of the general practi- 
tioner to treat not merely the suppurating pro- 
cess but also the deafness. The parents of a 
moderately deaf child should be advised as 
follows. 
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1. To go to an ear specialist for functional tests 
and otologieal examination. 

2. To follow strictly Ms advice and treatment. 

3. That the child should sit in the front seat in 
the class. 

4. The teachers should be instructed by the physi- 
cian to favour even the moderately deaf child by 
clear enunciation. 

5. The moderately deaf child must not be sent to 
a special school for the hard of hearing. The latter 
should be reserved only for the very deaf. 

6. An electrical hearing device should be pro- 
vided, so that the child may have the maximum amount 
of help in receiving the instruction given to the rest 
of bis class-mates. Care must be taken to see that 
the hearing device does not distort sound. This is 
best judged by watching the pronunciation of the 
child. The child will be quick to copy. He will copy 
the distorted sound as well as the correctly received 
sound. If there is much distortion it is proof that 
the instrument requires adjusting or else replacing. 

As an argument to help a parent understand 
the necessity for buying an expensive hearing 
device for his deaf child, point out to the 
parent how unnatural his child’s voice sounds 
in comparison with the voice of a child who 
hears normally. Tell the parent that the normal 
child has a pleasant voice because he hears the 
speech of others correctly, and that his deaf 
child has an unpleasant voice because of the 
inaccurate way in which lie hears the voice of 
others. This alone should impel the parent to 
make the experiment of using magnified voice 
in the education of his hard-of-hearing child. 
Note that I am advising the use of an electrical 
hearing device for the purpose of the mental 
education of the deaf child. It is not for the 
re-education of the ear. 

The physician should be warned against all 
methods of re-education of the ear by stimulat- 
ing it with sounds. We know from experience 
that improvement in hearing does not occur 
from the use of an electrical hearing device, 
and we also know that over-stimulation by sound 
can actually harm the remaining hearing. A 
great many deaf mutes have some degree of 
residual hearing. Every attempt should be made 
to give such a child all the improvement that 
can be derived from a suitable electrical hearing 
device. Deaf children react favourably and 
quickly and show interest and give attention. 
It is remarkable how quickly the family responds 
and treats the deaf mute child naturally and in 
an intelligent manner. 

Every young pjediatrician should visit the 
school for the deaf of his province. He would 
be surprised at the ingenuity shown in teaching 
deaf-mutes how to speak, and how they learn 


useful trades such as carpentry, gardening, 
shoemaking, wood carving, and how they are 
educated. Not long ago I saw one who had 
achieved a university degree. 

What Can be Done to Prevent Deafness 

Deaf-mutism, mal-development of the internal 
ear mechanism, and otosclerosis are hereditary 
diseases. It is obvious that the most important 
step in the prevention of deafness is the pre- 
vention of congenital cases. Dr. James Kerr 
Love has elaborated this point very clearly. 

“Medical readers do not require to have the 
principles of Mendclism explained to them. Mendelism 
is the only theorj' which explnins the facts of heredi- 
tar3' deafness and it onlj* requires a broad enough 
view of the theory' to include not onl}' the clearly 
hereditary cases, but the apparently sporadic cases as 
well. If the hybrid does not marry a deaf-born 
person and does not meet another hj'brid, no deafness 
will follow in the offspring. But as there are three 
hj'brids for every deaf-born person and as we have 
no tost for such latent deafness — no test for a reces- 
sive — the prevention of congenital deafness will always 
remain a difficult, and, perhaps in part, an insoluble 
problem. 

“Assuming then that Mendelism holds the key to 
the diminution if not to the extinction of congenital 
or hereditary' deafness; assuming too, that we have a 
population willing to be guided, wh.at suggestions may 
be made for the attainment of our object? 

“1. The deaf-born or the children of the deaf- 
born should not marry into families in which any 
case of congenital deafness has occurred either in the 
direct line or in the collateral branches. Should such 
marriage take place sterilization or birth control or 
any other precaution seems justified. This should 
apply to the hearing members (hybrids) on both sides. 

“2. As there are three hy'brids (apparently nor- 
mal people) for every' deaf-born person, all hearing 
people, before entering marriage, should ascertain 
whether any' case of congenital deafness has occurred 
among their relatives. 

“3. Even the deaf -born may' count on hearing 
children should he be able to marry into a pure hearing 
family'. 

‘ * 4. Even should all such precautions be observed 
congenital cases will occur, because the hy'brids which 
seem normal will meet and the so-called sporadic cases 
will occur, but the scheme above outlined would 
result in the rapid diminution of congenital or heredi- 
tary deafness. 

“5. During the last y'ear of school life all chil- 
dren — now aged 15 y'ears — should be instructed in 
Mendelism. This may' be done as a short course in 
natural history'. It is no use postponing such informa- 
tion till the deaf-born have fallen in love during their 
meetings in missions or clubs for the deaf. 

“Such a scheme seems better than legislation for 
the prevention of deafness. It should never be for- 
gotten that apart from their deafness the deaf-born 
become useful and capable citizens. But deafness is a 
great handicap. I have never heard, except in the 
pages of a novel, of a mother who hoped her child 
would be born deaf. 

“It is unlikely that any' ductless gland specific 
ending in ‘in’ will be discovered to combat congenital 
deafness. This latter is a defect — not a disease, and 
so far as we see at present will only' be controlled 
by' education and by prudent marriage.” 
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Childliood is riglitly regarded as the most pre- 
carious period in life so far as the ears are 
concerned. I have already stated that certain 
diseases of childhood — meningitis, measles, 
scarlet-fever and influenza — arc the most im- 
portant causes of both middle-ear and nerve 
deafness. It follows, therefore, that the most 
important way of preventing deafness is the 
safeguarding of the child's health during the pre- 
school years, particularly. Many mothers still 
cherish the belief that the young child should be 
exposed to the infectious fevers of childhood. I 
hope you will appreciate from what has been 
said that this is a seriously erroneous point of 
^^ew. An older child is better able to fight off 
infection, while a young child purposely exposed 
to these diseases may become stone deaf as the 
result. 

During these infectious diseases of childhood 
the ears should have daily inspection for the 
earliest signs of infection. It has been proved 
experimentally that small doses of diphtheria 
toxin placed in the middle ear rapidly cause 
deafness and extensive histopathologieal changes, 
such as rapid degeneration of the ganglion cells 
of the spiral ganglia. The inference to be drawm 
from this is that the ear-drums of children suf- 
fering from the infectious diseases should be 
incised at the earliest justifiable moment and 
that the incision should be made so adequate 
that drainage -will be long maintained. 

Otitis media and all its sequels, are among 
those causes of deafness which should be pre- 
ventable. No step should be left untaken which 
udll help to prevent recurrences of Eustachian 
tube infection. The first requisite is, there- 
fore, the prevention of nasopharjmgitis. The 
way to cure middle-ear deafness is to restore 
the nasopharjmx to health before an incur- 
able state of affairs has been set up in the 
middle-ear apparatus. This is the rationale for 
our insistence on cleaning out the adenoid. Dr. 
J. Grant Strachan, of our hospital staff, recently 
examined a hard-of-hearing child whose tonsils 
and adenoids had been removed without any 
improvement; in fact, the condition had been 
made worse. Additional history was given that 
each time the child’s ears had discharged the 
hearing had temporarily improved. He dis- 
covered and removed a pad of adenoid behind 
each Eustachian cushion, with the result that 
there has been a tremendous improvement in 
the hearing. 

O ® 


Finally, if it be reasonably established that 
the existent deafness is progressive, every pos- 
sible focus of infection should be eradicated and 
particular attention should be given to elimina- 
tion and attention also be paid to the diet, 
particularly the intake of vitamin B. 

What is Being Attempted by Way of 
In%’estigation of Deafness 

Whereas fifteen years ago there was almost a 
complete laek of investigation of ear problems 
in English-speaking countries there is now 
marked activity in nearlj^ everj* British and 
American medical school of importance. The 
inve.stigations cover the entire field of biological 
activity. The anatomy, histologj', physiology 
and pathology of the ear are being actively 
studied from many new points of view, and the 
.science of otology is in process of being re- 
WTitten. 

Of great practical importance is the deter- 
mination by experiment of the effect of vainous 
lesions in the middle ear and of various drugs 
and toxins on the hearing. Thus it has been 
proved that; multiple incisions, or an almost 
complete circular incision of the drum, has prac- 
tically no effect on sound transmission, provided 
that the ligaments and joints of the ossicles are 
not injured ; any experimental lesion that inter- 
feres unth the mobility of the ossicles or in- 
creases the rigidity of the ossicular chain is 
always associated ■with a marked decrease in the 
transmission of low-frequency words and tones ; 
extreme tension on the tensor tjunpani tendon 
reduces the transmission of low tones until they 
are no longer audible; while division of the 
tensor tjunpani tendon impairs the transmission 
of high tones. These experiments suggest that 
impaired function of the tensor tympani muscle 
maj’- be one of the common causes of deafness. 
It has been shown experimentally that diph- 
theria toxin injected into the middle ear causes 
almost complete deafness and rapid irremediable 
degenerative changes in the spiral ganglia of 
the cochlea. 

It has long been kno'wn that one of the drugs 
which can produce deafness is quinine. Recent- 
ly, observation has been made suggesting that 
pre-natal medication of quinine is a possible 
etiological factor of deafness in the new-born. 
Obstetricians of standing, however, have statisti- 
cally sho-wn that the incidence of deafness in a 
large number of cases over many years, is as 
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great where no quinine has been administered as 
where quinine has been administered. On the 
other hand quinine has been found in heavy 
concentration in the spinal fluid of the new-born 
infant, and it must be seriouslj^ considered 
whether fetal idiosyncracy to quinine may not 
be responsible for congenital deafness in certain 
cases, and perhaps in manj^ more cases than 
have ever been suspected. This matter is re- 
ceiving experimental investigation, for, in spite 
of the great value of quinine in obstetrics, the 
tragedy of congenital deafness is so serious that 
obstetricians might well find other methods of 
sensitizing the uterus to contraction than by 
the use of quinine. 

Through the American Otological Society 
efforts are being made in the United States and 
in Canada to correlate tlie research now being 
conducted so that the results in one laboratory 
are being eliecked in anotlier and so that there 
is as little duplication of endeavour as possible. 
The experimental investigation of deafness is 
one of the most useful and promising fields of 
medical investigation of the day. 

Conclusion 

Finally, from the all-important view point of 
the education of the child, it is necessary to 
stress the necessity of recognizing defective 
hearing at the earliest possible age. Every in- 
fant is born dumb, but irremediable deafness at 
birth is rare. Later on, due to the sense of 
hearing, the child acquires articulate language. 


Infants who have some degree of deafness are 
comparatively common, but not infrequently the 
mother can so make use of the hearing a child 
possesses in the training of the child that it 
grows up with fairly useful hearing; but every 
infant born totally deaf will remain dumb. In 
the pre-school age hearing plays a decisive role 
in the learning of speech. The child does not 
learn to speak properly unless it has good hear- 
ing, and such ability to speak as it has may be 
lost or not maintained if it develops a hearing 
defect. The hard-of-hearing school-child suffers 
a very severe handicap, which is the more severe 
because frequently neither the parent nor the 
school teacher nor the physician has appreciated 
that the apparent stupidity of the child has its 
cause in deafness. Slight but significant hearing 
impairment is often the cause of retardation, a 
speech defect, an inferiority complex, or even 
unusual behaviour, lilani' children who have 
not been recognized as deaf or hard-of-hearing 
fail at school, and have to turn to other channels 
because they cannot keep up with their school 
mates. Educational authorities have discovered 
that there are several times as many repeater's 
among the hard-of-hearing children as among 
normal children, and that therefore the deaf 
child is an expensive burden. Along ivith this 
discovery they are becoming more nud more 
awake to the fact that the handicap of deafness 
segregrates the deaf child from the normal child 
and makes him less fit to develop into a helpful 
citizen in his adult years. 


POLIOhlYELITIS ; VITAMIN B DEFICIENCY A POSSIBLE FACTOR 

IN SUSCEPTIBILITY* 

Bv W. J. ;McCormick, IM.D. 

Toronto 


j^EAPER has defined poliomjmlitis as “an 

acute infectious disease in the course of 
which paralysis is but an accidental and in- 
cidental occurrence”. Ayeock estimates that in 
the worst epidemics 1 person in 500 contracts 
poliomyelitis; but, if , “abortive” and non- 
paralytic cases are included, it may be one in 
ten. In other words, there may be fifty mild 
or subclinical cases to one frank paralydic case. 
In a recent epidemic in Greenland (1932) Hrolv' 

* Received for publication December 10, 1937. 


reported 83 pronounced cases in a total popula- 
tion of 2,263, resulting in 20 deaths. He states 
that during the epidemic “nearly all the in- 
habitants complained of headache and indis- 
position for two or three days, particularly the 
children, many of whom had headache with 
moderate constipation and mild fever”. It was 
his belief that these persons were more or less 
infected without presenting definite svnnptoms 
of acute invasion or signs of paralysis. A pre- 
vious epidemic in Greenland (1914) resulted in 
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37 deatlis in a population of 700. At that time 
the outbreak began with an “ influenza-like” 
disease which was so general that the reindeer 
hunt of the season was a complete failure. 
Paralysis was observed in some of the hunters 
after their return home. 

In the more recent epidemic in Toronto, dur- 
ing the past summer, in a population of approxi- 
mately 650,000, there were 747 cases reported, 
183 of which exhibited paralytic symptoms, 
resulting in 30 deaths. Two-thirds of the eases 
reported were under 10 years of age, and three- 
fifths Avere in males. During this epidemic there 
were doubtless hundreds, and possibly thousands, 
of subclinical or potential “polio” cases, of the 
“summer flu” tj-pe, that responded to the usual 
home treatment Avithout medical attention. 

"With the accruing evidence from repeated epi- 
demics it becomes increasingly obvious that a 
much smaller proportion of the reported cases 
actually suffer parah-tic involvement, as com- 
pared with the earlier history of the disease, 
when the paralj-tie cases only were recognized. 
It Avould therefore appear that the hA’pothetical 
Aurus of this disease, which has in the past been 
regarded as specifically ncurotropic, is little 
more selective in its action on the central 
nervous system than the infectious agents of 
other diseases, notably diphtheria, malaria and 
influenza. 

Myers- reports 1,316 cases of diphtheria with 
275 dcA^eloping paralysis, and 80 deaths, most 
of the latter being due to cardiac paralysis. Of 
the paralytic cases, as to age, 104 were under 5 
years, 138 were from 5 to 10 years and 33 Avere 
above 10 years. There was a marked pre- 
ponderance of paralysis among the males. The 
paralysis usually comes on during conAmleseence. 
Occasionally, howeA'er, it occurs in the early 
stage of the disease, even on the 2nd or 3rd 
day. The close parallelism in these figures as 
to age, sex and paralysis incidence, Avhen com- 
pared Avith the poliomyelitis figures in the 
recent Toronto epidemic, is most striking. 

Zingher,^ in a report on over one thousand 
cases of poliomyelitis under 5 years of age, 
found OA^er 80 per cent to be Schick-positiA^e. 
Baginsky says: “I haA^e been struck Avith the 
A'ery extraordinarA* sensitivity of children suf- 
fering with such diseases of the central nervous 
system as poliomyelitis, spastic cerebrospinal 
paralysis, hemiplegia, etc. One is scarcely able 
to keep these children in the hospital wards free 


from infection AA'ith diphtheria.” The situation 
in this respect at the present time may be some- 
Avhat altered oAA'ing to the general adoption of 
toxoid immunization. 

In a comparative study of poliomyelitis and 
diphtheria JungebluD reports poliocidal sub- 
stances occasionally demonstrable in the serum 
of monkeys actively immunized against diph- 
theria toxin. He and his associates also found 
that contact in vitro with adrenalin, cortin and 
vitamin C is equally destructive for both the 
toxin of diphtheria and the A’irus of poliomye- 
litis. In a discussion of the predisposition of 
certain constitutional types to seA^ere forms of 
diphtheria, Seckel reports six cases Avith five 
deaths, tAvo of which patients were previously 
attacked by poliomyelitis; while “Wemstedt 
reports three cases of poliomyelitis, one fatal, 
Avhich deA’cloped in children Avithin 11 to 19 
days after the onset of diphtheria. In reA’iew- 
ing this subject Jungeblut concludes that the 
data presented “are strongly suggestive of the 
operation of some common basic mechanism 
which governs susceptibility and resistance to 
both poliomyelitis and diphtheria”. ObAnously 
there must be some constitutional factor which 
determines the age and sex incidence and sus- 
ceptibility to paralysis. 

Draper has emphasized the frequency Avith 
which certain constitutional types are found in 
poliomyelitis wards. He notes specially the pre- 
valence of Avide interpupiUary spaces, high- 
arched palates, cleft upper incisor teeth, etc., 
Avith the inference of a possible endocrine im- 
balance as an endogenous factor in suscepti- 
bility. "With reference to this factor he further 
states: “The highly specialized type of child 
described above is a causal factor of equal im- 
portance Avith the virus in the occurrence of 
infantile paralysis; but, so far as dev'clopment 
of paralysis is concerned, the constitution of 
the child is of greater significance than the 
virus.” 

On the assumption of possible exogenous fac- 
tors in susceptibility, based on nutritional im- 
balance, the recent work of Jungeblut and 
Toomey is of interest. The former, in experi- 
mental poliomyelitis in monkeys, has obtained 
a fair degree of protective effect from Aritmain 
C when administered Avithin a rather definite 
range of dosage. The latter has demonstrated 
increased susceptibility when Aritamin D is with- 
held in conjunction Avith a diet othemvise rich 
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in vitamins. But, strange to sa3% little or no 
■work of a conclusive nature has been done in 
this respect with the anti-neuritic vitamin B. 
With the established anti-paraljdie effect of 
vitamin B in beriberi it would seem that this 
pioneer in the vitamin field should offer the most 
hope of protective value in poliomj’elitis. 

Recent reports of successful treatment of 
manj^ common paraljdie conditions bj’^ vitamin 
B give support to this hj^iothesis. Favourable 
results have attended the administration of vita- 
min B concentrates in the treatment of alcoholic 
poljmeuritis,® post-diphtheritic paralj-sis,*’ neu- 
ritic paralj^ses associated with pernicious vomit- 
ing of pregnanc3’’ (based on the belief that a 
fetus increases the demands on the mother for 
vitamin B, while persistent emesis decreases the 
maternal intake), and the paral3"ses of diabetes 
and pernicious amemia," referable to im- 
poverished diet. Swineford® reports paral3’sis 
in a prolonged t3^hoid case, in which admin- 
istration of vitamin B brought about prompt 
relief of the neuromuscular S3Tnptoms. Yorhaus 
and his associates® report the favourable treat- 
ment of 100 cases of neuritis with 10 mg. of 
ciystalline vitamin B dail3'. Three of their 
cases which were associated with pregnanc3’ were 
completely relieved of their neuritic S3miptoms. 
Gerstenberger^® reports remarkabl3’’ favourable 
results in the vitamin B treatment of herpes, 
a neuropath3^ referable to a neurotropie virus 
and classified pathologically as a posterior polio- 
m3’elitis. Hoobler^^ reports a favourable re- 
sponse to vitamin B therap3' in a number of 
cases of toxsemia in infants associated with 
muscular rigidit3L Gruenfelder and his associ- 
ates^® interpreted a form of infantile toxiemia 
occurring in Jerusalem in the hot weather as a 
form of vitamin B deficienc3% and obtained sur- 
prisingly good results Avith Autamin B con- 
centrates intraA^enously. 

In a comparative stud3^ of poliom3’'elitis and 
beriberi man3^ features common to botli diseases 
provide a striking similarit3^ In poliom3-elitis 
mosth’- infants and juveniles are attacked, AA’itli 
a noticeable predilection for males, Avhile beri- 
beri has its greatest incidence in infanc3’ and in 
3mung adult males. Poliom3'-elitis has its peak 
of incidence in the hot Aveather — July, August 
and September in northern temperate climates — 
and the corresponding summer months in 
southern temperate climates ; Avhile beriberi jAre- 


vails in tropical climates Avhere the Aveather is 
Avarm almost constantly. Both diseases are pre- 
dominantly characterized by flaccid parah-sis of 
the leg muscles, with ascending and bulbar 
varieties involving the cranial nerves, and Avith 
A'ery similar neuropathology. Gastro-intestinal 
disturbances and muscle tenderness are char- 
acteristic of both diseases, oedema is pathologi- 
calh’- common to both, and physical over-exertion 
is a Avell recognized predisposing factor in both. 

A striking illustration of the possible basic relation- 
ship of poliomj'elitis and beriberi is prorided in the 
epidemiological history of N’auru, a small volcanic island 
in the southern Pacific ocean. Previous to the Great War 
this little island of eight square miles area was a Ger- 
man colonial possession, but has been under mandate to 
Australia since 1919. The population in 1910 consisted 
of 1,250 native Nauruans, about 500 natives of the 
neighbouring Carolines, about 500 Cliinese, and SO 
Europeans. The last three groups were all employees of 
a phosphate mining company, the sole industry of the 
island. 

In 1905-6 the German colonial physician reported a 
number of cases of “infectious polyneuritis” on the 
island, followed in 1910 by what is regarded as the most 
intensive epidemic of poliomyelitis on record. Within 14 
days some 700 cases developed, resulting in 3S deaths. 
The greatest incidence of the disease was among the 
native Nauruans, with 470 cases and 37 deaths. There 
were 220 cases Avith one death among the Carolinese 
phosphate workers, these all being treated in the com- 
pany’s hospital. The Cliinese were completely exempt, 
and among the Europeans there were only three mild 
cases. The onset of aU cases was vrith fever and chills 
followed by digestive disturbances, constipation and 
sensation of pressure or fullness of the stomach (a symp- 
tom common in beriberi, due to gastric atony). Vomit- 
ing, diarrhoea and headache were also common. Pain in 
the back of the neck, lumbar region and legs was often 
noted, all the muscles being very sensitive to pressure. 
Parmsthesia and paralysis developed in most cases, usual- 
ly disappearing during convalescence, although at the 
end of three months there were some 50 cases of pro- 
nounced residual paralysis. (Edema of the legs below 
the knees was noted in a number of cases (suggestive of 
wet beriberi). In most of the fatal cases respiratory 
paralysis developed. Diplopia was noted in two cases 
and oesophageal paralysis in one case. Tire pulse rate, 
compared to the fever, Avas noticeably accelerated (a 
feature common to beriberi). 

The age-incidence of the epidemic aa^s somewhat 
rmusual for poliomyelitis, most cases being Avitliin the 
limit of 12 to 40 years. The old people were completelv 
exempt, as were most of the young children, in spite of 
constant contacts. Three nursing infants were afflicted 
along with their mothers (such cases are rarely noted in 
poliomyelitis, but not uncommon in beriberi). 

A striking feature as to incidence was the fact that 
among the Carolinese workers of the phosphate company 
nearly all the severe paralyses occurred in a group that 
came from the island of Singelap, although they con- 
stituted but 15 per cent of the Carolinese workers. A 
noticeable constitutional characteristic of these, as in the 
Nauruans, was a “spongy fattiness” (suggestive of 
general cellular cedema, indicative of a beriberi back- 
ground). . ,, 

The transmission of the disease to the island coula 
not be established. A^'essels from Australia, which had 
been 11 days in transit, had no cases on board; and 
steamers from Hong Hong, nearly three weeks en route, 
had no cases, and neither was there any similar disease 
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at ports of call. Natives arriving by these steamers were 
and remained healthy through the entire epidemic. 

Owing to the unusual epidemiological features of 
this outbreak the local colonial pliysician, Dr. A. Miiller, 
was hesitant in identifying the disease as poliomyelitis. 
Aside from the neuromuscular phenomena he regarded 
the epidemic as typical of influenza, especially the rapid 
spread and almost simultaneous incidence of the cases. 
However, some years later many of the victims of this 
epidemic were very carefully e.vaminod and found to 
have residual paralyses and deformities characteristic of 
poliomyelitis, and at the present time tlie identity of the 
disease is generally regarded as established. 

In October, 1920, the post-war pandemic of pneu- 
monic influenza swept the island, with an incidence of 
100 per cent and a mortality rate of 30 per cent. In the 
trail of this holocaust ill health and debility were every- 
where manifest, a condition whicli was apparently ag- 
gravated by an obvious dietary deficiency. To make 
matters worse, leprosy broke out and spread so rapidly 
in spite of the usual precautionary measures that by 
1925 fully one-third of the population e.vhibited clinical 
signs of the disease. 

In 1926 Dr. G. W. Bray, the new medical ofiicer of 
health under the Australian regime, who had noticed 
that for a number of years previously the native infant 
mortality .under one year of age had been almost 50 per 
cent of the total births, made an investigation of the 
dietetic habits of the natives in an effort to remedy the 
situation. Previous to this time the sale of polished rice 
had been forbidden, and the use of fermented “toddy”, 
made from the sap of the cocoanut tree, had also been 
interdicted, but no restriction was placed on the con- 
sumption of sugar, white flour and canned meats, all of 
which were void of vitamin B. Dr. Bray had noticed 
that most of the infant mortality had occurred in breast- 
fed babies during the third month from birth, and that 
this condition did not apply to infants separated from 
their leprous mothers and fed artificially by relatives. 
Most of these infant deaths had been recorded as due to 
“stomach trouble”, “infantile diarrhoea”, “convul- 
sions”, “marasmus” and “broncho-pneumonia”, but 
Dr. Bray concluded from a careful analysis of the situa- 
tion that the basic ailment was infantile beriberi, similar 
to the' type so often seen in Japan and the Philippines. 
Accordingly, samples of the mothers’ milk were tested 
chemically and biologically. The protein and fat were 
found to be low and the sugar high, due perhaps to the 
habitual use of sugar-water by the native women as a 
beverage. Samples of the milk fed to chickens produced 
typical polyneuritis in about three weeks, which was 
readily cured by feeding yeast. Based on the obvious 
assumption of a vitamin B deficiency, a radical change 
in the native dietary was instituted. The sale of white 
flour and polished rice was forbidden in the native stores, 
whole-meal flour and brown rice being substituted, and 
the use of whole wheat bread was encouraged. Sweet 
potatoes were introduced, and the value of eggs and con- 
densed milk was stressed. The sale of sugar was re- 
stricted to 1 lb. per adult per week. The use of the 
yeast-laden 'cocoanut-sap beverage was again permitted, 
and the sick babies were treated with an emulsion of 
the yeast in cod-liver oil. As a result of these measures 
the infant death rate rapidly fell from 50 to 7 per cent, 
at -which level it has consistently remained. Not only 
has there been no further reported occurrence of “polio- 
myelitis” or infantile beriberi, but even leprosy and 
tuberculosis, which were rife on the island, have been 
almost completely eradicated. This is in harmony with 
the observation of Takaki, that whenever beriberi was 
reduced in the Japanese navj- the health of the men im- 
proved generally and other diseases decreased. 

The most obviously logical conclusion from the above 
narrative is that vitamin B deficiency furnished the basic 
background for most of the neuropathological conditions 
of this unfortunate island. It, perhaps, may have ac- 


counted for the unprecedented high rate of incidence of 
the 1910 epidemic of “poliomyelitis”, and may have 
contributed to the unusually high mortality of the 1920 
epidemic of influenza — a disease also noted for its effect 
on the nen-ous system. It was probably also the chief 
etiological factor in the “infectious poljneuritis ” of 
1905-0. 

On the assumption of B hypovitaminosis as 
common to poliomyelitis and beriberi the defi- 
ciency may conceivably be precipitated in the 
former as a sequel to the acute infectious 
invasion, in which the febrile state, by greatly 
increasing the metabolic demand for the vita- 
min, brings about a rapid depletion of its 
storage in the tissues ; whereas in the latter the 
vitamin deficiency is generally of slow and in- 
sidious onset as a result of long continued 
dietetic error and prolonged action of predis- 
posing factors. Under these conditions it is 
quite conceivable that the degree of destructive 
action on the central nervous system might be 
materially different, tbe protective responses of 
the organism hamng more time to act in beri- 
beri than in acute poliomyelitis. There are not 
a few instances, however, in which a febrile in- 
fectious invasion has precipitated beriberi. 
Bentley^® reports 52 cases of beriberi in which 
28 appear to have been the sequel of recurring 
malaria or dysentery and allied conditions. 
Three cases of beriberi follo'wing relapsing fever 
are reported by Yacoub, associated ■with pro- 
longed feeding on condensed milk, a food con- 
taining a scant amount of vitamin B. In Brazil 
beriberi is so frequently associated with a pre- 
liminary febrile condition, of an influenza-like 
nature, that clinicians in that country still 
regard the disease as basically infectious. 

There are a number of determining factors in 
relation to the vitamin B requirement of the 
organism which have a direct bearing on the 
question of its possible deficiency in poliomye- 
litis. In the first place it has been sho'wn by 
Gaynor and DennetU^ that the storage of vita- 
min B in the tissues of young children is very 
limited, excess supplies of the vitamin being 
quickly exhausted from the sv’stem. Hendricks^-’ 
and CowgiU^® have sho'wn that the -vitamin B 
requirement hears a direct relation to the meta- 
bolic rate. According to DuBois, -with increased 
physical exertion and in all febrile states there is 
a marked increase in the metabolic rate. Ac- 
cordingly, under these conditions there would be 
a corresponding depletion of the tissue storage 
of -^ntamin B. In fevei's associated ■with gastro- 
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intestinal disturbances, such as in beriberi and 
poliomyelitis, the depletion of the anti-nenritic 
vitamin is not only thereby hastened but the 
ingestion and assimilation of new supplies is cut 
off. The metabolic rate has its highest peak at 
the period of most rapid growth and activity, 
in childhood, declining gradually with maturity 
and advancing age. The metabolic rate is also 
higher in the male. It is, therefore, perhaps not 
without significance that the age and sex ratios 
of the metabolic rate, and consequently the 
corresponding ratio of the vitamin B require- 
ment, bear an almost parallel relationship to the 
age and sex incidence of paralysis in poliomye- 
litis, diphtheria and beriberi. The seasonal 
influence of gastro-intestinal disturbances in 
children, such as “summer flu”, “stomach flu” 
and “summer complaint”, with their depleting 
effect on vitamin B tissue storage, may also be 
a contributing factor in the seasonal incidence 
of poliomyelitis. Another factor related to 
vitamin B demand and seasonal incidence may 
be the marked increase in growth and physical 
activity of children during the school holidays 
in the summer months. Prof. W. T. Porter, of 
Harvard University, found in the observation of 
3,000 school children that the seasonal period 
of greatest growth and weight increase was 
during the summer and earlj’^ fall. 

In view of all these factors contributing to 
vitamin B depletion it seems not unreasonable 
to conclude that an acute deficiency of this 
essential anti-neuritic element may so condi- 
tion the nervous system that the infectious 
agent of poliomyelitis may more readily effect 
destructive action resulting in paralysis. 

An interesting sidelight in this connection is the 
reported observation of concurrent epidemics of 
paralytic diseases in domestic animals, notably dog 
“distemper” and encephalomyelitis in horses, sheep 
and cattle. It is not, perhaps, merelj' coincidental 
that these animal diseases, which exhibit pathological 
changes in the central nervous system almost identical 
with poliomyelitis in man, also have relatively the 
same age, sex and seasonal incidence. Even the 
ancient Greeks and Eomans recognized the seasonal 
incidence of disease, notably during the “dog days” 
(dies caniculares) in July and August, associated with 
the influence of Sirius the dog star. Hesiod tells us 
that “Sirius parches head and knees” (typical of 
poliomyelitis). Homer speaks similarly, calling it the 
evil star, the star of late summer. The pestilences 
which then prevailed occasioned the offering of 
sacrifices to placate the inimical star. 

On the basis of the deficiency hypothesis ad- 
vanced herein many of the hitherto unexplained 
features of poliomyelitis may be somewhat 


clarified. Aside from the age, sex and seasonal 
incidence, which seem definitely related to the 
metabolic demand for vitamin B, it would ac- 
count for the spotty and relatively small in- 
cidence of paralytic symptoms, the conspicu- 
ously noticeable lack of contagious relationship 
between such cases, and the recognized in- 
effectual control by quarantine. Davison” 
saj's: “Isolation for three weeks of patients 
and contacts is required by most boards of 
health since 1916, but the evidence then and 
now does not indicate that anj-thing is accom- 
plished by this procedure . . . The disease 
rarely attacks more than one member of a 
family, and eases developed from contact are 
conspicuously rare. Of 2,070 persons definitely 
exposed only 14 contracted the disease . . . 
patients with the non-paralytic or suhclinical 
tjqie of the disease must be so common that 
nearly the whole population should be isolated.” 

In the last quarter century there has been a 
gradual advance in the age line in poliomye- 
litis. The cases under five years, in New York 
City, ill 1907, were 86.8 per cent; in 1916, 79.2 
per cent; in 1931, 53.3 per cent; in 1935, 32.8 
per cent. In Philadelphia the cases under five 
years were, in 1916, 71.1 per cent; in 1932, 51.5 
per cent. A similar advance has been noted in 
the Toronto epidemics. Improved infant hy- 
giene, particularly the adaptation of the newer 
knowledge of the vitamins to the dietetics of 
infancy and childhood, has significantly paral- 
leled this advance in the age line. 

Di recent years considerable prominence has 
been given in both the medical and commercial 
world to the importance of the vitamins, par- 
ticularly the A, C and D varieties, as reflected 
in the increased use of fish-liver oils and citrous 
fruits, irradiation of food products, and ex- 
posure of the body to ultra-violet lamps and 
sunlight ; but vitamin B seems to have been left 
in the background. The infant aiid young 
child of today are amplj’^ supplied with vita- 
mins A, C and D in the form of cod-liver oil, 
orange and tomato juice. A scant supply of 
vitamin B is supplied in both human and cows 
milk; but no routine measures are employed to 
contravene vitamin B deficienej’^ in the diet of 
young eliildren at a time when rapid growth 
makes increased demands for this essential 
food element. McCollum points out that there 
is very clear evidence that nutritive disorders 
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have a far-reaching iniluence in controlling the 
health of children, bringing about many border- 
line cases of malnutrition. He emphasizes the 
danger to health in adherence to a diet in which 
milled cereal products, particularly white 
bread, and sugar, syrup, tubers and meat of the 
muscle type predominate (all deficient in vita- 
min B). Williams says; “The discovery of the 
vitamins has entirely altered our conceptions 
of the causes and origins of disease. Until 
lately disease was regarded as a sin of com- 
mission by some unseen and subtle agency. 
The vitamins are teaching us to regard it, in 
some degree at any rate, as a sin of omission 
on the part of civilised or hypcrcivilized man. 
By our habit of riveting our attention on 
microbes and their toxins we had sadly neg- 
lected the side of the question which concerns 
itself with our own defences.” 

' Summary and Conclusions 

An attempt has been made to interpret the 
incidence of paralysis in poliomyelitis as refer- 
able in some degree to an acute deficiency of 
vitamin B. This, it is thought, may be brought 
about, in border-line eases of hjiiovitaminosis, 
by age, sex and seasonal factors determining an 
increase in the metabolic demands for the said 
vitamin, combined Muth the precipitating, ^dta- 
min-depleting influence of an acute systemic 
invasion by an infectious agent of knorni neuro- 
tropic properties. No experimental or clinical 
data are submitted in support of the theory 
advanced, but, if its basis is physiologically 
sound, it would appear that a fair clinical trial 


should be given to this natural nen’e-protective 
agency which has proved to be so effectual in 
the treatment of other paralytic conditions of 
undoubted similarity. The use of this simple 
remedial agency would not be fraught with any 
of the dangers which have attended the use of 
serological and chemical agencies. 

It is expected that the most hopeful applica- 
tion of the theorj^ advanced should be in pro- 
phylaxis and during convalescence, rather than 
in the acute invasional stage of the disease, 
since the onset is so rapid that neuromuscular 
damage often occurs before the disease is 
recognized. 
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PRURITUS ANI* 

By James T. Danis, P.R.C.S.(Edin.) 
Toronto 


pRURITUS ani may be defined as an irritative 
condition of the skin in the peri-anal region. 
Numerous causes have been suggested as the 
etiological factors and several classifications of 
the condition have been offered. I should like 
to submit the following practical classification 
of three groups. 

Group one: in which there is no gross or 


* A paper read at the Sixty-eighth .^nual Meeting 
of the Canadian Medical Association, Section of Surgery, 
at Ottawa, June 23, 1937. 


microscopic change in the peri-anal skin, i.e., in 
which itching is the only symptom. The common 
direct causes of this variety are: (1) lack of 
cleanliness; (2) certain types of underwear; 
(3) the presence of an irritable discharge from 
the rectum; (4) idiosjmerasies to certain foods; 
(5) parasites. The indirect causes are those 
referred from infection of the prostate (ure- 
thra), vagina, cermx, and, rarely, from a lower 
abdominal viseus, and neurosis. This group 
makes up about 5 per cent of all cases. 
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Group two: in which there are gross and 
microscopic changes in the peri-anal skin, and 
in which other skin lesions are present. This 
group would include such conditions as epi- 
dermophyton, in which the skin of the ischio- 
rectal fossas, buttoclvs, groins, hands, feet, and 
possibly the lower half of the face, are affected. 

Group three: in ivliieh the peri-anal skin 
alone shows changes. This group makes up over 
90 per cent of the cases. 

Treatment 

The treatment of tlie first group is removal 
of the cause, for example, by change of under- 
wear, correction of the diet, etc. The treatment 
of the second group belongs to the dermatologist. 

The treatment of the third group is the one 
I wish to speak of particularly here. That 
this condition lends itself most stubbornly to 
treatment is shown by the innumerable remedies 
offered for its relief. In the belief that this is 
purely a skin lesion a countless number of oint- 
ments have been tried, with no permanent re- 
sult. X-rays, ultra-violet rays, quartz light and 
radium have been tried by those skilled in their 
application, but the relief has only been 
temporary. 

While no one knows the real cause of this 
tjqje of pruritus ani, I am convinced that it lies 
in the sensory nerve fibres of this part of the 
skin. It would seem that any procedure which 
would bring about a permanent degeneration of 
these fibres without destroying the motor fibres 
would be the logical one. The operation de- 
vised by Sir Charles Ball is based upon this 
principle, but, unfortunately is attended with 
the return of symptoms in about 50 iier cent of 
cases. 

Subcutaneous injections of solutions in oil of 
various cocaine derivatives : nupercaine, pro- 
caine and A.B.A. solution, in the hope that their 
effects would be prolonged, have met with varied 
results. Claimed cures vary from 20 to 50 per 
cent. ]\Iy own experience is that a small per- 
centage, 20 to 25, shows a permanent cure. In 
the great majority of instances the treatment 
must be repeated, and repetition does not ensure 
permanent cure. Any form of treatment wliich 
is not recompensed by at least a 75 per cent cure 
should not be considered successful. 

In the past two years I have been using a 
method first introduced by Stone, and since 
modified by Buie. It consists of a subcutaneous 


injection of a 40 per cent solution of ethyl 
alcohol beneath the affected area. A long flexible 
needle is used. My personal preference is for 
a Labatt needle about four inches in length and 
20-22 gauge. Between 20 and 40 c.c. are used. 
Under spinal amesthesia the needle is introduced 
into the coccygeal region and carefully pressed 
to a point just short of the bulbus urethrm, or 
perineal body. The solution is injected evenly 
so as to iron out the folds as the needle is 
graduallj’- withdrawn. The opposite side is in- 
jected likewise, without making a fresh puncture 
if possible. Complete amesthesia is established 
at once. 

I Imow of no surgical procedure which re- 
quires more post-operative care. The injected 
part must be kept as clean and dry as possible. 
Warm saline baths are instituted the day after 
injection, and carried out every four hours, the 
skin dried and painted with an antiseptic solu- 
tion such as metaphen. This procedure must be 
carried out for about two weeks, during which 
time the patient must be in hospital. The 
danger period is from the tenth to the twelfth 
day, i.e., when other surgical cases are well on 
to recovery. One of the dangers of this metliod 
of treatment is sloughing and abscess formation. 
A little sloughing is not an undesirable feature. 
I may say that careful supervision during the 
post-injection period will reduce the occurrence 
of this complication. I would frankly state tliat 
this complication rarely occurs in my cases. 

I liave met with only one total disappointment. 
One other case has not been completely cured, 
but relief has been so marked that further treat- 
ment is not necessary. In only one ease has 
sloughing caused me any concern, but this pa- 
tient has been completely cured. Small isolated 
areas of sloughing have occurred in about 12 of 
my cases, but this was of a minor nature and of 
no consequence. j\Iost of cases in which sloughing 
has occurred were associated with the develop- 
ment of small abscesses. In this series, one pa- 
tient had had s^qiliilis and had successfully 
undergone specific treatment. I do not regard 
syqihilis as a causative factor of this condition. 

Discnssiox 

Dr. C. K. P. Hexkt. — D r. Danis has just spoken to 
us on a subject of widespread interest, as pruritus am 
is a condition which affects young, old, male and female, 
rich and poor. To discuss tliis one should have a proper 
conception of its frequency, its etiology, and the possible 
methods of treatment. 

It is apparent that Dr. Danis has had an unusual 
number of cases for treatment. In the Montreal General 
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Hospital, which is composed of public, semi-private and 
private beds to the total number of 000, I have searched 
the indexes of diseases, primary, associated and com- 
ph'cating conditions, in the central division (largely 
public) and in the wesfem division (largely private") 
and I was surprised at the small number of cases 
recorded in both divisions, witli the exception of the 
department of gj-nmcology, wliere such cases have been 
taken up by Dr. A. D. Campbell, chief of this division, 
and Dr. B. Dshor, of the dermatological department. 
During the six-year period, lO.Ol to 10.05, a total number 
of 51,25“ cases were admitted (not including gyneco- 
logical patients). In the index under "pruritus ani” 
17 cases wore listed, or less than 1 in every 3,0001 It 
may interest you to know that of these 17 there were S 
females and 9 males ; .3 were very obese and G had cither 
diabetes or altered sugar toler.ancc. Ten patients wore 
admitted to Surgery, G to Afcdicinc .and 1 to Ivcurologv'. 
Nine of the 17 had hmmorrhoids, anal fissure or rectal 
polyp, and the pruritus ani was considered to be 
secondary to these conditions. Seven were operated on. 
Five cases showed marked changes in the peri-anal skin. 
In 6 of the 17 casc.s no definite cause for the pruritus 
ani, other than general conditions, diabetes, anxiety- 
state, obesity, etc., was c-stablished. This .showing 
must indicate that in the northern climate of Montreal 
we have fewer case.®, or fewer cases arc admitted to 
hospital, or we do not record this diagnosis in all cases'. 

As regards etiology, in the cases above studied and 
in my own cases I am struck with the large number 


of patients -u-ho are obese, and that they nearly all 
had Rome rectal condition which frequently appeared 
to be the etiological factor. From the sta’ndpoint of 
a surgeon, 1 believe that in every case proctoscopic 
examination should be made, and that haemorrhoids, 
fistulm, tags, polyps, etc., should be treated. For 
many years, in cases of marked dermatological changes, 
I have undercut the skin widely, as is done in Little’s 
operation, by puncture at two or four points, and have 
had very' satisfactory re.sults therefrom. 

Dr. Danis’ method appear.? in his hands to give 
a very high percentage of cures, but, obviously, it 
will impress most of us with its time-consuming con- 
valescence, and the occasional sloughing of the skin, 
though Dr, Danis himself has not encountered this. 
By dissecting out the pudendal and other cutaneous 
branches an equally complete cure may be expected, 
without the objections I have just mentioned. Neces- 
sarily, any operative treatment must be combined 
with post-operative cleanliness, hygiene, and often 
w-ith some form of mental treatment; underlying 
factors, as obesity, diabetes, etc., must also be treated. 
Dr. Danis has presented a very timely subject for 
di.scus.sion. Alcohol injection has been efficacious for 
painful areas in tic douloureux, in intra-oral cancers, 
in intercostal and paravertebral injections, and its use 
is well authenticated, especially to precede more 
radical surgical treatment. Dr. Danis’ method is to 
be classed with these other succe-ssful methods. 


Case TReports 


A CASE OF UNILATERAL INTRAPELVIC 
PROTRUSION OF THE ACETABULUM 
SO-CALLED ARTHROKATADYSIS 

By W. H. IUardell, 31.0. 

Moose Jaw, Sasic. 


he had on liand, by Levinthal and Wolin,^ both 
orthoprcdic surgeons of Chicago, and in which 
they give a brief review of the literatnxe and 
comment on the etiology and pathology. 

I cannot do better than quote in part from 
their article. 


Mrs. C.E., a frail woman, aged 50, married, two 
children grown up, weight So to 90 pounds. 

1 was called td see her on December 1, 1936, she 
being confined to bed, complaining of pain in the lower 
limbs, especially in the left hip joint. The left leg 
appeared somewhat shorter than the right. There was 
nothing unusual in the outward appearance of the hip. 
The right knee joint was arthritic. Her personal history 
was negative except for a progressively severe rheuma- 
toid arthritis extending over a period of twelve years, 
with hands so deformed and painful as to he practically 
useless. 

During the early months of 1936 slie noticed vague 
symptoms of discomfort in the left hip. About the 
third Week in August she fell on her left side while 
riding, an escalator in a store in Vancouver. She was 
quite upset for some time by this, but with care from 
attendants in the store was able to walk out. After 
returning home to Moose Jaw the syTnptoms gradually 
became more aggravated in the hip, and about November 
she was unable to walk except -with difficulty. 

In the examination, pain prohibited any extensive 
manipulation of the hip joint. The attention was 
riveted on this and little notice was taken of the right 
knee, which was arthritic, the right limb being caHed 
upon to favour the left, I therefore advised an x-ray 
examination. 

I am indebted to Dr. R. Jlichaud, Roentgen- 
ologist at the General Hospital, 3Ioose Jaw, for 
an x-ray diagnosis, and also for some literature 


"This imposing name, meaning ‘subsidence or 
sinking-in of a joint,’ was suggested by P. J. Verrall,^ 
of London, in 1929 for a peculiar condition of the 
pelvis -which was first described by Otto in 182-1. The 
characteristic feature is an intrapelvic protrusion of 
the acetabulum and the head of the femur. ... 

"The condition is characterized by a protrusion 
of the acetabulum into the pelvis and a narro-wing of 
the joint space. This is apparently the end-result of 
a localized destructive process in the hip joint affect- 
ing essentiallv the acetabulum, resulting in softening 
and thinning of its wall. The deformity is evidently 
the result of weight-bearing and muscle pressure; the 
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femoral head, pressing against the weakened acetabular 
floor, literally bores its way into the pelvis. The great 
trochanter approaches, and finally may impinge against 
the ilium, while the lessor trochanter comes closer 
toward the ischium. The hip joint is thus markedly 
deepened, its motion restricted, and the extremity 
shortened. . . . 

“This is not a specific disease. The etiological 
factors in the cases reported in the literature have 
been quite variable, including osteo-arthritis, gout, 
gonorrhoea, syphilis, tuberculosis, trauma and en- 
docrine disturbances. In a personal communication 
Me'rcer tells us that he believes the case he described 
was due to toxins of the tubercle bacillus, i.e., 
Poncet’s disease. Pomeranz^ suggests that it may be 
an atypical but essentially non-specific arthritis of the 
hip joint. Schaap-* believes that some of these cases 
ma 3 ' be ascribed to a congenital anomah' in which 
the acetabular cavitj' is too deep.’’ 

All of Levinthal and Wolin’s 5 cases were 
treated conservatively except one, with a 
choice between diathermy, radiant heat, massage, 
traction, salicylates, plaster easts, braces, etc., 
with no improvement in some and apparent 
improvement in others. In the one case an 
arthroplasty was done with marked benefit 
after failure of conservative treatment. 

I am indebted to Dr. M. N. Smith -Petersen, 
Chief of the Orthopicdie Service in the Massa- 
chusetts General Hospital, Boston, for helpful 
suggestions in procedure in a personal com- 
munication. I also have his report of a case.-"’ 
This report occasions no little surprise to one 
initiated for the first time into an acquaintance 
with these cases. One may infer that this is 
the first and probably the only one so far which 
has passed through that large hospital. He says : 

“In Pebruarj’, 1935, a patient, aged 55, was ad- 
mitted to the ortkopajdic ward of the Massackusetts 
General Hospital, with a diagnosis of bilateral intra- 
pelvic protrusion of the acetabulum. The case was dis- 
cussed on the ward rounds, and the general opinion was 
that nothing could be done for this patient and that 
she would have to adapt her life to the hip joint con- 
dition. This did not seem a constructive attitude and 
the patient was allowed to stay in the ward in the hope 
that some operative procedure might be developed which 
would give her relief from pain. The question was, 
what is the source of this patient’s pain! The answer 
was — impingement of the femoral neck on the acetabular 
margin.’’ 

After further discussion, he goes on to say: 

“The patient was informed that the operation had 
never been performed before, but that it did offer a 


chance of success; she accepted the operation willinglv. 
In four weeks she left the hospital walking and in four 
months she returned to her work as a housekeeper.’’ 

The report has nothing to say about conser- 
vative treatment, evidently not considered 
Avorthy of consideration from the outset. 

An operation is devised and detailed Avhereby 
the hip joint is approached through a fairly 
long incision along the anterior third of the 
crest of the ilium and obliquely domnvard 
following the lateral border of the sartorius 
muscle, then finding one’s way dovm between 
muscles without disturbing their relation ex- 
cept by retraction and the temporary severing 
of the direct head of the rectus femoris one 
comes on to the acetabulum and joint capsule. 
The technique here was quite suitable for our 
case, entitled “acetabuloplasty”. 

We removed a quarter to three-eighths of an inch 
from the upper and anterior bony rim of the acetabulum 
do\vn to the notch, and with it all the anterior portion 
of the capsule and s^movial membrane, including its 
distal insertion. By manipulating the limb we were 
able to demonstrate a healthj* condition of the cartilage 
over the head of the femur, with a fairly sure infer- 
ence for the same condition in the socket. There were 
no exostoses. 

The patient was operated on on April 2, 1937, 
made a good recover.v, with primarj* union of the 
wound. The pain in the joint was eliminated, and so 
far (October 20th) there has been no return of it. 
Ho.spitalization was twentj'-one daj-s following opera- 
tion. 

On April 19th re-examination l\v x-ray showed no 
change in the position of the head of the femur. Long 
range passive motion of the limb could now be made 
without pain. 

Our patient was absoluteh* confined to bed for 
four months previous to operation, without anj' im- 
provement. Movement of the limb, however small, 
caused pain, and this, with the prospect of having to 
put up with it for the rest of her life, helped her in 
the decision to take the risk of operation. 
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Migraine. — A. Schick reports the results of treating 
seventj’-four cases of migraine with magnesium sulphate. 
A course of about twelve intravenous injections of a 50 
per cent solution of magnesium sulphate was given. The 
first two injections consisted of 2 c.c. of the solution, 
and subsequently this was raised to 5 c.c. The injection 


has to be given veiy slowH, preferably with the patient 
Ijdng on his back. Out of the seventj'-four cases treated 
forty-five obtained relief, four cases were cured alto- 
gether, while the remaining twentt’-five were uninfluenced. 
The treatment proved harmless and was well tolerated 
in everv case. — Wien. Iclin. TTschr., August 20, 19o7, p. 
1205. 


Mar. 1938] 


. Therapeutics and Pharmacology 


269 


(Iberapcutice anb ipbarmacolog^ 


LOCAL ANAESTHESIA FOR COLLES’ 
FRACTURE 

By C. C. Ross, IM.D., F.R.C.S.(Edin.) 
London, Ont. 

A Colics is the most frequent form of frac- 
ture, with the exception of that occurring in 
the clavicle. Though it seldom causes loss of 
life yet frequently patients arc left with a 
partial permanent disability due, it must be 
admitted, in most cases, to error in treatment. 
Since Abraham Colics first described the condi- 
tion in 1S14 our methods of treatment have 
gradually improved. One of the most recent 
is the use of local anccsthcsia. xilthough this 
was advocated years ago it is really only since 
the outstanding work of Bolder, of Vienna, that 
the method has gained in popularity. In most 
of the large centres in Canada it is today the 
method of choice, although there are many 
practitioners who have not as yet adopted it. 

To the -writer this method offers the following 
distinct advantages — (1) only one medical man 
is required; (2) It obnates the dangers and 
discomforts of general amesthesia; in elderly 
people or in persons who have recently had a 
great deal to eat or drink this is an important 
consideration; (3) there is no need for hos- 
pitalization or loss of time from work, as there 
frequently is -with general amesthesia ; (4) many 
people fear general amesthesia. 

The disadvantages are — (1) the danger of 
infection ; this ■\\ith proper technique ought not 
to occur; (2) incomplete anaesthesia; this sug- 
gests, nearly always, an error in the application 
of the method. 

The technique is as follows. 

1. The lower third of the forearm and wrist 
is carefully prepared with iodine and alcohol. 

2. "With a hypodermic syringe one or two c.e. 
of 2 per cent novocaine are introduced into the 
skin and subcutaneous tissues over the posterior 
surface of the radius, a little above the site of 
fracture. If the styloid process of the ulna is 
fractured novocaine should also be injected in 
this area. 

8. "With a 22 gauge needle 114 inch in length 
attached to a sj^inge 20 e.c. of 2 per cent nqvo- 
caine are introduced between the fragments of 
the fractured radius. This is best accomplished 
by inserting the needle do-wnwards and fomvards 
at an angle of approximately 45 degrees to the 
plane of the forearm. Usually the needle can 
be felt to enter between the fragments. To make 
certain of this, however, the plunger of - the 
sjminge should be withdrawn slightly, with the 


aspiration of blood. This confirms the position 
of the point of the needle, and anssthesia -will 
not be satisfactory unless the solution is between 
the ends of the bone. 

4. The needle is withdra^vn, alcohol is applied 
to the puncture wound and a collodion or sterile 
dressing applied. 

5. Twelve to fifteen minutes should elapse 
between the time of injection and the manipula- 
tion necessary for accurate reduction. 

6. Reduction is carried out and plaster in the 
form of an anterior and posterior moulded slab 
is applied. 

Routine treatment follows the reduction. The 
writer is able to recommend this method most 
highly. 

VARICOSE ULCERS AND INSULIN 
By L. 6 . Payne 
Dresden, Ont. 

Among the more common ailments met with 
in general practice varicose ulcers occupy no 
insignificant place, and the treatment, in their 
case, seems to be the all important angle for 
consideration. 

Besides the several age-old measures used for 
their cure, such as rest, which, for the varicose 
ulcer means elevation of the leg, antiseptic 
powders and solutions, ointments of various 
kinds, and occlusion of adjacent veins, local 
treatment -with insulin, has, I think, a very 
definite value. This treatment consists in ap- 
plying to an ulcer cleansed -with saline com- 
presses and dried a small amount of insulin 
(usually U 20 strength) for approximately ten 
minutes. Folio-wing this, the insulin which has 
not been absorbed is removed, the base of the 
ulcer dried again, and the dressing, or elastic 
adhesive, applied. This, -with elevation of the 
leg, will in many cases effect a cure even of 
large ulcers, -within two or three weeks if the 
dressing is done everv^ three or four days. 

In those persons of younger age, or where 
the ulcer has a deep margin and fibrosed base, 
or in those for whom rest is less easily obtained, 
the insulin treatment seems less satisfactory, 
and in these seldom does am-thing short of in- 
jection or ligation of the regional veins sufSce. 

In the class of case where the ulcer is shallow, 
the patient older, or where rest -with elevation 
of the leg is possible, the best results -with insulin 
are obtained; the bluish epithelial margin quite 
often closes in a quarter of an inch on all sides 
per week, once the ulcer base has become healthy. 
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I have found that for the initial treatment, 
where the ulcer is almost invariably infected, a 
dressing of iodine dusting powder covered by 
elastic adhesive for three days is very satis- 

faetorjr. 


To conclude, it may be said that the above 
treatment with insulin is entirely empirical the 
rationale unknown, but in those cases in which 
I have used it a marked improvement seems to 
have resulted. 


CUnical anb Xaborator^ IRotes 


AN ALBEE OPERATION AFTER 
20 YEARS 

By J. a. Nutter, M.D. 

Montreal 

In 1917 a jmung w'oman, I.L., aged 27, wms 
operated upon for Pott’s disease of the 12th 
dorsal and 1st lumbar vertebrie. The diagnosis 
was confirmed by x-rays -which showed a de- 
structive process and well marked kj^phosis. A 
bone graft taken from the tibia -was used in 
carrying out the Albee operation, and the result 
was entirely satisfactory. 


* 


J 



An x-raj^ plate taken in Toronto by the Gage 
Institute exactly 20 shears after the operation is 
shown herewith. The bone graft appears very 
clearly indicated in the plate. The patient has 
remained perfectly well. She has married and 
has had a child, -whicli wms delivered by 
Caesarean section. 

The oi’iginal operation wms performed by the 
wu'iter at the Montreal General Hospital, and the 
plate was sent him by Dr. R. I. Hai’ris, of 
Toronto, -who has recentlj^ seen the patient. 


PNEUMONIA AS A CONTAGIOUS 
DISEASE 

By Herbert Johnston 
Montreal 

Although isolation orders are routine in pneu- 
monia, too seldom is it brought forcefully to 
our attention that we are dealing Avith an infec- 
tious disease. Onl}' too often the history cannot 
state the exact point of exposure of the patient 
to the dangerous and contagious coughs of a 
carrier or of another case. The following notes 
shoAv how six people developed lobar pneumonia 
by personal contact Avith infective persons. 

(M.G.H., 7066-37) Mr. H.S., aged 32 a post- 
man, developed chills Avith shaking and Avent 
to bed on December 10th. That night he had 
cough Avithout expectoration, pain in the left 
chest on inspiration, and headache. These 
symptoms continued until December 12th, Avheu 
he came to tlie hlontreal General Hospital AA-ith 
pneumonia, AAdiich Avas found to be type I. 

This man’s Avife, aged 28, Avho had had some 
degree of bronchitis since 1931, aa'hs kept aAA’ake 
most of the niglit of December 12th AA'itli a loose 
Jiacking cough AA’ith much purulent expectora- 
tion, but it AA'as not until December 16th, a full 
six days after the onset of her husband’s pneu- 
monia, that she developed the signs of the onset 
of pneumonia, and AAdieii admitted to the hlon- 
treal General Plospital on December 21st it aa’os 
found that she had tA^pe I lobar pneumonia. It 
is gathered from this that his Avife developed the 
same type of pneumonia from contact AAuth him. 

The second story of the contagiousness of 
pneumonia is as folloAA's. A mother (hlrs. "W.K.) 
and her four small children all developed seA-ere 
colds AAdth coughs. Of these the mother and 
two children Avere sent to hospital Avith Avhat 
turned out to be type I lobar pneumonia. Be- 
cause the mother and tAvo of the children Avere 
at the hospital a youth of 18 years Avas brought 
in as guardian of the two remaining children. 
This young man slept in a bed only that day 
occupied by one of the pneumonia patients and 
in the same room AAuth the tAVO remaining chil- 
dren AAdio continued to cough frequently. The 
folloAving day this youth developed the signs of 

rVoin tlie Medical Service of the Montreal General 
Hospital, by permission of Drs. Gordon, Montgomerj 
and Eoss. 
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Iineiunoiiia. and wJien adrniffcd (o the Montreal 
General Hospital it was found tliat he also had 
tj'pe I pneumonia. 

We hare, then, the story of liow si.x cases of 


pneumonia developed bj’ close personal contact 
among people similarly infected with the type I 
organism. This leaves little to the imagination 
as to the contagiou-sness of pneumonia. 


tEbttortal 

THE SURGICAL TREATMENT OF CORONARY OB.STRUCTION 


C ORONARA* obstruction, either partial or 
complete, is a relatively common dis- 
order. Its initial treatment is in the main 
palliative, being directed towards relie\'ing 
pain and combating shock. After the first 
few days our endea^•our is to prevent ex- 
tension of the proces.s and cardiac de- 
compensation. Coronary obstruction is, of 
course, referable in the final analysis to 
certain disorders of the blood and circu- 
lation, for example, toxiemia and high blood 
pressure, either, or both. Structural changes 
in the coronar}' arteries develop and their 
lumen is eventually encroached upon. 
Finally, as an end-re.sult, from starvation, 
the heart muscle deteriorates. If the circu- 
lation in the coronary arteries is impeded 
graduall}^ the changes in the myocardium 
arise insidiouslj’’ and are generalized — dis- 
seminated fibrosis; if suddenly, as from 
thrombosis and complete obstruction, thej’" 
are circumscribed — infarction, with myo- 
malacia, fibrosis, or, occasional!}’', mural 
aneurysm. 

Where we have a history of one or more 
coronar}’- accidents it is natural to canvas 
the situation in the hope of maintaining an 
efficient circulation in the myocardium and 
so preventing trouble later on. This de- 
sideratum may be achieA'ed, up to a point, 
by drugs and rest, but where these measures 
have done their best it becomes pertinent 
to enquire if some other line of treatment, in 
particular surgical intervention, may not be 
justifiable. 

W^e used to be taught that the coronary 
arteries are “end-arteries”, that is, that 
anastomoses between them are practically 
absent. This notion is quite incorrect. 
The work of the late Louis Gross, Spalte- 
holz, and others has proved that the heart 
muscle is proAuded with a collateral circu- 
lation that is far from inefiicient. It is 
nevertheless true that this circulation may 


prove inadequate when it is suddenly and 
grossly interfered with, as when the main 
trunk or a major branch of a coronar}’’ artery 
becomes occluded. 

The ordinary blood supply to the heart is 
provided by the coronary arteries, the 
thebesian vessels, and certain extra-cardiac 
anastomoses between the coronaries and the 
vessels in the fatty and connectWe tissues 
at the base of the heart. The anastomoses 
just mentioned are probably, under normal 
conditions, of relatively little importance, but 
in case of need, and given sufficient time, 
can develop new communications ndth the 
coronary arteries and other branches of the 
aorta, including the internal mammar}’-, 
pericardial, phrenic, intercostal and oeso- 
phageal. It is worthy of note, too, that as 
people get older these various anastomoses 
tend to become more numerous and effective, 
so that in that proportion coronar}^ occlusion, 
should it occur, is likely to be less damaging. 
Another observation, important in this con- 
nection, is that when adhesions form between 
the two layers of the pericardium blood 
vessels can be demonstrated in them^. 

In the light of these facts surgical inter- 
v’^ention in cases of coronar}^ occlusion, for 
the purpose of establishing an additional 
collateral circulation, would seem to be 
logical. And, as a matter of fact, during 
the last two or three years some promising 
work has been done in this direction. The 
initial inspiration came from a remarkable 
observation of Thorel’s,^ who reported a 
case in which complete occlusion of both 
major coronaries of long-standing was found 
post-mortem, the situation apparently haAung 
been saved by the occurrence of complete 

1. Moeitz, a. E., Hudson, C. L. and Oegain, E. S.: 

Augmentation of the extra-cardiac anastomoses 
of the coronary arteries through pericardial ad- 
hesions, J. Exper. If., 1932, 56: 927. 

2. Thorel, C. H. : Pathologie der Kreislaufsorgane, 

Ergehn. aUg. Path. v. path. Anat., 1903, 9: 559. 
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concretion of the two layers of the peri- 
cardium, The work of Klose (1922), Moritz 
(1932), Leriche (1932-1934) and Lezius (1937) 
was also stimulating. 

Beck started his investigations in 1932, 
and Beck and Tichy,^ working on dogs, 
found that after they had brought about bj’’ 
certain mechanical means adhesion between 
the two layers of the pericardial sac they 
could in some cases, by ligation of both 
coronary arteries, induce complete occlusion 
without causing death. Subsequently Beck 
operated on several human beings with ’some 
success'^. 

O’Shaughnessy,^ in England, working with 
cats and greyhounds to the same end, used a 
graft of a pedicle of omentum brought 
through the diaphragm. He first ligated 
the descending branch of the left coronary 
artery and then performed the operation of 
cardio-omentopexy. He found that the 
presence of such a graft was compatible with 
the high degree of physical exertion, the 
animals, after a suitable time, being able to 
course as well as before. Histolo^cal studj’^ 
of the tissues at the points of adhesion re- 
vealed the formation of new blood-vessels. 
Vascular connections were demonstrable in 
three weeks but did not attain their full 
development for at least a year. 

Beck was the first to utilize these obser 
vations in the surgical treatment of coronary 
occlusion in the human subject. His oper- 
ation® consists in grafting vascularized fat 
and muscle on the heart. Skeletal muscle 
from the chest wall is used and fat from the 
mediastinum and also subcutaneous fat are 
available. In the earlier technique costal 
cartilages on each side of the sternum were 
removed, and a large graft of the muscle of 
each pectoralis major was applied to the 
right and left ventricles. The epicardium 
was removed to permit the grafts to come 

3. Beck, C. S. and Ticiiy, V. L.: The production, of 

collateral circulation to the heart, Am. Heart J., 
1935, 10: 849, 874. 

4. Beck, C. S. : The development of a new blood supply 

to the heart by operation, Ann. Surg., 1935, 102; 
801. 

5. 0 ’SiiAUGHNESSY, L. : An experimental method of 

providing a collateral circulation to the heart, 
Brit. J. Surg., 1936, 23: 665. 

6. Peie, H. and Beck, C. S. : The treatment of coronary 

sclerosis and angina pectoris by producing a new 
blood supply to the heart, J. Am. M. Ass., 1937 
109; 1781. 


in contact with the coronary vessels. The 
pericardium was roughened so that the 
pericardial fat receiving its blood supply 
from extra-coronarj'^ sources might become 
attached to the myocardium. In his later 
operations the approach was made only 
from the left side of the sternum, and a graft 
from the left pectoralis major was emplo}Td. 
Powdered beef bone was placed on the surface 
of the heart in order to produce a low-grade 
inflammatory reaction between the grafts 
and the heart. Procaine, applied directly 
to the heart was found valuable. In the 
later cases the mediastinum was drained 
into the left pleural camty. Quinidine was 
used routinely before operation to reduce the 
irritability of the heart, and also after 
operation, if required. The patient was 
placed in an oxygen tent immediately after 
operation. The importance of these modifi- 
cations of the original procedure is indicated 
bj’- the reduction in the mortalit}'; whereas in 
the first twelve patients operated on the 
mortality was 50 per cent, in the last nine 
it was nil. 

O’Shaughnessy’s operation is, briefly, as 
follows". After suitable premedication 
general anesthesia is induced and maintained 
with the Tiegel-Henle apparatus, which 
supplies oxj'gen under positive pressure 
together with vaporized ether. With the 
patient on his back the chest is entered along 
the filth intercostal space by an incision 
extending from the mid to the anterior 
axillary line. The fifth and sixth costal 
cartilages are di^ided near the sternum after 
the manner of Kirschner, and the peri- 
cardium is exposed with the help of a large 
Sauerbruch intercostal retractor. The 
phrenic nerve is crushed with a hmmostat; 
then the pressure in the anmsthetic apparatus 
is reduced from 10 to 6 cm. of wmter and the 
table is tilted to the right. As a consequence, 
the left leaf of the diaphragm presents, and 
after the insertion of two sutures the muscle 
is incised. Through this incision a suitable 
portion of the omentuin is obtained and 
brought through into the chest. The open- 
ing through the diaphragm is then closed. 
The ■ table is brought back to its original 
position and the degree of inflation of the 
lung is again increased. The pericardium is 

7. 0 'Shadghnessy, L.: Surgical treatment of cardiac 
ischcemia, The Lancet, 1937, 1: 185. 
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cautiouslj’ incised and the graft is attached 
to the surface of the heart and to the edges 
of the pericardium with fine linen thread 
sutures. The chest wound is then closed in 
laj'ers in the usual way. 

SLx patients were operated on by O’Shaugh- 
nessy with favourable results, with one 
exception. The patient in mind, however, 
died of an unrelated cause, namelj^ hsemor- 
rhage from a duodenal ulcer. In no case 
was there any post-operative shock. This 
work has been followed up bj'^ Da\'ies, 
Mansell, and O’Shaughnessy at the Cardio- 


vascular Chnic, Lambeth Hospital, using 
four types of operation. Their recent paper 
should be carefully studied.* These authors 
report 20 cases operated on, divided into 
two groups, 15 suffering from angina pectoris 
and 5 from other symptoms of cardiac 
ischaemia. In the first group there were 5 
deaths and 8 of the sur^d\dng 10 are free of 
angina. In the second group one died and 
one is free of sj'-mptoms. a.g.n. 

S. Davies, D. T., Maxsell, H. E. and 0 ’Shaughnessy, 
L. : Surgical treatment of angina pectoris and 
allied conditions, The Lancet, 1938, 1: 1, 76. 


AHTI-PNEUMOCOCCUS RABBIT SERUM 


T he report of the Massachussetts Pneu- 
monia Studj’-, in which 956 cases of that 
acute emergency, pneumococcus pneumonia, 
were treated by some 400 practising phy- 
sicians with concentrated anti-pneumococcus 
horse serum, has clarified certain points 
about which there has not been universal 
agreement. The first is that the mortality 
from Types I and II infections, the only 
two t3T3es treated with specific anti-serum 
in this studj’’, may be materially diminished, 
particularlj’’ if the serum is given early. 
And, secondly, that the use of anti-pneumo- 
coccus serum is not limited to large hospitals 
but maj’’ be given in the home Early 
diagnosis is no longer a difficulty, since there 
is available a thoroughly tested rapid method 
of typing the organisms directly from the 
sputum. Regarding the v'-alue of treatment 
of pneumonias caused by the higher types 
vdth horse anti-serum, in a smaU series of 
cases of Types VII and YIII the results were 
satisfactory but not quite so good as in the 
case of Tjqie I (Finland et al} and Bullowa^). 

Anti-pneumococcus horse serum has thus 
proved its value in the treatment of pneu- 
monia, j’^et it apparently has no effect on the 
complications, e.g., empyema, etc. This and 
certain inherent characteristics of horse 
serum, namely, that serum sickness, chiU and 
anaphylactoid reactions are relatively com- 
mon, led Goodner and Horsfall to study 
comparatively anti-pneumococcus Tj’pe I 

1. Finland, M., Tilghman, R. 0., Rdegsegger, J. M. 
AND Dowling, H. F.: Am. J. TA. Sc., 1937, 193- 
59. 

2. Bullowa, j. U. M.; ibid., 1935, 190: 65. 


horse and rabbit serum to see how they 
differed, and, if such differences occurred, 
whether it might not be advantageous to use 
the serum of the smaller mammal in treat- 
ment of human pneumonias and their 
compheations. Actually, these investigators 
found that Tj’^pe I anti-pneumococcus rabbit 
serum differed immunologically in more than 
thirtj’’ distinct waj’^s from Type I anti- 
pneumococcus horse serum. The main dif- 
ferences were: (1) unconcentrated rabbit 
anti-seiTim has a relatively high titre of 
mouse protective antibodies as compared 
with horse anti-serum; (2) the rabbit anti- 
body is of small size as compared -ndth horse 
antibody, from experiment, three to fom 
times smaller; all other factors being equal, 
this would suggest a more rapid and effective 
penetration through the capillaries and into 
infected tissue; (3) when greater than opti- 
mum amounts of horse anti-serum are in- 
jected in the mouse protection test there is 
often no protection, a zonal phenomenon 
which has not occurred with rabbit anti- 
serum; (4) physiological amounts of lipoids — 
cholesterol and cephahn — do not inhibit the 
action of rabbit anti-serum as they do horse 
anti-serum. Besides this, the immunization 
of horses is slow and uncertain and high 
titres rare, the average being 500 units per 
c.c., as compared with 2,000 mouse pro- 
tective units per c.c., in rabbits. This has 
led to the relativelj’’ costly procedme of 
concentrating horse anti-serum, in order to 
increase the titre per c.c., and also to remove 
as far as possible the substances responsible 
for the chill and aller^c reactions. 
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A report on the treatment of 22 cases 
of pneumococcus pneumonia with uncon- 
centrated mhhit anti-serum by Horsfall, 
Goodner, MacLeod and Harris appeared in 
May of this year,® and the results are 
sufficiently interesting to warrant detailed 
comment. Ten cases were Type I, of which 
8 had bacterisemia and one of these an 
infected pleural exudate. All the patients 
recovered after serum administration; anti- 
body was demonstrated in the pleural fluid 
of the one case mentioned above and no 
surgical interference was necessary. An 
average of 124 c.c., or 248,000 units, was 
injected, and the time interval after onset 
and before the administration of serum 
varied between 14 and 101 hours. There 
were 4 cases of Type II, one of which had 
bacterigemia on admission and 2 infected 
pleural exudates. One of these patients 
developed empyema, was drained surgically, 
and died five weeks later following rupture 
of a dissecting thoracic aneurysm. The 
others recovered, and the second case vdth 
the infected pleural exudate is worthy of 
individual mention as antibody of rabbit 
origin was demonstrated in the fluid after 
the serum was given. This point is ex- 
tremely important in any discussion on the 
relative merits of horse and rabbit anti- 
serum in treatment, since Sabin was unable 
to demonstrate antibody in the pleural fluid 
of 5 patients with circulating antibodies, and 
the present authors state that a review of 
the hterature has failed to reveal any instance 
of the presence of antibody in pleural fluid 
after intravenous administration of horse 
anti-serum. The average amount of serum 
used in the Type II cases was greater, i.e., 
231 c.c. Treatment was begun at intervals 
from 50 - 145 hours after the onset. Three 
cases of Type VII, one with bacterisemia, 
and 5 cases of Type VIII pneumococcus 

3. Hoksfall, P. L., Goodner, K., MacLeod, C. M. and 
Harris, A. H.: J. Am. If. Ass., 1937, 108; 14S3. 


pneumonia, 2 with bacterisemia, were success- 
fully treated. 

The summary of the results of treatment 
of the above 22 unselected cases of lobar 
pneumonia with unconcentrated rabbit anti- 
serum showed one death of a Type II case 
with bacterimmia and infected pleural exu- 
date on admission. The remaining 21 cases 
(Types I, VII and VIII) recovered, although 
11 had bacteriEemia — even for a small series 
a remarkable showing. 

The authors have been able to eliminate 
the chill reaction by special treatment of 
the serum, and by the use of 0.9 g. of acetyl- 
salicylic acid before the serum is given, and 
recommend initial large doses to avoid the 
necessity of repeating. The only reactions 
have been mild serum sickness. 

Should anti-pneumococcus rabbit serum 
prove its efficacy in a larger series of cases 
it is likely to be more vddely used, since the 
cost of production should be less than that of 
concentrated horse serum, There is also the 
possibility that in other diseases where an 
anti-bacterial rather than an anti-toxic serum 
is desirable rabbit anti-serum may prove 
more efficacious than horse serum. 

Since writing the above a translation of 
an article published in Denmark by Nissen^ 
has become aAmilable. Using onl}’" Type I 
concentrated horse anti-serum, he obtained 
a marked reduction in mortality in Type I 
cases (2 deaths in 27 cases serum treated, 
and 7 in 11 not given serum). He also draws 
attention to the apparent success of non- 
specific serum therapy, in using Type I 
serum in all cases of pneumococcus pneu- 
monia. The number of cases is not large 
enough to be conclusive, yet it seems highly 
suggestive that 6 of 8 cases of Type III 
pneumonia treated with Type I anti-serum 
recovered, while all the 6 untreated cases 

died. ARNOLD BRANCH 


4. Nissen, N, I.: TJgeslc. f. Laeger., 1937, 99; S25. 
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jEbitovial Commente 


Canada’s Constitution 

"While Canada’s Constitution has permitted 
Canada to appoint Royal Commissions for the 
past seventy years, M'e have sitting now for the 
first time a Royal Commission to examine Can- 
ada’s Constitution. “Confederation Clinic’’, it 
has been aptly called. Headed by the Hon. 
Newton Wesley Rowell, Chief Justice for 
Ontario, a commission of five representing all 
sections of Canada, and ably supported by 
eminent legal counsel and advisers is now en- 
gaged in listening to expositions from Provincial 
Governments, national associations, and other 
responsible bodies. It is doubtful if any Royal 
Conunission in Canada has been called upon 
previously to perform a more important task 
than that to which reference is herein made. 
Family history, complaints, symptoms, pathol- 
ogj^, etiology, therapeutics and preventive 
hygiene, all are passing in review and authori- 
ties from Halifax to Vancouver are making 
diagnosis and prescribing treatment. 

At this date, it would appear that a successful 
issue to the labours of the Commission requires 
but a simple formula, namely, a plan which will 
reduce everybody’s taxes (excepting the other 
person’s) and, at the same time, make available 
to all sections of Canada all modern advantages 
of Government and social services. “We want 
to pay less and get more’’ would seem to be an 
appropriate slogan for the majority of the repre- 
sentations, but how pleasant it is to find at 
least one ray of sunshine peeping through the 
clouds. 

The submission made to the Commission by 
the Canadian Medical Association, which we 
publish in extenso in this issue and which we 
urge aU members to read, outlines plans and 
procedures calculated to save money and reduce 
taxes. "While it wiR be observed that various 
recommendations are made calling for realign- 
ment of health services, it will be observed also 
that a word of caution is thrown in, suggesting 
that before Canada plunges into further ex- 
penditures in health matters a proper examina- 
tion of aU existing health services should be 
made. And it is our belief that a carefully 
planned policy of health protection for Canada, 
properly conceived and intelligently executed, 
can save many lives. The Royal Commission 
may be trusted to give most serious and thought- 
ful consideration to our submission, as the Chair- 
man remarked at the close of its presentation 
that it was a document of great public interest 
and importance and one which would receive 
the Commission’s earnest attention. 

T. C. Eoutlet 


The Cyclotron 

We publish in this issue a paper which de- 
parts a little from our usual selection of topics. 
Professor J. S. Poster, of the jMcGill Physics 
Department, has prepared for us an account of 
the new radiation apparatus known as the cyclo- 
tron which is to be set up at McGill. He refers 
to it as a powerful research tool of the physicist, 
and from that point of view alone it is of course 
exceedingly interesting. But, unfortunately, we 
cannot aU follow the intricacies of radioactive 
research and this aspect therefore will only 
appeal to few of our readers. AVe can be and 
are directly interested in knoiving something 
about the relationship between this new develop- 
ment in physics and the use of radium and 
x-rays in medicine. 

In brief the cyclotron is able to produce radio- 
actimty in such a substance, for example, as 
sodium. The question immediately arises: is 
this artificial radioactivity able to replace 
radium ? Prof. Poster points out that at present 
it cannot, and there is little likelihood of its 
doing so in the near future. Radio-sodium falls 
off in activity to half its strength in 14.8 hours 
and continues to lose activity; so much so that 
it would be impossible to send a given quantity 
of it to any great distance without its losing 
much of its effectiveness even before arrival. 
Against this characteristic of course is the fact 
that the artificial radioactive active substances 
can be prepared at very much lower cost than 
native radium. 

There are other possibilities and capabilities 
however in these products of the cyclotron. 
Many of the products can be injected into the 
blood stream, and an instance of experimental 
work in this direction is given in the work of 
Hamilton and Stone on leuksemia. 

We may say then that there is at present no 
indication that the artificial radioactive products 
will soon replace the more stable natural radiiun 
in its present medical applications. But the 
subject is undeveloped, and contains most fasci- 
nating possibilities both in phvsics and medicine. 

H.E.M. 


Diet and Nutrition 

In this issue can be found the first in the 
series of articles on “Diet and Nutrition” 
which we plan to publish in the Journal during 
the present year. It is from the pen of Dr. I. M. 
Rabinowitch and is of an introductory char- 
acter. His subject is “Calories and occupa- 
tion”. Other topics which wiU be dealt with in 
due course are “Protein requirements in normal 
nutrition”; “The place of fat in the Canadian 
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diet”; “Vitamins in infancy and cliildhood”; 
“Iodine”; “Calcium”; “Iron”; and “Nutri- 
tional requirements in pregnancy”. Probably 
there will be other papers. The series is - in- 
tended to cover a subject admitted to be of the 
utmost importance to our people in such a way 
as to bring to the attention of the medical pro- 
fession the most recent views in regard to diet 
and nutrition in a concise and easily accessible 
form. The busy man will appreciate this. There 
wiU be no necessity to consult weighty tomes 
and pages of statistics in order to get a working 
idea of the subject. 

"We are greatly indebted to the Association’s 
Committee on Nutrition for the opportunity to 
publish such important matter. This Committee 
is composed as follows: Drs. F. P. Tisdall 
(Chairman), University of Toronto; G. B. Wise- 
well, Dalhousie University; L. N. Laroehelle, 
Laval University; I. M. Rabinowitch, kIcGill 
University; John WyUie, Queen’s University; 
T. G. H. Drake and W. R. Campbell, University 
of Toronto; E. kl. Watson, University of 
Western Ontario ; L. G. Bell, University of 
Manitoba; and Heber C. Jamieson, University of 
Alberta. A.G.N. 


L ’Union Medicale 

L’Uiiion Medicale has a unique place in Cana- 
dian medical journalism. It was founded in 
1872 and it has had an unbroken existence under 
that title. No other Canadian journal can show 
that record, although our oivn Journal has a 
longer genealogy. It is to be noted also that 
L’Union Medicale has alwa 3 ’^s been privately 
owned, and has not depended on anj’’ medical 
organization for its support. 

We note that with the Januarj'- number steps 
have been taken to incorporate another journal 
with L’Union Medicale. This is the Bulletin 
de L’ Association des Medecins de Langue 
Frangaise de I’Anierique du Nord, and this 
fusion forms the official organ of that Associa- 
tion. 

This amalgamation gives a much wider scope 
to L’Union Medicale, with corresponding mem- 
bers not only throughout Canada but also in 
New England and Louisiana, reflecting of course 
its representation of French-spealdng medical 
men in various parts of North America. This, 
as has been pointed out in the foreword of the 
first new issue, was the ideal aimed at bv Dr. 
Rheaume, the founder of L’Union Medicale. 

We extend our best wishes to what is not a 
new venture so much as a reinvigoration of an 


older one. We note particularlj’- the new format 
adopted, in which the introduction of advertis- 
ing amongst the reading matter is no longer 
permitted. H.E.M. 


Zeitschrift fiir Rheumaforschung* 

The firm of Theodor Steinkopff, of Dresden, 
Germany, announces the appearance of a new 
journal devoted to the subject of Rheumatism. 
While we feel inclined to deprecate the multi- 
plication of medical journals we have no doubt 
that the publication of a special journal devoted 
to the study of this disease can he amply 
justified. Rheumatism, in northern temperate 
climes, at least, is a widelj’' prevalent disease; 
its complications, particular^’- as they involve 
the heart, are disabling, and heart and circula- 
torj’ diseases take the first place in mortality 
statistics. The medical and social implications 
of rheumatism are of first importance, and it is 
not surprising, therefore, that the study of this 
disease is being more widely and intensively 
taken up. 

The new journal appears with the collabora- 
tion of Th. Pahr, Hamburg; K. Prik^ Berlin; 

G. Hohmann, Prankfurt-am-lMain ; P. Rostock, 
Berlin ; R. Schoen, Leipzig ; A. Slaiick, Aachen ; 

H. Vogt, Breslau, under the editorial direction 
of Geh. Sanitatsrat Dr. P. Kohler, Bad Elster, 
Prof. R. Jurgens, Berlin, Dr. H. Kaether, 
Berlin. 

The new journal is designed to collect and 
centralize the now wideh^ distributed literature 
on the subject of rheumatism, both in foreign 
countries and in Germanj^, in the hope that the 
Imowledge, investigation and combating of the 
disease may be assisted. A.G.N 


Corrigendum 

We are asked to make the folio-wing correc- 
tion in an item entitled “The Regina General 
Hospital”, which appeared in the Journal, 1938, 
38: 86. In line 10 first column, “Five chronic 
slight suppurative salpingitis which in his 
opinion did not require removal”, should read, 
“Five chronic salpingitis (slight) which in his 
opinion (Dr. Paterson’s) did not require re- 
moval”. Also, in line 22, “There were two cases 
of membranous hj’perplasia”, should read, 
“There were two cases of membranous hjqio- 
plasia”, etc. 

■* Zeitsclirift fiir Eheumaforschung, Theodor Stein- 
kopff, Eesidenzstrasse 32, Dresden, Germany. 
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Special Hrtlclc 

DIET AND NUTRITION 


CALORIES jVND occupation 
By I. ;M. Eabinowitcu 
Montreal 

“From tlie use of materials arise 
physical results, such as work. . . 
which we c.an express in heat units. ’ ' — Voit. 

Work cannot be performed Mnthout expendi- 
ture of energj'. In fact, there can be no change 
of any kind Avitliout free energj’, and energj' 
does not come from noivlierc; wherever it is 
active it must liave been potential elsewliere. 
Man obtains his energy from his food. Ex- 
pressed in terms of heat units, the average value 
of 1 g. of carbohydrate is 4.1 calories; 1 g. of 
fat yields 9.3 calories; and the energy value 
of 1 g. of protein is 5.3 calories. An appreciable 
portion of the protein molecule is, however, not 
completely oxidized by the human body. Its 
value, tlierefore, as a source of energy is only 
about 4.1 calories per g. 

Normal adults of similar age, sex, weight and 
height, when at rest, and after hafdng been 
deprived of food and fluids for twelve hours or 
more, show a remarkable similarity in their ex- 
penditure of energy. The chemical and physical 
changes which account for the expenditure of 
the energy^ imder these conditions of rest and 
abstinence from food and fluids are generally 
grouped under the term “basal metabolism”. 
Basal metabolism must not, however, be con- 
fused -with the lowest metabolism; the energy 
expenditure during sleep, for example, is stiU 
lower. The so-called basal metabolism is, how- 
ever, a valuable base-line for calculating the 
needs of the body under different conditions of 
acti^dty in health and in disease. 

The expenditure of energy by the body de- 
pends to a very large extent upon active proto- 
plasmic mass and the greater part of this mass 
is in the muscles. When engaged in any occupa- 
tion, therefore, the primary factor which governs 
the need for food is the degree of muscular 
activity — such factors as personal idiosyncrasj- 
and the amount and type of food eaten are 
minor considerations. Women need less food 
than men, largely because they are, as a rule, 
smaller and less muscular. Their “man-value” 
has been estimated to be about 0.83 (Catheart 
and ]\Iurray) , though it has been also found to be 
as low as 0.7 (Abrahams and Widdowson). 

Compared with the many variables which 
must be considered in estimating the require- 
ments of such food elements as calcium, phos- 
phorus, protein, vitamins, etc., determination of 


the minimal and optimal caloric requirements 
for an 3 ' given occupation is simple. Data of a 
variety of eonditions of activity are now avail- 
able (Atwater and Benedict, Becker and 
Hamalainen, Carpenter, Lusk, Rose, etc.). The 
follounng is an example of the necessary* calcu- 
lations to determine the average daily* caloric 
requirements of a metal worker; 


Calories 

5 hours at work at 240 calories per hour 1,920 

6 “ of sitting at rest at 100 calories per hour 600 

2 “ “ light exercise at 170 calories per hour 340 

S “ “ sleep at 65 calories per hour 520 

Total 3,380 

This approximates very closely the consump- 


tion of food materials by factory workers in 
Canada (Langworthy). The reliability of such 
data is seen in the remarkable similarity of 
amounts of food consumed by different people 
engaged in the same occupation but in different 
countries. Thus ; 


Farmer in Connecticut 3,410 

“ “ Vermont 3,635 

“ “ New York 3,785 

“ “ Me.xico 3,435 

“ “ Italy 3,565 

“ “ Finland 3,785 


The above calculations, though very useful, 
have their limitations. Even the basal meta- 
bolism of the individual is not fixed; like most 
biological reactions it may, and as a rule does, 
vary not only in different people but also in the 
same individual. “Standard” diets are, there- 
fore, meant to be used, and should be used, as 
guides only and not as fixed rules. ‘ ‘ Standard’ ’ 
diets are probable requirements only; they are 
based upon averages obtained from many ob- 
servations. They are, therefore, statistical 
standards and may or may* not, and need not 
necessarily, apply to the individual. This is a 
fimdamental fact of importance in nutrition 
-and cannot be emphasized too often. In indi- 
vidual cases body weight is the best guide. 

The total intake of food is not the only factor 
to consider in estimating caloric requirements, 
even when the diet is adequate with respect to 
all of the other elements mentioned — ^^*itamins, 
minerals and protein. Maximum muscular effi- 
ciency (ability to perform any* occupation with 
a maximum economy of food) is influenced to 
an appreciable extent by^ the source of the 
energy. Fatigue, for example, may be due not 
to lack of food but to lack of carbohydrates; 
muscular work is performed most economically* 
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when the greater part of the energy is derived 
from such food materials. 

Physical efficiency may be improved in an- 
other way without increasing the total number 
of calories. To Haggard and Greenberg (Diet 
and Physical Efficiency, Yale, 1937) Industry 
owes a debt of gratitude. These authors have 
clearlj’’ demonstrated that diminished produc- 
tivity, heretofore attributed to fatigue, may in 
reality be due to diet and overcome not by in- 
creasing the total amount of food but by more 
frequent meals ; a fall in productivity in the late 
hours of the morning and afternoon may be con- 
trolled very appreciably by small amounts of 
food in the form of carbohydrate. The objec- 
tion that the stomach has no opportunity to 
rest with such frequent feedings is met by these 
authors with the observation that there is no 
evidence that the stomach needs rest, or that it 
ever rests even when empty. Attention is drawn 
to the fact that convalescents, invalids, and suf- 
ferers from gastric ulcer are fed not at long 
intervals, to rest their weakened or diseased 
stomachs, but in small amounts at frequent 
intervals. It is large meals and not frequent 
meals that put a burden on digestion and cause 
lassitude and disinclination for thought or work. 
The work of these authors fits in with the 
marked improvement noted previously by the 
writer amongst diabetics soon after their diets 
were made more liberal with respect to carbo- 
hydrates, and when, in addition to the usual 
three meals a day, some food (the equivalent of 
20 g. of carbohydrate) was given in the late 
morning and late afternoon. 

Physical efficiency may be improved in an- 
other way without increasing the total number 
of calories, that is, by preventing hunger, or as 
Carlson put it, the accessory phenomena of 
hunger. Hunger is a sensation which arises 
from contractions of the musculature of the 
stomach. In the child these contractions may 
be sufficiently powerful to cause pain. In the 
adult, though not sufficient to cause pain, they 
may cause irritability, wealmess and diminished 
ability to concentrate. A number of conditions 
cause hunger contractions aside from lack of 
food, and one is the degree of emptiness of the 
stomach. Fluidity of the food is, therefore, a 
factor. It is, for example, a well-lmown fact 
that fluid diets, though they may be very rich 
in calories, are not as satisfjdng as solid foods. 
Fluids and semi-fluids tend to leave the stomach 
almost immediately; carbohydrate foods remain 
for shorter periods of time than meats, and lean 
meats leave the stomach more rapidly than fatty 
foods. Aside from their direct effect upon the 
musculature (their ability to slow gastric 
mobility) fats are satisfying because they go 
into solution very slowly. One-half pound of 
steak is much more “satisfjdng” than one quart 
of milk, though the latter has about 100 more 


calorics. 'Water when taken on an empty 
stomach passes rapidly through the pylorus- 
when taken wth food its passage is delayed! 
This explains to a large extent the pleasure of 
afternoon tea taken with toast. 

It is possible to increase efficiency without in- 
creasing the calories in a number of other ways. 
There is, for example, an optimum speed for 
each occupation, that is, a speed beyond which 
the energy consumed is out of all proportion 
to the useful work accomplished. AValking to 
and from work is an example. 'Walldng one 
mile at the slow rate of 2 miles per hour re- 
quires about GO calories only; wdiereas, walldng 
at the fast rate of 5 miles per hour, one mile 
consumes about 600 calories; that is, increasing 
the speed 2% times is so wasteful that the energy 
expenditure instead of being increased 21/2 times 
is increased over ten times. (Calculated from 
data in “Living Machinery”, by A. V. Hill, 
Hareourt, Brace, 1927). 

Occupation, diet and income are intimately 
related. The physician, wdth his Imowledge of 
food values, may’^, therefore, be of assistance here 
also. At its best, the human machine is waste- 
ful; the efficiency of human muscle is approxi- 
mately 20 per cent only; in the imtrained in- 
dividual it may be appreciably less. Very little 
can be done about this inherent defect, but much 
may be done otherwdse. A fruit jelly made of 
gelatine, the juice of one lemon, and a portion 
of raw fruit has a heat value of about 30 calories 
only — an amount of energy which a person 
weighing 150 pounds expends in about one-half 
hour during sleep. The plebeian bread and 
butter pudding, made of two slices of bread and 
butter, one egg, % pint of millc and sugar to 
taste, has a fuel value of 500 to 600 calories— 
enough to meet about 25 per cent of the total 
daily expenditure of energy in sedentary oc- 
cupations. About one-eighth of steak, as pur- 
chased, consists of fat. By removing this small 
percentage of fat, the steak loses about half of 
its fuel value. The caloric value of one ounce 
of clear fat pork is equal approximately to two 
pounds of cabbage, and one ounce of olive oil 
is equal in energy value to about three pounds 
of lettuce. Of eighteen different proprietary 
foods the compositions of which are Imown to 
the writer, and the fuel values of which range 
from 11 to 122 calories per ounce, not one may 
be purchased for less than eight times, and in 
one instance over one hundred times, the cost 
of similar food materials easily prepared at 
home. 

Restricted in scope by the limit of space, the 
object of this article is to outline as briefly as 
was thought consistent with clarity some of the 
more important facts about caloric contents of 
diets — ^the different values of food materials; 
how energy requirements for different occupa- 
tions may be calculated ; the limitations of these 
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metliods; and how ph 3 ’sical efficiency' may' be 
improved without increasing the number of 
calories in diets. Examples are also cited of the 
importance of Imowledgc of caloric values of 
food materials from the point of view of eco- 


nomics otherwise. When read in conjunction 
with the articles which are to follow in this 
Journal on the subject of nutrition, it is hoped 
that this outline ^\^ll form a practical basis for 
the intelligent prescription of food materials. 


flDcn anb Boofte 


COLONEL F. A. C. SCRBIGER, V.C. 

By W. B. Howell, IM.D. 

London, Eng. 

Francis Alexander Carron Scrimger was born 
in Montreal on February 7, 1S80. He was the 
younger son of the Rev. Joiin Scrimger, Prin- 
cipal of the Presby'terian College, IMontreal. 
His mother’s maiden name was Charlotte Gaird- 
ner. Both parents were of Lowland Scotch 
descent. He was educated at the Jlontreal High 
School and JIcGill University. Wlien he left 
school to enter the Aids Faculty^ of McGill his 
parents took it for granted that he would study 
law after taking his B.A. degi'ee. That he took 
up the study of medicine instead was largely a 
matter of chance. He spent one of the summer 
vacations of his Arts course with a geological 
survey in Manitoba. "When the time came for 
the party to return, the cook was ill and could 
not be moved. It was therefore decided to leave 
someone behind to look after him. At the cook’s 
earnest request Scrimger was the one chosen. 
It was a wise choice. The cook had the discern- 
ment to see that whatever happened, Scrimger 
would think first of him and last of himself. 
Scrimger was left with directions to apply hot 
fomentations. No one who ever knew him would 
need to be told that the fomentations were ap- 
plied regularly, and applied hot. So hot were 
they- applied that in the process of preparing 
them Scrimger ’s hands became painfully red 
and infiamed from repeated scalding. The cook 
recovered under his ministrations, from what 
Scrimger in later life thought was either typhoid 
or appendicitis. On his return home, Scrimger 
announced to his parents that he had made up 
his mind to go in for the study of medicine. 
He took his B.A. degree with honours in biology 
in 1901, and his M.D. in 1905. 

At that time it was the custom at the Royal 
Victoria Hospital to fill vacancies in the house 
staff each spring with the men who had taken 
the highest standing in the graduating elass of 
the y-ear. Scrimger ’s standing at his final ex- 
amination was not high enough to entitle him 
to a place, but he was nevertheless chosen 
through the influence of the late James Stewart, 
then Professor of IMedicine at iMcGill and Chief 
Physician to the Royal Vietoria Hospital. 
Scrimger spent four years on the house staff. 


one of them on the medical side, two on the 
surgical, and one as admitting officer. 

So completely was he engrossed in his work 
during these years that, although he was de- 
votedly attached to his parents who lived only 
a quarter of a mile from the Hospital, he could 
only find time to visit them once every two or 
three weelcs. This absorption was very char- 
acteristic of him, and was due partly to his 
rigid sense of duty to his patients and partly 
to his intense interest in his work. One of his 
duties as admitting officer was to appear in court 
and give evidence as to the condition while in 
hospital of patients who had had accidents and 
were suing for damages. The impression that 
he gave to people who did not know him was 
deceptive. His imassuming bearing, his thought- 
ful face, his spectacles, and his low voice, were 
suggestive more of the somewhat diffident 
student than that of what he really was, a man 
of action. Upon one occasion an attorney with 
a loud voice and buUying manner, who was 
cross-examining him, bawled at the future V.C., 
“Speak up. Dr. Scrimger, don’t be afraid of 
me’’. 

In 1909 Scrimger went to Europe for post- 
graduate study. He worked for some months 
rmder Professor Bier at Berlin. One of his 
friends meeting him at this time was shocked 
at his haggard appearance, and found that he 
was so engrossed in his work that he was neglect- 
ing his meals and not getting enough sleep. On 
his return to Montreal in 1910 he was appointed 
clinical assistant at the Royal Victoria Hospital, 
and demonstrator in surgery at McGill. In 1913 
he was promoted to the position of associate in 
surgery at the Royal Victoria Hospital. He 
joined the Canadian Army Medical Corps in 
1912, and was appointed medical officer of the 
Montreal Heavy Brigade of the Canadian Gar- 
rison Artillery. In the spring of 1914 he was 
promoted to the rank of captain. At the out- 
break of war he went, as medical officer to the 
14 Battalion, Royal Montreal Regiment, to 
Valcailier and afterwards to England, "^^ile 
in camp on Salisbury Plain he was taken iU 
with broncho-pneumonia, and his battalion went 
to France without him. However, very soon 
after his recovery, he managed by pulling wires 
to be sent to France where he was attached for 
duty’- to a base hospital at Wimereux. Three 
weeks later he was transferred to No. 2 Canadian 
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Field Ambulance. The second battle of Ypres 
was then beginning and Scrimger had his first 
experience of shell fire. He was with the Field 
Ambulance for a very short time before being 
sent to rejoin the 14th Battalion. From April 
22nd to April 25th he worked among the 
wounded in an inferno of shell fire^ oblivious of 
peril and the discomfort due to fatigue, to lack 
of sleep, to filth. On the 25th a group of farm 
buildings, one of which he was using as a dress- 
ing station was heavily shelled and caught fire. 
Scrimger directed the removal of the wounded, 
and carried one of them, Captain H. F. Mc- 
Donald, to a moat where the tivo men lay partly 
in the water under the precarious shelter of a 
banli of earth which threatened any minute to 
slide down and overwhelm them. Scrimger 
crouched over McDonald to protect him from 
flying splinters of shell and from being buried 
alive. When the flring slackened, he went in 
search of stretcher bearers and had McDonald 
carried to a dressing station. In a diarj' which 
Scrimger kept for a short time, he saj's of the 
incident. “I got all the wounded out, among 
them a staff officer. We lay together at the side 
of a ditch while they poured in seventj'-five six- 
inch shells, five within but fifteen feet of us, 
and we were half smothered in mud. I got a 
good deal of credit for the show and understand 
something may come of it.” Something did 
come of it — ^the Victoria Cross. 

Scrimger ’s behaviour during this time is not 
to be explained merely as that of a brave man 
rising to the occasion. It was a revelation of 
another side of his character. There was in 
him a rigidity, a fixity of purpose, which made 
him inexorable in going through witli anything 
he made up his mind to do. Nothing inspired 
him to effort like opposition or difficulty^ The 
German army might try to prevent him from 
doing his job; he would go on with that job 
until he had finished it or been blovm to pieces. 

He remained with the 14th Battalion until 
December 31, 1915, and was then sent to No. 1 
Canadian General Hospital at Etaples. Five 
weeks later he was invalided to England for 
infection of one of his fingers which had to be 
amputated. After he recovered he was on duty 
in England for a j’-ear, and then, in [March, 1917, 
was sent to No. 3 Canadian Clearing Station at 
Remy Siding with the rank of Major. During 
the summer and autumn of that year he worked 
incessantly, for there was hard fighting in front 
of Ypres. During the following winter the work 
was lighter, and Scrimger took to visiting the 
nursing sisters’ quarters. His fellow-officers are 
said to have accused him at this time of being 
“almost human”. 

When the great German attack of 191S began 
a shell fell among the huts occupied by the 
nursing sisters of the Clearing Station, but for- 
tunately did not explode and no one was hurt. 


Thereafter there was occasional shelling of the 
neighbourhood and the nursing sisters were sent 
to St.- Omer. The commanding officer of No. 3 
received orders to send a surgical team to rein- 
force a C.C.S. of the 5th Arm}--, east of Amiens. 
Scrimger, now’ senior surgeon of No. 3, urged his 
commanding officer to send him and accordingly 
he was chosen to go. His team consisted, besife 
himself, of Captain W. G. Lyall, who acted as 
his anesthetist, tw'o operating orderlies, and a 
batman. One member of the team. Nursing 
Sister Ellen Carpenter, who had for some time 
been worldng with him in the operating room 
and had been sent to St. Omer, was called for 
on the way’. The C.C.S. to which Scrimger and 
his team wure sent was near Roye. The wounded 
were being brought in in great numbers, and 
the team worked incessantly for three days and 
nights. Then, as the Germans were rapidly ad- 
vancing, all nursing sisters were ordered to 
wdthdraw, and he was left without his operating- 
room nurse. The work of the C.C.S. soon 
became that of a Field Ambulance dressing 
station. A little later its personnel was ordered 
to evacuate camp and proceed towards the base. 
Tliere were still 40 to 50 severelj’ wounded men 
wdio would have been left behind to fall into the 
hands of the enemy. This was more than 
Scrimger could stand, and he and his team and 
an Irish R.A.^I.C. officer stayed behind. They 
carried the wounded to a neighbouring road 
which was crowded with retreating artillery, 
with ammunition and transport wagons, and 
begged accommodation for them.' In time all 
were disposed of, some even being carried on 
gun carriages. Not till then, did he feel free 
to leave. He and his team walked off with the 
greater part of the equipment on wheeled 
stretchers. They even took with them their 
operating table. Their personal effects were left 
behind. 

All the technical equipment of the C.C.S. fell 
into the hands of the enemy. By this time the 
thin line of infantry which was holding back the 
enemy wus close to the camp. Scrimger and his 
team, -wheeling their stretchers, walked to Mont 
Didier, a distance of twenty miles, arriving 
about midnight. They found there Nursing 
Sister Carpenter -working among the wounded 
and the team was once more complete. There 
followed days when on their way further donn 
the lines of communication they set up theu 
operating table and worked over the wounded, 
sometimes in houses, sometimes in sheds, once 
at least in a field. Upon one occasion, _ m 
village where the inhabitants were unfriencli.i 
to the British, Scrimger could not at first ge 
accommodation for Nursing Sister Carpenter, so 
that she could get a night’s sleep. Scrimger 
helped himself to a mattress in one house ana 
carried it to another, the front -window of v- ’c 
he burst open. He put the mattress on the o 
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and there the nursing sister got her night’s rest. 
There ivas nothing about Scrimger when lie was 
thoroughly angry that encouraged argument or 
even discussion, though lie did not lose control 
of his temper or raise his voice, and there was 
little change in the expression of his face. 

In April, 1918, Scrimger and his team re- 
turned to No. 3 C.C.S. and his engagement to 
Nursing Sister Carpenter was announced. The 
wedding took place in September. After the 
honeymoon, Scrimger returned to France with 
the rank of Lieutenant-Colonel, and was for 
some time in charge of the surgical side of No. 
3 Canadian General Hospital. Later, after 
peace was declared, he was for three months on 
the staff of the Plastic Surgery Hospital at 
Sidcup. He returned to hlontreal in hlay, 1919, 
was demobilized and went back to civil practice. 
He was that year appointed assistant surgeon 
to the Eoyal Victoria Hospital, In 1934 lie was 
advanced to the rank of surgeon, and in 
January, 1936, he became director of the Depart- 
ment of Surgery and Associate Professor of 
Surgery at McGill. He was appointed Surgeon- 
in-Chief of the Children’s Memorial Hospital in 
1934. 

As the years after the War went by, Scrimger 
worked harder and harder. When he reached 
an age at which he would have been wise to 
take life easilj^, he was as unsparing of himself 
as he had been when he was young. His private 
practice steadily increased, hlore and more 
responsibility was laid on his shoulders at the 
Eoyal Victoria Hospital. He gave a great deal 
of time and thought to teaching and to pre- 
paring papers to be read upon medical subjects. 
He was appointed consulting surgeon to the 
Laurentide Pulp & Paper Company, and had 
often to motor at night to Shawinigan to oper- 
ate, a distance there and back of about 200 
miles, hlany times his usual strenuous day’s 
work followed a night spent in this way. The 
short - holiday he took every summer at Bic, 
where he had a cottage, was almost as strenuous 
as his working days. His chief amusement there 
was sailing, his crew being his children and their 
friends ; another was being his own stonemason 
and building additions to his property. 

In November, 1934, he received sudden un- 
mistakable warning that the time had come for 
him to stop overworking his body. On his way 
to a meeting of surgeons at Philadelphia when 
he was lying in his Pullman berth he was at- 
tacked by a sudden violent pain which extended 
from the region of the heart into the neck. He 
at once realized the significance of the pain, and 
reaching for his notebook wrote a message to his 
wife. 

He then sent a telegram to his friend Dr. 
Eltinge at Albany, describing his condition. Dr. 
Eltinge met him at the station and took him in 
an ambulance to a hospital. He was brought 


home sliortly afterwards and for six weeks was 
kept at complete rest. He submitted to this 
treatment with characteristic thorougliness, but 
with self-forgetfulness, equally characteristic. 
On resuming his duties he continued to work too 
hard. He received no second warning. The next 
attack occurred on February 13, 1937, and after 
a few hours ended in death. 

Serimger was a man of unusual ability and 
character. He was a born surgeon. Sound in 
diagnosis, sound in .judgment, he was a quick 
and dexterous operator. He had the power of 
making up his mind quickly, one of the most 
important gifts of a good operator; and he knew 
what very few surgeons know, when to stop. 

He inherited the best qualities of his Lowland 
Scotch forefathers. He was a “quiet” man, to 
a certain exTent ‘ ‘ dour ’ ’. His inflexible honesty, 
helped perhaps by his sense of the ridiculous, 
kept him free from even the slightest taint of 
humbug or snobbery. There was not an atom 
of laziness in his composition. It was this that 
led to liis death at a comparatively early age, 
for he allowed his work to kill him. Though he 
had complete confidence in himself he was with- 
out conceit. He was never heard to allude to 
his V.C. nor to any of his other achievements 
during the Great War. No one ever practised 
his profession with less mercenary motives. A 
public patient got just as much of his attention 
as a private one. "What faults he had were of 
the Mnd that the hosts of friends who mourn 
him would not have wished to see amended. 

— (By permission of "The Canadian 

Who Was Who.") 

THE POST HOC EEGO PEOPTEE HOC 
FALLACY IN MEDICINE 

By Egbert Dawson Eudolf 

Toronto 

I almost feel that I should apologize for call- 
ing your attention to the subject of this paper, 
but surely it is an important one. Are we not 
all apt to assume too easily that because some- 
thing follows something else it must be due to 
it? in other words that the forerunner is the 
cause of the aftercomer? 

The difSculty of attributing a right cause to 
something is very great, and mistakes have led 
to aU sorts of errors in diagnosis and treatment. 
As E. Graham Howe^ says; “If we are to be 
accurate we must recognize not a cause but al- 
ways a relationship, and the advantages derived 
from our knowledge of bacteriology have to 
some extent been outweighed and lost by the 
way in which it has been conceded an impor- 
tance out of balance and beyond its due, by 
tending to ignore the vital factor of variations 
in the patient’s immunity. . . It is toda.v gen- 
erally agreed in theory, although not always 
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recognized in practice, that disease is essentially 
an interaction between seed and soil, in both of 
which there is a convergence of a sequence of 
related events, from the association of which 
the effect is developed.” When a man takes 
pneumonia the cause may be said to be the 
pneumococcus, or the chili which loAvered his 
vitality and so allowed the germ, which may 
have been present in his upper air-passages for 
years, to act. The chill may have been due to 
his sleeping in a ditch, and the cause of his 
so sleeping may have been the alcohol that he 
had consumed at the local public house, and this 
imwonted excess may have been due to the fact 
that he had won a prize in the Irish Sweepstake, 
and so on. Which factor %vas the cause of the 
infection? There is no end to this game of 
seeking for the cause. As Howe= saj’^s on this 
point, “It is rather curious that the search for 
the ‘first cause' should for so long have been 
regarded as scientific orthodoxy, when philosophy 
had already recognized the principle of the re- 
curring decimal in what is described as the 
‘infinite regress’, and Eoman Catholicism had 
regarded it as a valid proof of the existence of 
God. There is no answer to the question, ‘which 
came first, the chicken or the egg?’ and there 
is no answer to the question of ‘what is the 
cause?’ except the somewhat unsatisfactory one, 
‘whatever may have been your original hypo- 
thesis ” It may be objected that certain factors 
are of vital importance, and that being run over 
by a ’bus really is the cause of a broken leg. 
However, this undesirable experience may be 
expressed more accurately, although at greater 
length, by describing it as an intersection of two 
time-sequences, in which the ’bus time-sequence 
crosses the leg time-sequence, with disastrous 
effects upon the leg. Cause is but a phantasy 
and a convenient fiction which knowledge may 
much more accurately bridge with the time con- 
cept. To quote from Marcus Aurelius Antoninus 
to himself, “Subsequents follow antecedents by 
bond of inner consequence; it is no merely 
numerical sequence of arbitrary units, but a 
rational interconnection. And just as things 
existant exhibit harmonious coordination, so too 
things coming into being display not bare suc- 
cession but a marvellous internal relationship.” 

Diagnosis includes not merely the labelling of 
the condition but a search for the nature of it 
and for the cause or causes that may have 
brought it into being. 

Fever and ague had been noticed by primitive 
peoples to occur most often in persons who slept 
near marshes and other collections of stagnant 
water. This was a correct observation. The 
hypothesis arose that the miasma that rose from 
such places was the cause of the disease (the 
name “malaria” means this). Then next that 
an evil spirit that dwelt in such mist entered 
the victims and was the cause of the trouble. 


Here was an example of what logicians call the 
undistributed predicate. The native case seemed 
to be proved by the fact that when people 
camped above the mist they were less apt to be 
attacked. But of course there were other things 
near the water than the mist and now we say 
that the reason why people often escaped when 
they remained at an elevation is because the 
Anopheles mosquito does not fly high. 

How often do we see some condition attributed 
to syphilis which is really due to some other 
cause? The patient gives a strongly-marked 
Wassermann reaction and therefore undoubtedly 
suffers from the results of venery (barring yaws, 
which after all has been called “stone-age 
syphilis”), but the ulcer that we find on the 
leg or the bronchitis from which he suffers may 
have no connection with this infection. During 
the Great War one frequently saw lesions diag- 
nosed as syphilitic, -with all the trouble that this 
entailed to the patients, because the Wasser- 
mann test was said (often on very insufficient 
evidence) to be positive, when the lesions were 
independent of this infection. 

Most of us can recall the mistakes that we 
made when the von Pirquet skin test for tuber- 
culosis was fii'st introduced. It certainly de- 
noted that tuberculosis was present, but we now 
Iniow that the great majority of people have 
this in quiescent foi’m. Tuberculous people 
may of course suffer from aU the ailments to 
which flesh is heir. I recall the case of a young 
woman who had a persistent dry cough. Her 
doctor found a small pimple on one of the vocal 
cords and that the von Pirquet reaction was 
present. She was about to be sent to a sana- 
torium, when a larymgologist saw her and diag- 
nosed and removed a simple wart with complete 
success. 

Another case comes to mind where the undis- 
tributed predicate led to error. A woman well 
up in years was first seen in an apparently 
comatose condition which had followed some 
domestic argument. Her elderly daughters said 
that she often had such attacks when annoyed. 
I noticed as I walked about the room that her 
eyes would follow me, although when spoken to 
she seemed to be quite unconscious. I was told 
that when no one was about she would get up 
and go to the toilet. The case seemed to be a 
functional one, and the late Professor Mc- 
Phedran who saw her with me agreed in this. 
But she did not improve and gradually became 
really comatose and at last undoubted signs of 
cerebral compression developed and^ she sank 
and died. The post-mortem examination showed 
a cerebral abscess. Here we were misled by the 
history and wongly assumed that the whole 
condition was hysterical. , 

The post hoc ergo propter hoc fallacy was and 
stiU is constantly seen in military work and 
after accidents of all kinds. Of course, in some 
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of the cases there is an element of fraud, but 
in most this is not so. A man suiters from 
bz'onchitis. He ivas gassed in the ivar. Is the 
former due to the latter? A shell bursts in 
the vicinity of a group of soldiers. Most of 
them are unaffected and some may even treat 
the event as a grim .iolcc. But a few suffer 
from so-called shell shock. How much had the 
explosion to do with their condition? A care- 
ful history often revealed the fact that thej' 
were potential neurasthenics, and the shock was 
only the last straw that precipitated the collapse. 
I recall a case of an old gentleman who was 
knocked doum by a street car. He was kept 
in bed for a while, but did not recover, and 
finally developed sjTuptoms and signs of gastric 
carcinoma from which he died. The company 
were sued bj' the estate for damages, the claim 
being that the cancer was due to the injury, 
and eventually compromised. The time-sequence 
of cancer of the stomach and that of the trau- 
matism happened to cross, but there was no 
causal connection. Onlj’’ last week I came aci'oss 
another example of this where a man died of 
cancer of the stomach, and his friends were 
sure that it was due to gassing during the war 
twenty years before. 

It is in considering the results of treatment 
that one most commonly sees the fallacj’’ that wn 
are discussing. The satisfaction of the practi- 
tioner in his patient’s recovery may well be 
tempered by the thought that the happy issue 
may be due to many other causes than his skilful 
treatment. These may be a legion — “the pa- 
tient’s natural capacity for recovery, possible 
changes of external circumstances, the advan- 
tages of an enforced period of rest, or the satis- 
faction of a relationship between the patient and 
the physician, which quite erroneously endowed 
the latter with the power and the wisdom which 
were not really his, but nevertheless afforded the 
patient a great deal of comfort and of courage.”^ 

In ancient times treatment was at first empiri- 
cal, and lower animals, who have quite a 
therapy of their own, never, get beyond this 
stage. But man, being a thinking animal, started 
to theorise on the origin and nature of disease 
and its subsequent treatment, and has thus ad- 
vanced, although many of his theories have led 
to all sorts of mistakes and extravagancies. He 
had empirically found that cinchona relieved 
fever and ague, and in this was right, but his 
theory that the trouble was due to an evil spirit 
and that cinchona acted as a spirit-scarer was 
wrong. It is interesting to note that if we re- 
place the idea of an evil spirit by the modem 
one of an infecting agent how near the ignorant 
savage was to the truth. , 

In heart failure the patient is given digitalis 
and probably quickly mends, and we are apt 
to think that the drug was the cause of the 
improvement. Now, no one will for a moment 


doubt the enormous value of foxglove in such 
cases but we are apt to ignore the good influence 
of rest and other factors. Keeently Bvans^ has 
elaborated tliis point. In cases admitted to hos- 
pital with symptoms and signs of heart failure 
complete rest with restriction of fluids, ivithout 
any drugs, was followed by restoration of com- 
pensation, and, strange to say, by diuresis. Sir 
James Mackenzie constantly urged the value of 
these other factors that usually accompany the 
use of digitalis. 

Think what a number of drugs that for years 
had an honoured place in the pharmacopoeias 
have fallen by the way. All used with apparent 
success and then found to be inert, the good 
results having been sequences to other factors 
than the drugs. They have gone the way of 
human urine, faces, mice, toads, the washings 
from the tombstones of saints, etc., all of which 
had their day. 

Some years ago, at the time when the belief 
existed that calcium would check bleeding by 
lessening the coagulation-time of the blood, I 
heard a paper read at a medical society endors- 
ing this view. In the discussion a member de- 
tailed several cases where hamorrhage seemed 
to have marvellously ceased after medication, 
“but”, he paused, and then went on to say, “by 
mistake I had prescribed sodium citrate instead 
of the calcium salt”. 

J. A. Ryle,® Regius Professor of Physic in the 
University of Cambridge, recently wrote, “'W'e 
are pessimistic sometimes, but often as hopeful 
as the imtutored laity, and as slow almost to 
distinguish between the ‘post’ and the ‘propter’ 
in assessing the results of treatment”. 

One is frequently struck by the enormous dif- 
ferences in results obtained by different men 
using some similar method of treatment. It is 
often cynically said that nothing lies like 
statistics, but think of the number of factors in- 
volved, aU of which may prejudice the results, 
or rather the sequences of the therapy ; the type 
of infection and its virulence (which always 
tends to lessen as the epidemic proceeds), the 
age, the sex, the nationality, climate, and so on. 
It must always be remembered that the treat- 
ment is only one of the preceding factors in- 
volved. In such instances as the value of 
vaccination as a preventative of small-pox, of 
antitoxin in diphtheria, insulin in diabetes, liver 
extract in pernicious anaemia, and in many other 
cases, tables of statistics are extremely convinc- 
ing, But often they are less so and may even 
damage the progress of therapeutics. The mis- 
take usually occurs through deducing a rule 
from too small a nimiber of instances — in fact 
arguing from the particular to the general. But 
even when the numbers are considerable great 
differences may occur. Thus, in the treatment 
of pneumonia in ehildren. Hippie, Goldsmith 
and Freeman® showed a mortality following the 
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intravenous use of mereuroclirome of 5.7 per 
cent and one of 10.3 per cent in the controls — 
very convincing until' one reads" that the mor- 
tality rate in the London Hospital in 836 eases 
of the same disease in children, where only 
expectant treatment was employed, was only 1.7 
per cent. In mortality rates from luemorrhage 
in ulcer of the stoinaeh and duodenum very dif- 
ferent figures are given different wz-iters. 
These vary from 1 per cent, according to 
Eggleston in 95 eases, to 25 per cent, according 
to Chiesman, of St. Thomas’s Hospital, in 191 
cases.® 

I ■will not further stress the uncertainty of 
figures, hut merety repeat that the greater the 
number of cases emploj'ed, Avith efficient con- 
trols, the less the chances of error. What can 
one say of a statement made not long ago at a 
medical meeting by a practitioner who claimed 
a 100 per cent success in some operation, and 
when asked how often he had so operated he 
honestly admitted that he had done so only once ! 

Controls, as said, are essential in the investi- 
gation of any ncAV treatment, and the difficulty 
is that Avhen an apparently valuable method is 
discovered we are loth not to use it, when by 
omitting to do so lives may possibly be lost. 
This of course does not apply to animal experi- 
mentation, but there is a great deal of difference 
between the reactions of animal and man, and 
so the results can only be taken cum grano salis. 
The value of convalescent serum in the treat- 
ment of poliomj'-elitis anterior acuta is a case 
in point. The serum must be given verj’^ early 
before any paratysis has appeared, and the diffi- 
culty of diagnosis at this earlj'' stage is very 
great, even with the aid of spinal puncture, 
Avhich after all is of no value in the first stage 
of the disease.® Many cases that were not of 
this infection at all will be given the serum, and 
of course many of these patients do not develop 
any paralj^sis in anj’- ease. An excellent statisti- 
cal study of this matter ivas that of W. H. 
Park^® where he tabulated 927 cases of the dis- 
ease, 519 of which received the serum and 408 
did not do so. Paralysis developed in 19.6 per 
cent of the former and only in 1 per cent of 
the latter. Also the mortality of the serum- 


treated cases Avas 3.8 per cent as compared Avith 
one of 0.9 per cent in the controls. Last year 
W. D. Davison,^! in a summary of the immense 
literature on this subject, Avrote thus: “lilany 
still believe that the serum has value Avhen given 
intravenously or intramuscularly as soon as the 
first sjTnptoms occur and before the onset of 
paralysis, especially in large doses of 100 to 300 
c.e. and by transfusion. HowcA’er, tlie evidence 
gained by treating alternate patients and by the 
observation of controls seem to shoAv conclusively 
that no benefit is produced.” 

The natural history and course of a disease 
must be studied before Ave can gauge the value 
of anj' therapeutic measure. As a leader Avriter 
in The Lancet,^- puts it: “Unless a practitioner 
malces a mental picture of the probable course 
of -the disease, the course of treatment he pre- 
scribes may be uiiAvise or at the best unnecessarj^ 
In the words of Hippocrates, he Avill carry out 
the treatment best if he know beforehand from 
the present sjTuptoms Avhat will take place 
later”. 

Thus, both in diagnosis and in treatment it 
is neeessazy that we go warily lest we be guilty 
of the fallacy of post hoc ergo propter hoc. 

I would be sorry if it seemed from this paper 
that I Avere a c.A*nic or a sceptic over medicine. 
I have far too great an appreciation of the 
enormous advances that have been made both in 
diagnosis and treatment for such a verdict, but 
duhitando ad veritafem venimus, wliieh, being 
interpreted, means that by doubting we arrive 
at the truth. 
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Comparison of Mandelic Acip and SuLPANiLAMniE 
•AS Urinary Antiseptics. — H. F. Helmholz avers that 
the introduction of mandelic acid and sulfanilamide has 
greatly improved the chances of curing urinary infec- 
tions. Mandelic acid is dependent for its action on a 
concentration greater than 0.5 per cent and a pH of 
the urine less than 5.5, so that it is not likely to be 
successful unless the function of the kidney is normal 
or nearly so. The inability to reduce the pH of the 
urine of patients with Proteus infections makes mandelic 
acid therapy almost useless in the treatment of such 
infection. Its action on Streptococcus fxcalis, however, 
makes it the antiseptic of choice for this tj'pe of infec- 


tion. .Sulfanilamide, because of its ease of administra- 
tion and tolerance by the stomach, is the drug of 
however, in the average case, and it has the added 
advantage that it can be used during the acute stage 
of the disease. Acting best in an alkaline urine, 
sulfanilamide should be extremely useful in treating 
infections of the Proteus group. Its striking ineffective- 
ness in the treatment of StreptocA}ccus fxcalis infections, 
however, is a definite handicap. These two drugs, one 
acting only in an acid and the other best in an alka me 
medium, supplement each other, and they should 
used in the treatment of urinary infections according 
the type or types of organisms causing them. >'• 

M. Ass., 1937' 109: 1039. 
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Hseoctation UAotcs 

The Sixty-ninth Annual Meeting of the 
Canadian Medical Association, Halifax, N.S., 
June 20-24, 1938, 

Meeting Conjointly with the Nova Scotia 
Medical Society 

The following prcliininnry announcement in 
regard to the speakers wlio may be expected 
desen-es attention. The Presidential Address 
will be given by Dr. T. II. Leggett, Ottawa. The 
Osier Lecture on “Osier, the Ijast Pliasc, and bis 
Iniliience on ^ledieine’’, will be delivered by Sir 
Humphry Rolleston, Bt., Surrey, England. 

A Surgical Clinic on “Cancer’’ will be con- 
ducted by Dr. IM. E. ]\IacCbarles, Winnipeg, 
and Dr. Wm. Boyd, Toronto. A Medical Clinic 
will be conducted b 3 ' Dr. J. C. itleakins, Jlontreal. 
There -will be a Sj-mposium on “Poliomj’elitis”. 

Among the Aisitors will be two speakers from 
England, w’hose names are not j’ot available, and, 
from the United States, Drs. Douglas Quick, 
New York; P. C. Irving, Boston; Eugene F. 
DuBlois, New York; Lincoln F. Sisc, Boston; 
and A. W. Adson, Rochester, Jlinn. 

The Canadian speakers whose names have 
been received up to date are the follo\ving: 
Drs. J. T. Phair, D. E. Robertson, M. R. 
MacCharles, Wm. Boj'd, A. P. ^liller, E. E. 
Cleaver, Fred JIcKaj^ Wesley Bourne, E. W. 
Lunney, J. C. Houston, L. C. jMontgomery, G. 
P. Strong, A. H. Gordon, G. K. Wliarton, J. H. 
Palmer, H. R. Clouston, A. F. YanWart, A. L. 
McLean, D. Nicholson, W. P. Tew, Ross Mitchell, 
E. Y. Shute, John Fraser, P. J. Kearns, L. de 
Y. Chipman, W. J. McNally, J. A. Sullivan, 
W. G. M. Byers, L. R. Teasdale, T. jM. Sieniewicz, 
Geo. Campbell, A. P. Hart, J. E. Gendreau, W. 
A. Jones, E. H. Shannon, W. S. Barnhart, A. A. 
Fletcher, J. W. Merritt, Douglas Taylor, L. J. 
Austin, W. E. Gallie, Roscoe Graham, G. A. 
McIntosh, D. W. G. Murray, and W. 0. Bigelow. 
A more complete program ■will appear later. 


It lies ■within the memory of most of us when 
the Annual Meeting of the Canadian Medical 
Association was a gathering of the male mem- 
bers of the profession. Pew indeed were the 
■wives who came ■with their husbands, looking 
forward to the gathering as a social event. Un- 
less thej’ had relatives or friends to entertain 
them, thej’^ sat about hotel corridors, “nursing 
their wwath to keep it warm’’, or relaxed by 
going on a shopping “spree”, both sources of 
sadness to friend husband in the evening, who 
needed a cool hand to stroke his fevered brow, 
and enough money to pay his debts, just and 


un,just. As for the children, large and small, 
thej' staj'cd at home as a matter of course. 

In tile words of the music hall dittj^, “Those 
daj's arc gone forever”. We are planning that 
at the meeting in Halifax next June the doctor, 
his wife, and their children will have a glorious 
time. This old citj' wms adapted by nature and 
bj' art as a playground. At our door is the 
sea ; behind us a verdant countrj-side dotted ■with 
beautiful lakes and hills; within our gates are 
sporU' golf links, and athletic clubs. All these 
natural and artificial sources of pleasure, relaxa- 
tion and amusement ■will be draivn upon for 
j'our enjoyment. Just to give you an idea of 
what we hope to do, have a glance at our plans. 

The North-West Arm, a beautiful inlet from 
Halifax Harbour, has on its sloping, wooded 
shores the Waegwoltie Club. This wiU be the 
headquarters for the entertainment of the 
jiuiiors, and here they ■wiU hold a dance — a 
dance all their o^wn. There are supervised 
facilities for bathing, swimming and di^ving, in 
salt water ■with a tang. On the grounds are 
excellent tennis courts and quoit beds, while 
the clubhouse affords the usual facilities for 
indoor entertainment. The young folk ■will en- 
joj’’ this place, and mother and dad may go about 
their ovm amusements without a worry or care. 
Now and then the ladies will join them of an 
afternoon for tea and a share of the fun. In 
their turn, the young people will join the grown- 
ups on picnics at famous beaches and beautj* 
spots. 

If the ladies take advantage of all the actmties 
the committee plans for them the days ■will not 
yield a dull moment. There are drives inland 
along the beautiful Dartmouth Lakes, and a 
coffee party will be held at a well-known summer 
inn on their shores. Those who are interested 
in sightseeing, in the study of sites where his- 
tory was made, ■will find means to enjoy them- 
selves to the utmost. Private yachts wiU be at 
hand to give j’^ou a taste of the sun and sea, 
and all who ■wish may have a voyage on the 
quiet inland waters of the Harbour, Bedford 
Basin and the North-West Arm. Peggy’s Cove, 
the joy of the artist, ■will he ■visited. A garden 
party at Government House is planned. The 
golf links ■will have a special ■visit, ■with a tea 
and bridge. At the President’s Ball, the ladies 
■will have a chance to meet their husbands. 

According to tradition the doctor ■will be fed 
■with food for the mind and body ad lib. There 
■will be lunches daily ■with speakers planned to 
entertain, instruct, perhaps amuse. In the even- 
ing there ■will be more food and more fun, so 
bring along your best liver. Of course after the 
serious business of the week is past ■will come the 
golf tournament, and a final ■wind-up which 
promises to be a benediction in itself. 

Now, Doctor Jones, if the final argument is 
needed to convince you that you should attend 
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this Halifax Meeting, just pass over _ your 
Journal to Mrs. Doctor Jones, who with William 
Junior and his sister craning their necks over 
her shoulder as they read, will furnish it in- 
stant er. We hope you have not forgotten our 
advice to make your mind up and book your 
reservations early. 


The Committee desires those intending to 
enter Scientific Exhibits to reply to the circular 
letter sent out, as plans must be made for 
featuring this valuable adjunct to the best ad- 
vantage. We have reason to believe that they 
will be most instructive. 


A Submission by the Canadian Medical 
Association to the Royal Commission 
on Dominion-Provincial Relations 
Canada, 1937 

In the past the Canadian Medical Association 
has persistently advocated three national meas- 
ures. First, a Federal Department of Health, 
whose sole business would be to look after the 
health of the people of Canada. Two, the ac- 
ceptance of the principle that the medical care 
of the casually and chronically unemployed is a 
responsibility of the national government. 
Third, the appointment of a Royal Commission 
to investigate the whole question of medical 
services to the people of Canada. 

At the meeting of the Executive of the Cana- 
dian Medical Association last October, it was 
decided that these matters should be placed be- 
fore the Royal Commission on Dominion-Pro- 
vincial Relations, and the Chairman of General 
Council and the General Secretary were in- 
structed to prepare a brief for submission to 
this Body. Advice was sought and valuable 
suggestions came from every one of the nine 
provincial associations. The result is embodied 
in the following brief. It was sympathetically 
received by the Commission and the questions 
asked by the members showed keen interest. — 
[Ed.] 

Coincident with Confederation the Canadian 
Medical Association came into being in 1867. 
There are nine provincial medical associations in 
Canada, all of which are affiliated Branches of 
the Canadian Medical Association ; and, on 
behalf of the Canadian Medical Association and 
its nine Branches, and in the name of more than 
6,000 Canadian physicians and surgeons, this 
brief is respectfully submitted. 

The objects of the Canadian Medical Associa- 
tion may be recited in part as follows : 

(a) To cultivate the science of medicine and surgery. 

(b) To advance the character and honour of the 
medical profession. 

(c) To further unity and harmony among its 
memhers. 


(d) To ensure the observance of legal duties and 
obligations imposed on the profession in medical matters 
by the different statutes or by the principles of ethics 
established by the Association. 

(e) To promote the public health. 

(/) To elevate the standard of medical education, 
both under-graduate and post-graduate. 

{g) To assist in the advancement of medical educa- 
tion for the good of the public and the profession. 

(b) To study and advance by any means within 
its power the improvement and standardization of 
hospitals. 

(i) To conduct or assist in conducting research 
work in connection with the different medical problems 
that from time to time confront the profession. 

{o) To serve humanity and the medical profession 
by investigation, studj*, and research work in connec- 
tion with all matters in wliich the profession can 
properly interest itself and to do any necessary act or 
tiling in the premises. 

(fc) To do such other lawful things as are incidental 
or conducive to the welfare of the public and of the 
medical profession. 

The foregoing objects might perhaps be ap- 
propriately epitomized in the following words: 
‘ ‘ The promotion of health and the prevention of 
disease”. It vdll hardl}* be argued by any 
thinking person that greater responsibilities or 
more important functions rest upon any group 
of Canadian citizens. As an organized body we 
are concerned with Canada’s greatest asset, the 
health of her people. It would, therefore, seem 
appropriate that our voice should’ be heard by 
this Royal Commission, charged as you are with 
the grave responsibility of examining, diagnos- 
ing, and recommending treatment for, those ills 
of our people, be they economic, social or politi- 
cal, which, in your opinion require to be cor- 
rected or cured in order that the nation may 
enjoy health in the broadest conception of that 
word. 

You have already heard and will no doubt 
continue to hear outpourings of symptoms, with 
their causes and suggestions as to cui’es. While 
there may be marked similarity in sjonptoms, 
you will no doubt find sectional divergences as 
to causes and recommendations as to cures, all 
of which will undoubtedlj’" call forth the highest 
degree of diagnostic skill of which the members 
of the Royal Commission are capable. Rather 
than add to your heavy burden, we wish to 
introduce a concept of health responsibility 
which, we trust, will prove logical to you and 
receive emphasis in j’^our final recommendations. 
Disease and ill health present exactlj’" the same 
picture in Halifax as in Victoria. There are no 
municipal, provincial or Dominion statutes 
which in anj’’ way alter the problem of dealing 
with a case of diabetes or infantile paral}'sis or 
cancer, in any pai't of Canada. The broad 
question of health preservation gives rise to no 
sectional ditferences of opinion, and, therefore, 
as one voice, not as nine or ninety-nine, we are 
enabled to submit for j’^our consideration the 
following ^ observations. 
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Eelation of British North America Act 

TO lIlliVLTH 

The British North America Act of 1S67 gave 
certain rights to the parliament of Canada and 
to the provinces. Tlic following extracts relat- 
ing directly or indirectly to health have been 
taken from the British North America Act: 

“Section 01 — It pliall bo Lawful for the Queen, by 
and with the advice and consent of the Senate and House 
of Commons, to make laws for the peace, order and good 
government of Canada, in relation to all matters not 
coming ■within the classes of subjects by this Act assigned 
cxclnsivcly to tlio Legislatures of the Provinces; and for 
greater certainty, but not so as to restrict the generality 
of the foregoing terms of this Section, it is hcreb}- de- 
clared that (notwithstanding anything in this Act) the 
exclusive legislative authority of the Parliament of 
Canada extends to all matters coming within the classes 
of subjects next hereinafter enumerated; that is to say: 

2 — The regulation of trade and commerce; 

3 — The raising of money by any mode or sj-stem of 
taxation ; 

t> — The census and statistics; 

1 — Militia, militarv' and naval service, and defence; 

10 — Navigation and shipping; 

11 — Quarantine and the establishment and main- 
tenance of marine hospitals; 

12 — Sea coast and inl.and fislicries; 

17 — Weights and measures; 

22 — ^Patents and invention and discovery; 

24 — ^Indians, and lands reserved for the Indians; 

25 — ^Naturalization and aliens; 

27 — The criminal law, except the constitution of 
courts of criminal jurisprudence, but including the pro- 
cedure in criminal matters; 

28 — The establishment, maintenance and management 
of penitentiaries ; 

29 — Such classes of subjects as are expressly excepted 
in the enumeration of the classes of subjects by this Act 
assigned exclusively to the Legislatures of the Provinces. 

And any matter coming •nlthin any of the classes of 
subjects enumerated in this Section shall not be deemed 
to come within the class of matters of a local or private 
nature comprised in the enumeration of the classes of 
subjects by this Act assigned exclusively to the Legisla- 
tures of the Provinces. 

Section 92 — ^In each province, the Legislature may 
exclusively make laws in relation to matters coming 
■within the classes of subjects next hereinafter enumer- 
ated ; that is to saj’ : 

2 — Direct taxation within the province in order to 
the raising of a revenue for provincial purposes; 

6 — The establishment, maintenance, and management 
of public and reformatory prisons in and for the 
province ; 

7 — The establishment, maintenance and management 
of hospitals, asylums, charities and eleemosynary insti- 
tutions in and for the pro^vince, other than marine 
hospitals; 

8 — Municipal institutions in the province; 

14 — The administration of justice in the province, 
including the constitution, maintenance, and organization 
of provincial courts, both of civil and criminal jurisdic- 
tion, and including procedure in civil matters in those 
courts ; 

16— Generally all matters of a merely local or private 
nature in the province. 

Section 93 — ^In and for each province, the Legisla- 
ture may exclusively make laws in relation to Educa- 
tion .... 

Section 95 — ^In each province, the Legislature may 
make Laws in relation to Agriculture in the province, 
and to immigration into tlie province; and it is hereby 
declared that the Parliament of Canada may from time 


to time make laws in relation to agriculture in aU or any 
of the provinces; and any law of the Legislature of a 
province relative to agriculture or to immigration shall 
have effect in and for the province as long and as far 
only ns it is not repugnant to any Act of the ParUament 
of Canada.’’ 

It will be noted that public health is not men- 
tioned in the British North America Act except- 
ing in so far as the above mentioned Sections 
quoted from the Act may be said to be related 
to public health. Public health as it is imder- 
stood today, was unlmoivn to the Fathers of 
Confederation, which no doubt explains why the 
Act fails to assign complete responsibilities in 
this field. It might be pointed out that Clause 
29 of Section 91, quoted above, might be and 
indeed has been interpreted by some eminent 
legal authorities to mean that, as pubbe health 
is not expressly mentioned as one of the classes 
of subjects for provincial control, it automati- 
cally becomes a subject of Dominion responsi- 
bilitJ^ 

Because of differences of opinion as to legal 
interpretation of the British North America Act 
■with reference to public health, the provinces 
did assume certain responsibilities in public 
health, and, up to the present, the Dominion 
authorities have shown no desire to interfere 
•with what has been done. It does seem to us 
desirable, however, that the fields of responsi- 
bility in public health, as between the Dominion 
and the pro'vinces, should be clearly defined. 

Progress Since CoNFEDERA-noN 

In order to understand how entirely the situa- 
tion vdtli regard to public health and the care 
of the sick has changed since Confederation, it 
would be ■wise to cite a few facts. 

At the time of Confederation, the only dis- 
eases against which quarantine would be estab- 
lished, would probably have been smallpox, 
cholera, and bubonic plague. There was as yet 
no definite knowledge of the bacterial origin of 
disease. The whole mass of knowledge of the 
cause and preventability of infection in wounds, 
what we now call sepsis, still had to wait for 
Pasteur and Lister, and their colleagues and 
successors. 

Maternal mortality was shocking, rising verj' 
high at times, even exceeding 25 per cent. The 
cause of chdd-bed fever was stiU unkno'wn. 

The cause, and hence the control of tuber- 
culosis, was still unkno'wn. As late as 1900 the 
considered opinion of an eminent authority was 
that tuberculosis was the cause of one-half the 
sickness and one-third of the deaths in Europe. 

The origin of typhoid and its controllability 
were not kno'wn until twenty-five years after 
Confederation. 

Only emergency surgery was done and the 
death rate in all surgical operations was very 
high, the chief cause of death being septic in- 
fection. Anffisthesia had not yet become possible. 


288 


The Canadian ilEDicAL Association Journal 


[Mar. 193S 


There was absolutelj’’ no operative orthopiedic 
treatment for the crippled or deformed. The 
crippled children must remain crippled. 

Practically none of the elaborate equipment 
which leads to the establishment of an accurate 
scientific diagnosis had yet appeared. The hos- 
pitals at the time of Confederation were little 
better than poor boarding houses for the bed- 
ridden sick and though the hospital authorities 
did all that the}’- then knew, often with a spirit 
of self-sacrifice and utmost kindness, the condi- 
tion of the wards was terrible. The hospitals 
of that time resembled the present institutions 
only in name. They still considered it proper 
and kind and as comfortable as could be ex- 
pected to put two or tliree public ward patients 
in one bed. Modern sanitation was unknown. 
Naturally, the cost of operation of these institu- 
tions was low, probably averaging around 75 
cents per patient per day. 

Our Imowledge of the nature of disease and 
of scientific diagnosis and treatment has in- 
creased more in this period than in the previous 
500 years, and, naturally, the cost of providing 
these services has increased along -with the in- 
crease of accuracy and actual value of the 
services rendered. 

■While under the British North America Act 
the provinces were charged with the establish- 
ment, maintenance and management of hospitals, 
asylums, etc., it did not necessarily follow that 
provincial jurisdiction covered the whole field 
of health, because in 1919 the Dominion Health 
Act was passed, which added to previous Do- 
minion responsibilities in the field of health the 
following ; 

1. Cooperation with the prorincial, territorial and 
other health authorities, with the view to coordination of 
the efforts proposed or made for preserving and improv- 
ing the public health, the conserving of child life, and 
the promotion of child welfare. 

2. The establishment and maintenance of a national 
laboratory for public health and research work. 

3. The supervision as regards public health of rail- 
ways, boats, ships and all other methods of transporta- 
tion. 

4. The supervision of federal buildings and ofSces 
with a view to conserving and promoting the health of 
the civil servants and other government employees 
therein. 

5. The administration of the following Acts; the 
Quarantine Act; the Public 'Works Health Act; the 
Leprosy Act; the Proprietary or Patent Medicine Act. 

(). Such other matters relating to health as may be 
referred to the Department by the Governor General in 
Council. 

The Dominion Health Act goes further, as in 
Clause 4 the duties of the Minister are defined 
as follows; 

“The duties and the powers of the Minister ad- 
ministering the Department of Health shall e.vtend to 
and include all matters and questions relating to the 
promption and preservation of the health of the people 
of Canada over wlrich the Parliament of Canada has 
jurisdiction." 


New Problems in Disease 

The Honourable Josephine Roche,® Under- 
Secretar}' of tlie Treasurj’- in charge of Public 
Healtli for the United States Government, has 
published some interesting figures from which 
we quote: 

“ (a) Fifty years ago 94 per cent of all mortality 
from disease was from acute illness, chiefly infections. 
(h) Today, 75 per cent of all mortality from disease is 
from chronic illness. 

Listed according to the death rates for which they 
are responsible, the ten most frequent causes of death 
are: heart disease; cancer; pneumonia and influenza; 
cerebral haemorrhage; nephritis; tuberculosis; diabetes; 
diarrhoea and enteritis; appendicitis; sj'philis." 

While the foregoing statistics relate to the 
United States, it may be assumed with reason- 
able certainty that the figures will be applicable 
in a very large measure to Canada. Among the 
diseases quoted above should lie, to a large 
degree, the great future of preventive medicine 
in public health. It is obvious, however, that 
no appreciable improvement can be looked for 
until the sources of diseases are recognized and 
eradicated. This can only be done through 
preventive liealth work which — 

1. Must include systematic physical examinations at 
all ages of life. 

2. Must take into account living conditions, habits 
of life and economic conditions. 

3. Must enlist every medical practitioner and all 
other health workers as part of the preventive forces of 
the country. 

4. Must provide for adequate diagnostic and labora- 
tor}' services to all the people in our country. 

We submit that the program suggested cannot 
be effectively carried out unless it becomes a 
nationall}' supported undertaking, enjoying 
some measure of guidance and support from the 
Federal Government acting through a strong 
Federal Department of Health. 

Recommend-ations 

We, therefore, beg to suggest that the field 
of responsibility for the Dominion in health 
measures should include : 

1. Those services now provided by the Do- 
minion and for which the Dominion, is legally 
responsible, as outlined in Section 91 of the 
British North America Act. 

2. Public health leadership through the further 
building up of a staff of such competence and 
recognized ability within the Department of 
National Health that their advice will be sought 
and accepted. This would not require any 
change in the British North America Act, but 
it might imply a change in the point of view of 
the Dominion authorities, namely, a determina- 
tion to give leadership and not to seek to avoid 
responsibility in public health by stating that 

^ The Lancet, Nov. 6, 1937, page 1097. 
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it is a matter for the provincc.s. Ijoadership 
would mean tlie planning of methods whereby 
all citizens would have the full benciUs of public 
health services, and the devising of ways and 
means to make such plans effective, such as 
establishing .standards for the qualification of 
health workers. That such a suggestion is 
feasible has been demonstrated by the United 
States Health Services which has no legal control 
over matters of public health in the individual 
states, but whose Icadci'ship is recognized 
throughout the country because of the merits of 
its staff. 

3. The acceptance of the policy of making 
grants-in-aid to the provinces for province-wide 
public liealth activities, and, through the prov- 
inces, to local areas for local public health 
services. Such grants-in-aid should be given 
only when the province or the local area demon- 
strates its ability to do a worth-while piece of 
work, and, further, expresses its willingness to 
contribute to the cost in accordance with its 
own economic resources. Further, any such 
grants-in-aid should be contingent upon the 
piece of work being maintained according to 
standards for such ivork which Avould be estab- 
lished by the Dominion Health authorities. 
Grants-in-aid should be offered for specific 
pieces of work, for example, to encourage pro- 
grams for cancer control, venereal disease 
control, tuberculosis control, mental hygiene, 
maternal welfare, child welfare, nutrition, health 
education, housing and sanitation. This sugges- 
tion calls for no change in the British North 
America Act, as the Dominion some years ago 
established a precedent by its grants-in-aid to 
the provinces for venereal disease control. 

4. Contributions to assist in research and such 
investigation as is directly related to the public 
health would be in line with progressive develop- 
ment. The best results are often most readily 
obtainable through the support of such research 
in centres where proper facilities and staff are 
already available, rather than in the creation of 
new facilities. Competent authorities in the 
health field throughout the world are unanimous 
in their opinion as to the great need and value 
of medical research. A Medical Eesearch 
Council, as a part of the National Research 
Council, which would be available to assist in 
medical research throughout Canada, should be 
established. 

5. Financial support should be available for 
nationally organized voluntary health agencies 
in order that they maj' be assisted in their 
pioneer efforts in their various special fields, 
to educate the public, and to gain support for 
official public health developments in a way in 
•which the official Departments of Health cannot 
proceed by themselves. "When once a piece of 
work is definitel}’ proved and established by a 
voluntary organization, it would then seem ap- 


propriate for that work to be taken over and 
carried on by the official Public Health Depart- 
ment. 

Department of Pensions and National 
He,vlth 

As previously indicated in this report, there 
was established in Canada in 1919, under the 
provisions of the Dominion Health Act, a De- 
partment of Health. Subsequently, it was 
merged with Pensions. We desire to offer the 
following observations and suggestions "with 
respect to the Department of Pensions and 
National Health : 

There does not appear to us to be any logical 
connection beHveen Pensions and National 
Health, although it is recognized that both are 
of great national importance. It appears to us 
that national health suffers through being linked 
■snth a large spending department which must 
of necessity absorb the major portion of the 
time of the Jlinister and his Deputy. A cursorj' 
examination of the finances of the Department 
would indicate that, in outlay, Pensions repre- 
sents more than fifty times the amount expended 
in Health. National Health should be big 
enough and important enough to stand by itself. 
Should it, however, not be foimd feasible for 
it to enjoy indmdual status, it is most desirable, 
and indeed essential, that it be headed by a full 
time Deputy Minister who, through qualifica- 
tions and administrative ability, is competent 
to give direction to one of the most important 
phases of Government. 

We believe, further, that consideration should 
be given to the inclusion in National Health of 
Public Health and medical care services now 
provided by other departments in the Federal 
Government. We are not suggesting at the 
moment that aU such services should be trans- 
ferred to the Department of National Health, 
but we do recommend that a careful examina- 
tion as to the propriety of their being so in- 
cluded should be made, and, unless there is 
found to be good reason to the contrary, it 
would appear to be desirable that all govern- 
ment health activities be incorporated in the 
Department of National Health. 

JIedical Care of the Casual and Chronic 
Unejiploted 

No man, woman or child in Canada today 
need be deprived of food, fuel, shelter and 
clothing. The Dominion Government, by sub- 
sidy to the provinces, has established this as a 
definite national policy. It is true that, while 
this may be regarded as a relief measure, par- 
ticularly during the past few years of severe 
economic depression with its consequent unem- 
ployment,— it may be argued -without fear of 
contradiction, that, so far as Canada is con- 
cerned in the future (whether speaking national- 
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ly, provineially or municipally) the provision 
of food, fuel, shelter and clothing to those of 
our citizens who cannot provide these essentials 
for themselves, is assured. 

But, for those same unfortiuiate people, an- 
other necessity of life which, in our judgment, 
is just as essential as food, fuel, shelter and 
clothing, is medical care ; and yet, for this neces- 
sity the Federal Government has assumed no 
responsibility, and, therefore, the provision of 
medical care to the unemployed and the in- 
digent is in some of the provinces cntireb' 
inadequate, if indeed not entirely absent, the 
recipients of general relief being dependent for 
medical care upon the cliaritj' of tlie medical 
profession. It does seem to us illogical to say 
to an unfortunate individual or famil}^ tlie 
Government will provide j’ou with a liouse and 
fuel to keep you warm, clothing to keep you 
covered, and food to sustain you, but, if jmu 
have the misfortune to become ill, then you must 
take jmur chances of living or djdng, because 
so far as the Federal Government’s responsi- 
bility goes it washes its hands of the whole 
matter. It, of course, has been argued that 
medical care of relief recipients is a responsi- 
bility for the municipality. Such an argument, 
while perhaps technically correct, does not meet 
the situation because many municipalities, pai*- 
ticularly in ‘Western Canada where economic 
conditions during the past several years have 
been deplorable, are just as unable to provide 
medical care for their people as they are to 
provide food, fuel, shelter and clothing. It is 
a well-established fact in several lands that dis- 
abling illness among persons who are unem- 
plo 3 '^ed and on relief is very much higher than 
among a similar number of persons gainfullj’’ 
emplojmd. On luunanitarian and economic 
grounds, medical care of the unfortunate citizens 
who cannot provide medical care for themselves 
because of unemplojnnent or indigene}’’ should 
be elearlj’’ defined as an obligation of the State, 
and certainly not as an implied obligation of the 
medical profession. While it is our opinion that 
this obligation should be assumed bj* the Federal 
authorities, that is not so much our concern as 
that a definite decision should be arrived at with 
regard to where the responsibilitj’’ lies, and that 
adequate provision should subsequentlj’- be made 
for medical care to be provided along with food, 
fuel, shelter and clothing. 

Now, having stated the broad principle of 
responsibilit}’’, to whom should this applj’’? In 
our judgment the State should be responsible 
for the provision of medical services to the un- 
employed, the indigent, war veterans receiving 
Federal Department relief, war veterans on War 
Veterans’ Allowances, old age pensioners, 
mothers and their children in receipt of Mothers’ 
Allowances. We cannot believe that the Cana- 
dian public either expects or desires the medical 


profession to provide gratuitously for services 
which, obviousty, are an obligation resting upon 
the State as a whole, klost respectfully do we 
suggest to this Roiml Commission that, on the 
facts stated, it be recommended to the Federal 
Government that medical services for those re- 
ferred to in this section of the report be made 
a responsibilitj' of Government. 

Health Insur.ance 

The world is looking for securit}'. In order 
to achieve it, nations are uprooting old tradi- 
tions and customs, overtlirowing governments, 
spending billions of dollars, in fact doing eveiy- 
thing and anjdhing which in the opinion of those 
in authorit}' will bring about something ap- 
proaching an earth!}' Utopia where mankind 
may live in perfect peace and security. This 
quest envisages many changes, economic, social 
and political. Fortunate, indeed, is that eoimtry 
Avhere sound thinking and leadership guide the 
people along the path of evolutionary changes, 
in contrast to the land wliere power and 
authority are the products of revolution. We 
are happy to think that we live in a land where 
sound thinking and statesmanlike leaderehip 
still prevail, and where those changes which 
may be necessary to provide better living condi- 
tions, greater protection, a proper share of the 
necessities and luxuries of life for all the people, 
will be the products of somid evolutionary 
progress. 

In this forward march for social security there 
would appear to loom on the horizon a demand 
for liealth preservation which merits most 
caiTiest consideration. A great many people, 
both -wathin and without the medical profession, 
are looking for a solution of the problem which 
will guarantee complete medical service to all 
the people on the principle of adequate pa}'ment 
for adequate service. 

There are many students of sociology who 
claim that health insurance is the answer to the 
problem. The subject is one which has engaged 
the attention of the Canadian Medical Associa- 
tion for a number of years. Study committees 
representing all parts of Canada have had the 
subject under review most intensively. Our 
General Secretary, during the past year, visited 
several European countries expressly for the 
purpose of seeing health insurance in action. 

Bismarck introduced health insurance into 
Germany in 1883. Lloyd George introduced 
health insurance into Great Bi’itain in 1911. 
Health insurance is in operation in more than 
forty countries of the world, Avhere benefits of 
proved value are available to middle-class 
persons. In considering the possibility of 
health insurance for Canada we find that there 
is no information available in our country at 
the present time shoAving — 
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(n) Tlio fonsibility or otliorwipo of ('atabUphinp a 
national schonio of licallh insnrnm’o to provide !ido')ii!it<! 
licaltli sorvicoa for tlioao vlio cannot provide ancli aorvicoa 
for tliomsolvoa. 

(6) Statistics of provcii morbidity rnfe-s in tlio class 
of people who might be regiirded as the population to be 
insured. 

(c) The extent at the pre.scnt time to which the 
class of people to bo insured is inadecpintely .served, due 
cither to lack of available facilities or inability to pay 
for services. 

On April 2.") and 2(). 193r). Ilioro assembled in 
Ottawa, under the Cbairinansliij) of the Honour- 
able Dr. Donald M. Sutherland. Jlinistcr of 
Pensions and National Health for Canada, the 
first meeting of the Alinislcrs of Health for 
Canada, with the Alinister.s of all the jirovincc-S 
present or represented with the e.xeeption of 
Quebec. In addressing the conference, the 
Honourable Dr. Sutherland pointed out that it 
seemed to him that references to public health 
in the British North America Act were indeed 
vague. He spoke on public health at the time 
the British North America Act came into 
existence and compared it with the marvellous 
advances which had taken place between that 
time and the date of the conference. In further 
reviewing the activities of the Department of 
Health, he expressed the opinion that a worth- 
while purpose would be served if a Royal Com- 
mission were appointed by the Dominion 
Government to make a survey of health matters 
in Canada. The Conference, in dealing with 
the proposal, received and passed unanimously 
the following resolution : 

“■\VuEr.n.\s the Honourable the Jlinister of Health 
for Canada has proposed to this Conference that a Eoyal 
Commission be appointed to e.xamine into the whole ques- 
tion of medical services to the people of Canada; 

Axd ’Whereas such a Eoyal Commission would be 
in a position to secure information of great value to the 
people of Canada; 

Be It Eesolved tliat this Conference approves of 
the suggestion of our Cliairman that such a Eoyal Com- 
mission be appointed.” 

Subsequently, the Right Honourable R. B, 
Bennett, then 3?rime Minister of Canada, in- 
cluded in the speech from the throne a state- 
ment to the effect that the recommendation 
recited in the foregoing resolution would be 
implemented should his Government be re- 
turned to power. In the General Election of 
1935, the Government xvas changed, and, to this 
date, no action has been taken on the recom- 
mendation. 

At the Sixty-sixth Annual Meeting of the 
Canadian Medical Association, held conjointly 
with the, American Medical Association in 
Atlantic City, N.J., June 10 to 14, 1935, the 
Canadian Association dealt -with the subject of 
health insurance, and the following resolution 
was passed ; 

’Whereas it has been brought to the attention of this 
Council tliat the Ministers of Health for Canada, meet- 
ing in Ottawa, proposed that a Eoj-al Commission be ap- 


pointed to make a survey of Canada in respect to the 
hejiltli .“erviiTs of Canada; 

in. It Ec.soi.VEti tliat this Council heartily approve 
of such a .•survey being made, and would recommend that 
the Commission be given the widest possible powers; 

.\M) Fi rtiiermore we respectfully submit that, be- 
fore any scheme of health insurance be enacted in any 
part of Canada, it would be the part of wisdom to see 
that such a .survey has previou.sly been made. 

There followed two additional resolutions 
whieli arc recited hereunder: 

1. Tliat a copj* of the above resolution be sent to 
the Provincial Medical Associations for their informa- 
tion, with a covering letter stating that, while the Cana- 
dian Medical Association has neither the desire nor the 
authority at this time to make any pronouncement for 
or against health insurance, Council feels that the above 
mentioned resolution would be of definite value to any 
piart of C.anada, as indicating the opinion of Council with 
regard to the principles underlying any possible plan of 
health insurance. 

2. That the General Secretary be instructed to send 
a copy of the resolutions quoted above to the Honourable 
Minister of Health for Canada and to the Ministers of 
Health for the nine provinces. 

It wa.s further resolved as follows: 

That, in the event of health insurance being 
initiated by any authority in any section or area of 
Canada the Canadian Medical Association endorse the 
principles governing a health insurance plan as laid down, 
in the Eeport of the Committee on Economics, which we 
quote hereunder: 

1. That in the provinces where health insurance is 
established it be administered imder an independent 
Health Insurance Commission, and that there should be 
close cooperation between this Commission and the 
Provincial Department of Public Health, with a view to 
making full use of preventive services. 

2. That a Central Health Insurance Board and 
Local Insurance Boards be appointed, representative of 
all interested to advise the responsible administrative 
authority. 

3. That the professional side of Health Insurance 
Medical Service be the responsibility of the organized 
medical profession through the appointment of a Central 
Medical Services Committee and Local Medical Services 
Committees to consider and advise on all questions affect- 
ing the administration of the Medical benefit. 

4. That the question of the estabUshment of local 
areas for health insurance administration be left to the 
decision of the individual provinces. 

5. That the whole province be served by adequate 
Departments of PubEc Health, organized on the basis of 
provision of individual health supervision by the health 
insurance general practitioner. 

6. That there be a Health Insurance Fund and that 
‘‘Eegional Officers”, to act as supervisors and referees 
be appointed, paid and controlled by the Central Board 
or Commission. 

7. That medical care for indigents be provided under 
the Plan, the government to pay' the premiums of the 
indigent, who would then receive medical care under 
exactly the same conditions as the insured person. 

8. That the Plan be compulsory for persons having 
an annual income below a level which upon investigation 
by competent local authorities proves to be insufficient 
to meet the costs of adequate medical care. 

9. That the dependents of insured persons be ehgible 
for the medical benefit. 

10. That there be offered, on a voluntary basis, to 
those with incomes above the health insurance level, hos- 
pital care insurance, and that this be administered as 
part of the Health Insurance Plan, such hospital care 
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not to include medical service other than hospitalization. 

11. That the only benefit under the Plan be the 
medical benefit. 

12. That the medical benefit be organized as 
follows: — 

(a) Ever}' qualified licensed medical practitioner to 
be eligible to practise under the Plan. 

(b) The insured person to have freedom of choice 
of medical practitioner and vice versa. 

(c) The medical service to be based upon making 
available to all a general practitioner service for health 
supervision and the treatment of disease. 

(d) Additional services to be secured ordinarily 
through the medical practitioner. (1) (a) Specialist 
medical service, (b) Consultant medical service. (2) 
Visiting-nurse ser\’ice (in the home). (3) Hospital care. 
(4) Auxiliary services — usually in hospital. (5) Phar- 
maceutical service. 

(e) Dental service, arranged direct with dentist or 
upon reference. 

13. That the Insurance Fund should receive contri- 
butions from the insured, the employer of the insured 
and the government. 

(a) Payment of the premium of the insured in cer- 
tain proportions to be determined, should be made by the 
employee, employer and government. 

(b) Where an insured person has not an employer 
or where it is not practical for the government to collect 
from the employer the government should pay in for 
that insured person what would be the employer’s share 
as well as its own share of the premium. 

(c) Wlrere the insured is "indigent” or has been 
out of work long enough to come without the scope of 
the provisions of the Act as relating to an insured em- 
ployee the government should assume payment of the 
full premium. 

14. That the medical practitioners of each province 
be remunerated according to the method or methods of 
payment which they select. 

15. (a) That the Schedule of Fees in any Health 
Insurance Scheme shall be the Schedule of Fees accepted 
by the organized profession in the province concerned. 

(b) That all Schedules of Fees be under complete 
control of the organized medical profession in each 
province. 

16. That the contract-salary service be limited to 
areas with a population insufiicient to maintain a general 
practitioner in the area without additional support from 
the Insurance Fund. 

17. That no economic barrier be imposed between 
doctor and patient. 

18. That the volume of work demanded from and 
the remuneration to members of the various professions 
be such as to assure a standard of service equal to or 
better than present-day standards. 

Prom the foregoing, the position of the 
Canadian Medical Association in respect to 
health insurance may be summarized as fol- 
lows : 

1 . The Canadian Medical Association has not 
authorized an expression of opinion either in 
favour of, or opposed to, the institution of 
health insurance in Canada; but, in the event 
of some plan being proposed, the Association 
has set forth what it believes to be necessary 
guiding principles. 

2. It is our opinion that, before health insur- 
ance is applied in any part of Canada, a survey, 
as recommended by the Honourable Minister of 
Pensions and National Health for Canada in 
1935 and approved by the Conference of 


Ministers of Health from the several provinces 
should first be carried out. 

We are in a position to state that, should 
such a survey be undertaken, or should con- 
stituted authority engage in any other study 
looking to a solution of the problem of the pro- 
vision of medical services to the people of 
Canada, the Canadian jMedical Association will 
be happy to render to such bodies as may be 
entrusted with the examination of the facts, 
all the facilities at its command. 

Recommendation 

We hope that this Royal Commission on 
Dominion-Provincial Relations may find it 
within its jurisdiction to recommend that a 
survey be made, as proposed in 1935 by the 
Honourable Minister of Pensions and National 
Health for Canada, before health insurance is 
undertaken either as a Federal or a Provincial 
matter. 

Conclusion 

In conclusion, the Canadian Medical Associa- 
tion desires to express its appreciation to this 
Royal Commission for the privilege of present- 
ing this brief. In company with the vast 
majority of Canadian people, it is our very 
sincere wish that the findings and recommenda- 
tions of the Commission may be productive of 
subsequent legislation which will carry our 
country a step further towards the realization 
of the ideals of the Fathers of Confederation, 
that Canada should in truth be a nation. 

All of which is respectfully submitted. 
George S. Young, T. C. Routley, 

Chab'man of General Coimoil. General Secretary. 


H^ospital Service department litotes 

Group Hospitalization 

One of the addresses at the recent convention 
of the American College of Surgeons of interest 
to hospital staff members was that of Dr. C. 
Rufus Rorem, the well Imowm authority on 
periodic prepajonent plans for hospital care, 
who reviewed a wide range of medical experi- 
ence and opinion on this subject. Enquiries 
were addressed to doctors having actual experi- 
ence with these plans. He found from an 
analysis of replies that the doctors were prac- 
ticallj' unanimous that the development of these 
plans whereby, for a stated monthly premium, 
hospitalization without charge would be pro- 
vided, did not interfere with the relationship of 
or to the physician. Some stated that relation- 

AU commujiicatioiis intended for the Department 
of Hospital Service of the Canadian Medical 
Association should he addressed to Dr. Harvey Agnew, 
184 College Street, Toronto. 
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sliips were inii)rovc(l. as iiioro ])ali('ii1s soti"lil. n 
private physioian rather tlian enter the liospilal 
on a free servieo. 

Tliere was some ovidoneo of luisloned recovery, 
due to lessoned financial Avorries dnrinf' hos- 
pitalization, and to earlier hospitalization with 
the removal of the cost, factor. However, 
opinion varied. It seemed aijrced lhal the 
quality of the service was unimpaired. With 
re.spect to the effect of tlic.se plans upon (he 
collections of (he doctors, opinion varied. Some 
thought (hat there had heen no effect, while 
othei's were emphatic that the plans had in- 
creased medical collections hecausc of the fact 
that, without a hospital hill facinj' the patient, 
it was much easier for the patient to pay the 
doctor. 


flDcbical Societies 

The Calgary Medical Society 

At the regular monthl.v meeting of this 
Society, held on January 4tii, the following pro- 
gram was pre.sented; “The value of the intra- 
venous urogram in urological diagnosis”, Drs. 
W. S. Quint, and F. Pilcher ; “Some observations 
on fractures”, Dr. D. S. jraenah; “A considera- 
tion of biological and p.sychological factors in- 
volved in the treatment of certain cases of 
pseudo-hermaphroditism”, Dr. E. L. Holden 
Ellis; “Functional uterine bleeding”, Dr. A. E. 
Wilson. 

At a special meeting of the Calgary Jlcdical 
Society held at the Holy Cross Hospital on 
January 25th, Dr. E. E. Buswell gave a most 
interesting address on a trip through Europe, 
“Six thou.sand miles by car”, illustrated by 
movie films. This meeting was graced by the 
presence of members’ Avives. Supper was later 
sei’ved at the Glencoe Club. 

jtfemhers of the Calgary Medical Society Avere 
invited to attend a meeting of the Young Men’s 
Section of the Calgary Board of Trade on 
January 10th, to listen to an address of unusual 
interest by Colonel F. S. Dunn, Dean of the De- 
partment of Pharmacy at the UniA'crsity of 
Alberta, on ‘ ‘ Chinese medicine”. This Avas illus- 
trated by numerous lantern slides. Colonel 
Dunn spent 1935 in China in research Avork in 
pharmacology. Lkaismontii 


The College of Physicians and Surgeons of 
Saskatchewan 

At the annual meeting of the College of 
Physicians and Surgeons of SaskatcheAwan Dr. 
0. E. Rotlnvell, of Regina, Avas re-elected Fresi- 
denf; Dr. 0. 51. IrAvin, SAA-ift Current, was 


cleefed Vicx-prcsidcnf ■, Dr. J. G. K. Lindsay, 
Saslmtoon, re-elected liefjialrar. 

An lionorary lifo-inowhorsbip, tlio .sixth in 
Ihc college’s list, Avas aAA’arded Di-. Horatio 
Clarence Norquay, jeccntly of Battleford but 
noAv residing in Winnii)eg. He rcgi.stered in the 
Norlh-AVest Territories in 1898. 

The next annual meeting Avill be held in 
Prince Albert at a date to be fixed. 

'rhe council decided to extend post-graduate 
facilities by the purchase of a motion picture 
])rojeclor and provision of films for use by the 
district societies in the province. During the 
past year considerable funds AA'cre used in pro- 
viding post-graduate tours by leading clinicians 
from outside the province. 

Lir.TJAX A. Chase 


The Montreal Physiological Society 

Gastiux. — S. A. Komarov. (Abstract of a 
paper read on October 10, 1937). 

From the pyloric mucosa of dogs preparations 
AA’crc isolated AA’hich, Avhen in.iccted intravenous- 
ly, elicited a gastric secretion Avith high acidity 
and loAV pepsin content in acute experiments on 
eats. The.se preparations did not contain hLsta- 
minc, choline or any other cxtractivas, Avcrc not 
toxic, did not exhibit histamine- or choline-like 
dcprc.ssor activity, and had no effect on pan- 
creatic secretion. Preparations isolated in_ a 
similar manner from fundic and also from in- 
testinal mucosa Avere Avithout any effect on 
gastric secretion. It is concluded that pyloric 
muco.sa contains a .specific hormone — gastrin — 
AA'hich excites gastric secretion. Ga.strin i.s a 
protein-like body Avhich in its general chemical 
properties resembles secretin. 

SoMK COMJIKNTS ON TITK PoKUnAU La'AIPIIA- 
Tics OF JExPKnntENTATj Animals and 5Ian. — 
Hugh E. Burke. (Abstract of a paper read 
January 17, 1938). 

Small quantities (0.25 c.c.) of colloidal thori- 
um dioxide and finely divided lamp black 
in.icctcd into the plcur,al spaces of guinea-pigs 
remain, in part, on the pleurrc, and arc, in part, 
conveyed to the extra-pleural parasternal lymph 
nodes Jind the retro-peritoneal para-aortic lymph 
nodes. A fcAv experiments in Avhich tubercle 
bacilli in suspension in isotonic saline AA’cre in- 
.icclcd intrapleurally indicate that tubercle bacil- 
li arc also tran.sportcd to the parasternal and the 
para-aort.ic lymph nodes. 

Rabbits injected intrapleurally AA'ith small 
quantities (0.25 or 0.5 c.c.) of colloidal thorium 
dioxide and finely diAuded lamp black shoAv de- 
posits of these materials on the pleura; and in the 
parasternal lymph nodes. X-ray and nccrops-y 
examination of the rabbits failed to reveal 
thorium dioxide and lamp black in other tissues 
and organs. 
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Examination of human necropsy material 
shows that patients who did not have pleurisy 
have minute parasternal Ijonph nodes and that 
those who had pulmonary tuberculosis and wide- 
spread pleurisy frequently have large tubercu- 
lous parasternal and para-aortic lymph nodes. 
These findings indicate that in man tubercle 
bacilli are conveyed from the pleural spaces to 
the parasternal and the para-aortic Ijunph nodes. 

Studies are in progress to determine whether 
or not the transfer of tubercle bacilli from the 
pleural spaces to the parasternal and the para- 
aortic lymph nodes plaj'^s a role in the patho- 
genesis of spontaneous cold abscesses of the chest 
wall and tuberculosis of the lower tlioracic and 
upper lumbar vertebrie. 

Effects of Eserene, Acetylcholine and 
Atropine on the Electroencephalogram. — ^P. 
R. Miller, C. W. Stavrakj’- and G. A. Woonton. 
(Abstract of paper read on Januar}’’ 17, 1938). 

One hundred gamma eserine in 1 per cent 
solution applied to the motor cortex of the eat 
in dial anaesthesia augments the frequency of 
the waves of the electroencephalogram, at the 
same time reducing their amplitude. These 
changes coincide with contralateral muscular 
effects. One hundred and twenty gamma acetyl- 
choline in 1 per cent solution applied to the 
eserinized cortex increases slightly the frequency 
of the waves, while reducing their amplitude. 
Twenty-six gamma atropine in 0.1 per cent solu- 
tion applied to the eserinized cortex evokes in 
the electroencephalogram periods of intense 
hyperactivity which are sjoichronous with 
periods of muscular contractions in the opposite 
shoulder and thigh. The effects of eserine are 
attributable to enhanced, those of atropine to 
diminished, transmission at synapses. The re- 
sults may be interpreted in terms of the hypo- 
thesis of acetylcholine as chemical transmitter 
at sjmapses. It is also conceivable that there is 
some other opposed synaptic action of eserine 
and atropine. 


The Prince Albert District Medical Society 

At the annual meeting of this Society Dr. 
George B. Bigelow gave a paper on “Extra- 
uterine pregnancy", with a report of a case. 
This paper appeared in the Journal (1938, 38: 
174). 

The following officers were elected for 1938: 
Honorary President, Dr. R. G. Scott, Wakaw; 
President, Dr. G. H. Lee, Prince Albert; First 
Vice-president, Dr. D. P. Miller, Prince Albert; 
Second Vice-president, Dr. Pahlman, Kinistino; 
Secretary-treasurer, Dr. E. A. Erejd, Prince 
Albert; Executive, Drs. D. G. MacQueen, Tis- 
dale; B. H. Lyons, Birch Hills; G. B. Bigelow, 
Prince Albert, and I. C, Molony, Prince Albert. 


The Saint John Medical Society 

At the regular monthlj’- meeting of this 
Society, Dr. C. "W. McMillan, Local kledical 
Healtli Officer, delivered a very interesting 
paper on the recent epidemic of poliomyelitis. 
The speaker synopsized the literature of this dis- 
ease as to history and S3Tnptomatology, and told 
of the research efforts made bj^ a variety of in- 
vestigators. He dealt with the various major 
epidemics, and outlined the special features of 
each, with tlie deductions which had been drawn 
bj’- the medical groups who handled them. Dr. 
McMillan stated that the change in the definition 
of what constituted a reportable case has been 
partl.v responsible for the lowered ease fatality 
rates of the more recent epidemics. For the 
same reason the case paralysis rates have shoivn 
a corresponding drop. It has been suggested 
that two epidemic diseases are occurring simul- 
taneouslj', but coincidences repeated with such 
regularit}' appear unlikety. In the recent Saint 
John epidemic 67 per cent of the patients were 
under ten j’ears, and one-third of the cases in the 
age-group five to nine ; 55 per cent of these were 
in males. 

Based on 112 cases selected for this analj’-sis, 
the incidence rate was high, namelj', 190 per 
100,000 population. Of all homes involved 15 
per cent had more than one case reported. In 
some of our cases (one-sixth of the total), where 
spinal puncture was done earl,v, there was an 
increase in globulin only. Later, lumbar punc- 
tures in these same cases showed an increase in 
the cell-count. Sevent 3 '’-five per cent of eases 
showed spinal fluid changes ; 60 per cent showed 
changes in cells and globulin, and 15 per cent in 
globulin onl.y. 

Control measures consisted in prompt treat- 
ment of cases wuth immune serum, hospitaliza- 
tion, and complete rest. Surgical staffs con- 
trolled the cases wnth pai'alysis or paresis. The 
usual tecluiique was emploj'ed for the care of 
communicable diseases. No liospital staff mem- 
ber became infected. Houses, where a case de- 
veloped, Evere quarantined for two weeks; chil- 
dren were banned from school and public 
gatherings bj’- proclamation. 

Serum ivas given intramuscularl.y in 25 c.c. 
doses. In no case was this dose repeated. The 
serum -was prepared in the Provincial Labora- 
torj”- bj’’ Dr. R. A. H. Mackeen. Tliere was no 
shortage of serum, due to the eagerness and 
readiness with which donors offered their blood. 
This local supplj’^ assured the freshness of the 
serum at all times. Tiventj^-seven per cent of 
the patients received serum within twelve hours 
of the onset of S 3 Tnptoms; 65 per cent within 
't'went 3 ’’-four hours; and 82 wuthin fort 3 '’-eight 
hours ; only 18 per cent after forty-eight 
hours. The Department of Health loiew of no 
contraindication to the use of serum, and as 
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there was no alternative treatment tlie Depart- 
ment recoinniendecl its use. Tlie interval of time 
elapsing before administration of serum bears a 
definite relationship to the percentage making a 
complete recovery. In the Saint .lobn epidemic 
group the paral.\'sis rate was 12.5 ]ier cent ; the 
residual paralysis rale was 2 jH’r cent, and 
eventually may be 1 per cent. Dr. ^McMillan 
commended the cooperation of the Jledieal 
Society, hospital staffs. Laboratorv. donoi-s and 
Health Officers, as an evidence of effective team 
work. A. Sr.^Ki.nv Kirklant) 


The Saskatoon District Medical Society 

This Society held its annual meeting on 
January 25, 1938. at the new quarters of the 
School of ^ledical Scicnec.s, Universitv of 
Saskatchewan. After dinner at Saskatchewan 
HaU the business meeting took place in the 
lecture room. The new officers for 1938 are: 
Presideni, Dr. W. S. Holmes; Vicc-prcsideid, 
Dr. B. E. Burwa.sh ; Sccrclary-lrcasurcr, Dr. L. 
Sehulman; Executive Committee, Drs. G. jM. T. 
Hazen, H. E. Alexander, R. H. ^MacDonald. 

Dr. IV. S. Lindsa.v, Dean of the Faculty of 
Medicine, gave a summary of the activities of 
the School, wliich rvas followed by demonstra- 
tions by Dr. J. L. Jackson, Professor of Anat- 
omy, and Dr. J. Fiddes, Professor of Physiology. 
Tlie School accepts onl.v twent.v-four new regis- 
trants each year, selected from those having 
highest standing in the pre-medical course. 

Liluax a. Chase 


IRotce 

McGill University 

The Board of Governors of jMcGill University 
announced the following appointments in Medi- 
cine on January 20, 1938. 

Dr. A. T. Bazin, Professor of Surgery, becomes 
Head of the Department of Surgery. 

Lecturer in bacteriology and immunology, C. 
D. Kelly, M.S.A., Ph.D. 

Demonstrators in anatomy: F. S. Dorrance, 
M.D., C.M. ; G. A. Holland, M.D., C.M. ; J. 
Lafave, B.Se., M.D., C.M. ; Harrj' S. Morton, 
B.A., M.B., B.S., F.E.C.S., M.C.O.G. 

Demonstrator in bacteriology and immun- 
ology : W. Gordon Stewart, B.A., M.D. Demon- 
strator in pharmacology and therapeutics : J. 0. 
AV. Brabander, M.D., C.SI. Demonstrator in 
pathology: F. AV. Grauer, B.S.A., M.D., C.M. 

Demonstrators in medicine : Charles S. Baker, 
B.A., M.D., C.]M. ; AVilliam Cohen, M.D., C.M. ; 
Louis LoAvenstein, B.A., M.D. ; S. Ortenberg, 
AI.D., C.Ar. ; J. M. Palmer, ]\r.D., C.AL, M.R.C.P. ■ 
Clifford Smith, AI.D., C.M. 


Other appointments were: Airs. Eleanor H. 
A'enning, Al.Se., Ph.D., Research Fellow, medical 
clinic; Alary Cliikhs, AI.D., C.AI., medical officer 
for women. 


Xettera, TRotes anb (Sluerica 

St. Lawrence Fever 
To the Editor: 

In reference to Dr. H. E. AlacDermot’s note 
on “St. Lawrence Fever”, Avhich appeared in 
the November issue of the Canadian Medical 
Association Journal. AVe are indebted to Dr. 
AlacDermot for having brought this matter to 
our attention in his usual accurate and pleasing 
style, and I cannot refrain from expressing 
thanks and also respectfully discussing this sub- 
.icet as it has been mj' lot to usually spend a 
part of the summer in the Lower St. Lawrence. 
I have therefore experienced tliis disease as a 
patient, and observed it as a physician for a 
good many years. 

I cannot agree that the attacks are always 
recovered from within 48 hours, and it has 
seemed to me that some summers they were 
much more severe. I have seen this disease 
infect every person in a household of adults and 
children, and have had patients ill for two weeks 
vith diarrhoea. Aly experience has been on the 
north shore, and in the Alurray Bay environs, 
but I have also seen what I regarded as a 
similar disease in mountain resorts in the 
Laurentians. To me, clinieallj’', this disease has 
been “bacillary dysentery”, the severity of the 
symptoms depending upon which strain was 
present, for it is well known that while the 
Shiga and Flexner group cause the most pro- 
nounced s 3 Tnptoms there are a dozen other 
varieties such as the Hiss, Russell, Strong, 
Aforgan, Sonne, etc., which cause mild attacks 
of dysentery. The organism gains access to the 
body by means of the gastro-intestinal tract, 
contaminated milk and water being the most 
frequent sources of infection ; and the ordinary 
house-flj’^ probably the most frequent cause of 
contamination. Cases occur, as a rule, during 
July, August and September; do not seem to 
be associated particularh' with hot weather, but 
invariablj' are encountered at the time of j^ear 
when the house-fly is aboimding in swarms and 
the privies are full of fasces, Avhich is often un- 
treated and unprotected. It is easy to visualize 
the common house-fly in its purposeless peregri- 
nations infecting small berries, such as rasp- 
berries and blueberries which are consumed with 
such relish by summer visitors ; or another 

Answers to letters appearing in this column 
should he sent to the Editor, 3640 University Street, 
Montreal. 
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source of contamination of these berries might 
be the not-too-clean French-Canadian child who 
often gathers and sells the berries. 

During the last few years, Avith the boiling 
of the milk and water and starving of all fruits 
consumed, except those capable of being peeled, 
and a careful protection of all foods from the 
common house-fly, the disease has been strikingly 
reduced in those families which have followed 
this advice. 

The scientific proof that “St. Lawrence 
Fever” is in realitj^ a form of bacillary dysen- 
tery will be difficult to establish Avithout labora- 
torj’- or hospital facilities, hut the therapeutic 
results obtained have convinced me that sudden 
changes of temperature have A'eiy little to do 
Avith its occurrence, and the often astounding 
rapidity of cure might be ascribed to a suitable 
climate and loAv Aurulence of the organism. 
Montreal, Que., Henry P. Wright. 

December 16, 1937. 


The 111 Effects of Dorsal Decubitus During 
the Puerperium 

To the Editor: 

For some time I have intended to draAV at- 
tention to what seems to me to be a serious fault 
in our aftercare of puerperal patients. Some 
years ago I began the practice of routine ex- 
amination of all mothers at the sixth week after 
confinement. I was surprised at the number 
shoAving poor position of the uterus and at the 
number of cases in which I had to do an actual 
reposition. No results Avere obtained from trjing 
manual reposition in the loiee-chest position. 
Finally no time Avas wasted, but at once ether 
was given, and with a large blunt sound I 
levered the uterus into position, packed the 
vagina with gauze, and kept the patient in bed 
four days. In nearly all cases this correction 
Avas permanent and the uterus remained in its 
proper position. 

About two years ago it occurred to me that 
the cause of this displacement is one error and 
only one, namely, dorsal decubitus while the 
uterus is large and heaAy Avdth, in all probability, 
the bladder doing some harm by being allowed 
to overfill. I know it is the common practice to 
have these patients shift position frequently, 
but I am couAunced that they should not lie on 
the back at all until inAmlution is complete. 
The human animal is the onty mammal which 
uses the dorsal decubitus, and so far as we know 
the human animal is the only one which suffers 
from backward displacement of the uterus. The 
other mammals use the prone and right and left 
lateral prone positions onlj’^, and I am sure this 
fact has a Autal bearing on the matter. The 
great sloth spends practically his whole life 


hanging upside doAvn from the branches of 
trees, but I do not knoAv AA'hat the female sloth 
does during her puerperium. It would be in- 
teresting to knoAV to AA'hat extent the position of 
the uterus in this species has been changed dur- 
ing the evolution of this strange creature. One 
Avould expect the uterus to be retroverted hy 
force of gravity during the perpetual dorsal 
position. 

Since absolutely prohibiting use of the dorsal 
position and seeing that the bladder is emptied 
every six hours during the first four days I 
have not seen one backwardly displaced uterus 
requiring reposition in tAvo years. I am thor- 
oughly convinced that this displacement need 
neA'er occur as a sequel to parturition. Once 
the reasons are clearly stated to the mother one 
can usually depend on her complete cooperation. 

A. H. Singleton. 

Bouleau, Sask. 


The Surgical Thimble 
To the Editor: 

Surgeons are often asked, “Why do you not 
use a thimble?” To my tailor I replied, “Most 
of the time it Avould not he practical as a needle- 
holder is necessary in sui’gery”. 

Speaking of thimbles, may I recall that in 
1921 I saw Wm. Mayo manipulating with skill, 
a thimble. 

If the needle were shorter the handling of a 
thimble would be facilitated: we aU Imow that 
tailors always sew Avith short needles. I suggest 
that the thimble Avould aid speed and precision 
in: (n) intestinal work; the needle should be 
fine, straight, tapered and short (one and one- 
quarter inches), Avith atraumatic eye; (h) stan 
stitching, in face, goitre and even abdoininal 
closure ; the needle should be of medium Aveight, 
straight, cutting and short (one and one-quarter 
inches), with atraumatic eye. 

J. Boulanger. 

Edmonton, Alta., 

December 30, 1937. 


Aphorisjis from L-AVATEK 

Actions, looks, Avords, steps, form the alphabet b) 
■which you may spell characters. 

He who reforms himself has done more towards re- 
forming the public than a crowd of noisy, impotent 
patriots. 

"Wliere there is much pretension much has been 
borrowed; nature never pretends. 

Trust him little who praises all, him less who 
censures all, and him least who is indifferent about all. 
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flbstracte from Current Xltcrature 

Medicine 

Weil’s Disease. Eeport on Seven Cases. Gaines, 

A. E. and Johnson, E. P. : Arch. Ini. Med., 

1937, 6; 816. 

The generally accepted conception of this con- 
dition has been too vague, since it is a definite 
entity with a known cause — rat infestation 
Avith Leptospira icicro-hicmorrhagica leading to 
human eontraction of the disease. Clinically, 
there are three stages: (1) a febrile stage, seven 
days, with chills, intestinal upset, all)uminuria, 
and other signs of acute infectious disease; (2) 
an icteric stage, seven days, witli .iaundice, 
cardiac weakness; (3) a convalescent stage, A\nth 
anemia and emaciation. Leptospira is present 
in the blood early, usually thinning out during 
the second Aveek as antibodies come into action. 
During the third stage the organism is excreted 
in the urine in large numbers, also at this time 
a transient recurrence of fcA-cr is often noticed, 
cause unknoAAUi. Pathologically, there is in- 
flammation of the duodenum aromid the ampul- 
la of Vater; frequently closure of the common 
duct above its opening into the duodenum ; Ih'er 
reaction, \mrying from slight leucocytic infiltra- 
tion to actual necrosis; and some congesth’^e 
swelling of the kidney. Skeletal muscles some- 
times shoAV hyaline degeneration and necrosis. 
Hemorrhage.? may be found in the longs and 
other tissues, including the adrenals. The 
authors feel that this disease should be kept in 
mind in eAery case of jaundice not completely 
explained. Diagnosis must be based on either 
demonstration of the organism in the blood by 
dark-field examination, the same in the urine, 
the guinea pig test, or the demonstration of the 
presence of antibodies, especially the first two. 
Prophylactic treatment vith immune horse 
serum has proved successful. Convalescent 
serum and immunized horse and goat serum are 
useful during the active stage. In spite of the 
fear of liver damage arsenical preparations have 
had a good effect in removing the Leptospira 
from the blood. Five eases are reported. 

P. M. Macdonnell 

Hydatid Disease. Godfrey, M. F. : Arc7i. hit. 

Med., 1937, 60: 783. 

Found chiefly in countries Avhere sheep are 
raised, since they are the intermediary hosts, 
sheep viscera are fed to dogs AA’-ho contaminate 
pastures and Avater supplies. Iceland, Algiers, 
Bulgaria and many other countries have this 
disease as a problem, and more recently the 
situation has become A’^ery serious in Argentina 
and Uruguay, Avhere the sheep industry has in- 
creased rapidly, and the labourers are unaAvare 
of the seriousness of the disease. 


In man the liver is more often the seat of the 
disease than all the other organs together. The 
manifestations include dyspnoea and upper ab- 
dominal tumour, reaction to the escape of the 
fluid content as shoAATi by urticarial rash, and 
sometimes fever, dyspnoea, collapse, and even 
death, if the fluid enters the blood stream. 

The diagnosis is made by laboratory methods. 
The x-ray, also, has made accurate diagnosis 
possible in a great many cases; Avhen a cyst 
dies the deposit of calcium can be brought out, 
also the presence of any quantity of fluid. In 
the liver Avhere the right lobe is usually the seat 
of troAible x-ray shoAvs elevation of the dia- 
phragm Avith segmentation of its contour. The 
differential diagnosis is from hepatic abscess, 
malignancy, portal cirrhosis, syphilis and dia- 
phragmatic adhesions. 

The lung comes next in order of frequency. 
The usual cause is hexacanth embryoes carried, 
more frequently, to the right lung. Their ex- 
pansion may lead to the occlusion of a bronchus 
or there may be an opening into the bronchus 
through Avhich the contents of the cyst drain. 
“Daughter” cysts may look like grape skins 
Avhen coughed up. Subpleural cysts may re- 
quire surgery. Differential diagnosis is from 
carcinoma, sarcoma, abscess, interlobar em- 
pyema, infarct, dermoid cysts, tetrosternal 
thyroid. 

The other organs, kidney, spleen, bowel, 
brain, peritoneum and heart are also discussed, 
although they are seldom inA'o]A’'ed. The treat- 
ment by needling and surgical methods is 
mentioned. 

P. AL AIacdoxkeli. 

Inheritance of the Shaking Palsy. Allan, W. : 

Arch. Int. Med., 1937, 60 : 425. 

Only about a dozen families in AA'hich para- 
lysis agitans appeared to be inherited have 
been reported in the literature. Allan ex- 
amined 72 consecuth'e patients Avith this dis- 
ease, and found that in 7 there AAms a history 
of probable encephalitis to account for it ; in 20 
there Avas nothing in the history to suggest its 
cause; and in 45 there was a history of near 
relatives Avith the disorder. In 24 of these the 
family history Avas fairly complete, and these 
pedigrees are giv^en in the paper. Three men 
Avere affected to each two women. In seAmral 
instances men and Avomen Avith paralysis 
agitans have niarried twice, each time to un- 
affected partners, and haA'e passed on to both 
sets of children their disease. 

One of the pedigrees may be mentioned 
specifically. A man Avho left Scotland to settle 
in North Carolina married twdee. By his first 
marriage he had 3 affected descendants in the 
next tAvo generations. Eight times his normal 
descendants married partners AA'ho had para- 
lysis agitans; in 7 of these marriages the 
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affected partner was a cousin. Six of tliese 
marriages produced affected offspring. 33y the 
second marriage of this Scotchman lie iiad an 
affected son who also married twice. By the 
first marriage, this son liad 8 affected de- 
scendants, and by the second, 15 affected 
descendants. In no instance in this pedigree 
was there a skipping of generations by the de- 
fect; the line of descent was always direct from 
parent to child. 

In some of the pedigrees there is a .skipping 
of generations, so that an unaft'ected pcr.son has 
passed on the disease to the children. But in 
practically all of these instances the parent who 
was free and passed it on died before Ihe age 
of 50, so that had he or she lived, the disease 
would probably have shown up. In only 2 
cases was the free parent who passed on the 
defect past the age of 50; 54, in one instance 
and 56 in the other. As shown I)y Patrick and 
Levy’s table, only 45 per cent of paralysis 
agitans eases are affected below 50 years; 3.3 
per cent between 50 and 60; 19 per cent be- 
tween 60 and 70 and about 3 per cent between 
70 and 80. Therefore, the pedigrees ofl'ered by 
Allan would suggest that the disease is due to 
a dominant factor, and that men and women 
transmit it about equally to both sexes. 

SI.VDOE TnuRi.ow Macki.i.v 

Surgery 

Malignant Tumours of Meckel’s Diverticulum. 

Nygaard, K. K. and Wallers, W. : Arch. Surg., 

1937,35:1159. 

The authors report a case of a malignant tu- 
mour of Meckel’s diverticulum and revicAV the 
literature on this subject. In the survey they 
found a total of 20 cases of this condition, *6 
cases of carcinoma, and 14 of sarcoma. Of 
particular interest to pathologists was a patient 
with an adenocarcinoma growing in a tumour 
of heterotopie gastric mucosa. If this patient 
had continued to live without an operation, it 
would have, according to Gray and Kernolian, 
been only a question of time before the car- 
cinoma bad infiltrated the entire heterotopie 
gastric mucosa and left no trace of its origin 
in this tissue. A malignant tumour of Meckel ’s 
diverticulum may be present, for a time at 
least, without producing any clinical symptoms 
When symptoms appear they fall into two main 
groups; ( 1 ) primary symptoms* referable to the 
presence of the tumour; and (2) secondary 
symptoms referable to the perforation of tlie 
diverticulum, leading to localized or diffuse 
peritonitis or to invagination of the tumour to- 
gether with the diverticulum. 

Nygaard and Walter’s patient, a man of 62 
years, had a leiomyosarcoma of Meckel’s 
diverticulum. He made a good recovery follow- 
ing the operation. G. E. Learmonth 


Discharge from the Nipple, Hicken, N. P. 

ci nL: Arch. Svrg., 1937, 35: 1079. 

An abnormal discharge from the nipple of 
a non-laclating breast is indicative of a patho- 
logical change within the ductal and secretory 
systems, yet it affords but scant information 
concerning tlic provocative factor. Conditions 
which lu’oducc confusing discharges fail to 
establish pliysical signs. All pathological con- 
ditions associated with a discharge from the 
breast must of ucco-ssity originate within or 
secondarily involve the ductal system. Any 
procedure which actually visualizes the lacti- 
ferous duets should possc.ss considerable diag- 
nostic value. The authors present a method for 
visualizing tlie breast by means of contrast 
roentgenograms. A radio-opaque material, sneh 
as stabilized thorium dioxide, is introduced into 
the milk duets by cannulating their orifices with 
a blunt No. 26 gauge needle. Stereoscopic roent- 
genograms then give an accurate anatomical 
pattern of the ducts. Any abnormalities, such 
as alterations in the size, .shape or conformation 
of the.so ducts, can be detected readily and the 
causative agent identified. They have had ex- 
])ericnce with more than 375 contrast mammo- 
grams which has clearly demonstrated that they 
are invaluable in the diagnosis of lesions of the 
bi’east . G. E. Leariioxth 

Fractures in Children. Bisgard, J. D. and 

jMartenson, i\[. : Surg., Gyti. iC Ohst., 1937, 65: 

464. 

This paper is cliiclly concerned with disorders 
of the epiphyseal cartilages. Tliese may he 
generalized, as in nutritional and vitamin de- 
ficiency and in abnormal functioning of the 
internal secretory glands, or they may be 
localized as a result of injury. In the latter 
case growth occurs in direct proportion to the 
vascular supply, although neurogenic and cata- 
bolic factoi's have direct effects. Arrest ot 
grou’tli results in shortening of the injured ex- 
tremity, rotation and deviation from the normal 
])]ane of the joint surface. Trauma in reduc- 
tion, infection, and fixation carried across the 
epiphyseal line are to be avoided. In this series 
deformities of clinical importance developed m 
2.5 per cent of those under 16 years; these repie- 
sent 12 per cent of those in whom the epiphysea 
cartilage was involved, despite the fact tha 
x-rays showed that 50 per cent of the cases fane 
to resume normal growth or manifested pie- 
mature fusion of the epiphysis. , Slost of them 
needed no correction. A few were eorrccten } 
ortliopiedic appliances, and the more severe h 
operative measures. The autlioi’s do not oi ei 
any other measures than those generally use 
for such deformities. Experimental avoi'k on 

goats is cited to substantiate their claims. 

Frank Dokrance 
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Peritoneoscopy. Ruddock, J. C. : Siirg., Gyn. & 

Obsi., 1937, 65: 623. 

Despite the fact tliat tliis measure of chiefly 
diagnostic value has been available for 35 years 
it has not taken a place warranted by its im- 
portance, its low mortality rate (0.2 per cent), 
and its low cost in loss of time and hospitali- 
zation. 

The author gives in detail his technique for 
operation. Distension of the peritoneal cavity 
was obtained by the use of atmosplieric air. He 
insists on an operating table on which safe and 
easily changeable posit ions may he obtained. He 
finds an extensive knowledge of gross pathology 
is necessary for his speciality. Peritoneoscopy 
can he used frequently to replace diagnostic 
laparotomy, particularly in chronic abdominal 
cases of pelvic, stomach, liver malignancy, post- 
operative adhesions, and suspected neurosis with 
lessened accentuation of sjTuptoms. Ruddock 
has obtained a diagnostic accuracy of 91.7 per 
cent in comparison intli a clinical accuracy of 
63.9 per cent. In 500 cases there were 9 acci- 
dents as a direct result; 8 of these were punc- 
tures of the bowel by needle or trocar all of 
whom recovered after operation, with one 
fatality from biopsy of a malignant condition 
of the liver. Frank Dorrance 

Hffimorrhagic or Traumatic Cysts of Mandible. 

Ivy, R. H. and Curtis, L. : Surg., Gyn. & Ohst., 

1937, 65: 640. 

The majoritj' of cysts of the mandible are 
lined with epithelium. The authors report 5 
cases of cyst with no lining epithelium, follow- 
ing upon trauma in.sufficient to produce fracture 
but sufficient to produce haemorrhage along the 
inferior dental canal with subsequent bony 
absorption. Dull pain and slight to moderate 
SAvelling of the mandible are sufficient to war- 
rant x-raj’- examination. Aspiration of the 
contents might suffice, but unde opening and 
evacuation are diagnostic as well as curative. 

Frank Dorrance 

Obstetrics and Gynzecology 

Heart Disease in Pregnancy. Lamb, A. E. : Am. 

J. Ohst. & Gyn., 1937, 34: 456. 

The use of the functional classification for 
cardiac cases as the only guide as to whether 
women undergoing pregnancy Avill be able to 
withstand the strain of gestation and labour is 
not adequate. Other factors have to be con- 
sidered, namely, the size of the heart, the 
presence of a long rumbling diastolic murmur 
at the apex in mitral stenosis, the signs of 
rheumatic acthdty, auricular fibrillation, and 
the duration of rheumatic heart disease. Only 
if each case is individualized and all the factors 
considered can an accurate estimation of the 
risk entailed be obtained. F«ss Mitcheee 


An Analysis of Three Hundred Consecutive 
Cases of Primary Cervical Repair. \Vood, G. 
A.: Am. J. Ohst. & Gyn., 1937, 34: 606. 

Primary cervical repair should not be prac- 
tised unless one has obtained some experience 
in this type of surgery. This experience is not 
difficult to acquire. Strict asepsis is of prime 
importance, and only hospital equipment can 
provide this. Primary repair of the cervix is 
one more procedure in the practice of obstetrics 
that raises that practice to an art. Primary 
cervical repair offers a safe time-saAung method 
of correcting or decreasing cerAneal lesions re- 
sulting from childbirth. Foss Mitchell 

The Conservative Treatment of Premature 
Separation of the Normally Implanted Pla- 
centa. IiAung, P. C.; Am. J. Ohst. & Gyn., 
1937, 34: 881. 

Three hundred and fifty-three eases of pre- 
mature separation of the placenta are reported ; 
of these 234 had external and 119 internal 
hmmorrhage. In 170 patients delivered through 
the pelvis by simple means there were no 
deaths. In 30 cases of external haemorrhage 
treated by Cmsarean section the death rate was 
3.3 per cent ; in 69 cases of internal haemorrhage 
delivered by Caesarean section the death rate 
was 14.5 per cent; in 34 cases of internal 
haemorrhage treated by conservative measures 
the mortality was 2.9 per cent. Conservative 
measures give a better prognosis for the 
mother in both types of premature separation 
of the placenta. Mitchell 

The Oral Administration of Paraldehyde for 
Relief of Pain During Labour. DeCosta, E. 
.J. and Reis, R. A.: Am. J. Ohst. & Gyn., 
1937, 34 : 448. 

Paraldehyde gnmn in small doses of 4 c.e. 
eA'ery hour in gelatin capsules does not render 
the patient amnesic, is sometimes mildly anal- 
gesic, but is definitely sedative. In these doses 
it does not cause restlessness and seems to ex- 
pedite delivery. As far as is known, paralde- 
hyde is absolutely safe to the parturient pa- 
tient and fetus in the varying doses used in this 
study Boss Mitchell 

Biologic and Clinical Import of Vulvovaginal 
Mycoses. Hesseltine, H. C. : Am. J. Ohst. & 
Gyn., 1937, 34: 855. 

A method requiring fewer office visits for 
treating vaginal mycosis is described. The 
A'agina is painted with diluted Lugol’s solu- 
tion once a Aveek, and the patient inserts two 
capsules containing potassium iodide and 
potassium iodate diluted Avith neutral kaolin. 
The term “diabetic vulvitis” is incorrect, since 
the condition is apparently a mycotic infection, 
and it is suggested that “mycotic AuilAritis” or 
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‘ 'fungous vulvitis” be used instead. Glucose 
as such causes no irritation but produces a 
more favourable medium for the moiiilia and 
cryptocoeci. Every patient Avith mycotic at.i1- 
ATtis should be examined for diabetes mellitus, 
and every diabetic patient Avith vulvar sjonp- 
toms should he examined for mycotic infection. 

The similarity of certain stages of mycotic 
vulATtis to kraurosis is mentioned. It is sug- 
gested that the fungi produce the precipitating 
factor extrinsically for the tissue reaction, 
AA’-hile in such diseases as kraurosis it may 
possibly be intrinsically liberated. 

Boss MiTCHEun 

Ophthalmology 

Chalazion, its Real Nature and Association with 

Ametropia. Robert, G. : Ann. d’Oml., 1937, 
174: 473. 

In a recent article on this subject. Dr. 
Solignae mentioned that in 1933 Robert had 
draAATi attention to the influence of ametropia 
on the development of chalazion. Since the 
publication of this article Robert has had time 
to verify statements made then, and he has ar- 
rived at the foIIoAving conclusions. 

The chalazion is a retention cyst, appear- 
ing ahvays in eyes Avhich shoAv even slight 
ametropia. Even though large it Avill disap- 
pear in nearly all eases after a period of vary- 
ing length, if Ave correct the ametropia. The 
chalazion should be cured by optical and 
medical treatment. It is not an organic tu- 
mour. The deformities and modifications of 
the secretory cells are not surprising Avhen Ave 
consider the phenomenon of retention. 

S. Hanford McKee 

The Prescribing of Prisms in Current Practice. 

Hudelo, A.: Ann. d’Ocul., 1937, 174: 528. 

Ophthalmologists of different countries haAm 
studied from time to time the problem of 
heterophoria, that is, the subjeetiAm disturbance 
in the convergence-diAmrgenee function. In the 
last feAv years many authors, American, Ger- 
man, and particularly Landolt in France, haAm 
specially studied the question from both a 
theoretical and practical angle. 

Hudelo takes up (1) Avhat class of patients 
Avill benefit from this clinical examination ; (2) 
the measurement of the conAmrgent-divergeiit 
fiinction, principles, technique and results; (3) 
clinical deductions; and (4) the result of ex- 
aminations. Of 73 subjects studied 32 Avere 
troubled Avith conA’-ergent-diAmrgent function 
for AA^hom no prisms Avere prescribed; 7 Avere 
cured by prisms; 8 have not been seen again; 
4 have had no relief; 17 liaA^e not been relieved 
by prisms, and this for various reasons. The 
treatment of emmetropia or slight ametropia is 
then taken up, and replies are giA'en to certain 
possible objections. S. Hanford McKee 


Ocular Symptoms in Olfactory Meningiomas. 

Hartman, B., DaA’id, M. and DesAUgnes, P.: 

An 71 d’Oc7il., 1937, 174 : 505. 

This article is based on the study of 16 cases 
Avhich Avere all examined and followed in the 
serA'iee of Clovis Vincent. In all eases the 
diagnosis Avas verified by means of the micro- 
scope. In ViiAccnt’s service olfactory meuiu- 
giomas represented about 13 per cent of the 
total number. Ocular disturbances form the 
most important symptoms of these. Their 
presence Avas noted in each of these 16 cases. 
They may be diA'ided into alterations in the 
fundus of the eye, such as bilateral papillary 
stasis, 8 cases ; priraar 3 ' bilateral optic atrophy, 
3 eases; papillarj* stasis of one side, Avith 
oedema of the edges Avith papillary discolora- 
tion of the other side, 2 cases; normal eye, 1 
case. The syndrome of Poster Kennedy AA-as 
not noted in any case, hut in 2 a variation of 
this Avas observed. 

Section 11 takes np A-isual clearness, Avkich is 
again subdiAuded into loss of A'isiial clearness 
Avith ophthalmoscopic lesions; visual clearness 
and papillary stasis ; and visual clearness in the 
Kennedy syndrome. Then are discussed in 
order, III, the visual field; IV, exophthalmos; 
V, the pupillary reaction; VI, corneal sensi- 
bility, and, Vn, globe motility. 

The author takes up the post-operative evolu- 
tion of ocular sjnnptonis, and in discussing the 
diagnosis states that the ocular symptoms here 
present may be observed in the course of other 
affections, particularly AA'ith certain menin- 
giomas of the small AAong of the sphenoid, tuber- 
culous meuingiomas of the sella, hj^pophysis 
tumours, gliomas of the chiasma, and ventricular 
distension. S. Hanford McKee 

Urology 

Some Observations on the Renal Capsule. Rol- 

nick, H. C.: J. Urol, 1937, 38: 421. 

The renal capsule, unlike the capsule of other 
parenchjTiiatous organs, is somewhat loosely hut 
securely attached to the kidney parenchyma, and 
decapsulation can be performed Arithout injury 
to the oi’gan. The elastic fibro-muscular struc- 
ture of the capsule permits it to accommodate 
itself rapidly to A’ariations in size which may 
occur as a result of intrarenal tension. This 
elasticity and tensile strength are probably 
factors in preventing injury to the kidney. It 
has been demonstrated experimentally’ that 
Avhei’e extensive traiuna has been exerted upon 
the Iddney the capsule often remains intact al- 
though the parencliATua may^ have been frac- 
tured. The capsule is a harrier to the spread 
of infection to and from the Iddnej*. In infec- 
tions invoKing the retroperitoneal space tlm 
perirenal capsule may* be inA’aded and destroyed, 
but tlie true capsule remains intact and Avails 
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oft the kidney. Reference is made to personal 
experimentation which ]n-ovcs that tliero is a 
constant interchange of fluid on the kidney sur- 
face, provided by tlie extensive lympli cliannels. 
Besides many other functions this serves to 
provide a plane of cleavage between tlie capsule 
and the kidney. Decapsulation is to be con- 
sidered harmful to the kidney. The new capsule 
consists of scar tissue only, which results in 
complete loss of the normal physiologicial 
function. -l- Berry 

Traumatic Injuries of the Bladder. Stevens, 

A. R. and Dclzell, W. R.: J. UroJ., 1937, 38; 

475. 

Wliilc traumatic injuries of the bladder arc 
not common, the subject has commanded atten- 
tion in the literature from the days of Hip- 
pocrates. Bladder injuries arc divided in Iavo 
groups — ruptures due to blows or falls or com- 
pression, and perforations from without or from 
within the bladder. The commonest etiological 
factor is the overdistended bladder associated 
with injury, and the increase in hydrostatic 
pressure causes rupture in an c.xplosive fashion. 
Alcoholism is probabh’ t he commonest associated 
factor. The empty bladder is fairly immune, 
except in instances whore a spicule of bone, a 
bullet, knife or urethral instrument pierces the 
wall of the viseus. Spontaneous ruptures arc 
reported where the wall is badly diseased. Rup- 
ture has occurred from e.xplosion of gas during 
a transurethral resection of the pro.state. 

The diagnosis and treatment are rendered 
partieularily difficult because of the frequent 
lack of history and outward evidences of 
trauma and the common a.ssociation of other 
injuries. 

The symptoms usually presented are low' ab- 
dominal pain, inability to void, localized tender- 
ness over the suprapubic region, and varying 
degrees of shock. Catheterization reveals bloody 
urine, and irrigation fluid usually cannot be 
recovered. Many .sjTnptoms maj' how'cver ob- 
scure a ruptured' bladder because of associated 
lesions to the bowel, pehdtf bones, etc. The clini- 
cal signs and special methods of diagnosis are 
discussed. J- V. Berry 

Neurology and Psychiatry 

Extradural Hsemorrhage. Verbrugghen, A. : 

4m. /. Surg., 1937, 37; 275. 

The classical syndrome of extradural haemor- 
rhage is characterized by violence to the head 
vith unconsciousness, followed by a return to 
consciousness for a few' hours, and a subsequent 
return to unconsciousness. In a large per- 
centage of cases, how'ever, the classical syn- 
drome does not appear, being masked by 
lUDUries to the underlying brain. It is probable 
hat almost 50 per cent of massive middle 


meningeal haemorrhages are overlooked on this 
account. When the signs of developing extra- 
dural clot are obscured by injuries to the brain 
the gradual onset of hemiplegia with deepening 
coma and enlargement of the pupil on the 
suspected side are Z’eliable guides. The be- 
haviour of the person with an oncoming extra- 
dural hajjnorrhage may be peculiar, in that he 
maj' seem confused, even violent, and he may 
have taken a drink or tw'o to fortify himself. 
The unintelligible mutterings of an aphasie 
person who smells strongly of alcohol may 
easilj' lead to a mistaken diagnosis of “alco- 
holic” psychosis. The middle meningeal artery 
and its branches are by no means alwmys the 
source of the bleeding, as more often the more 
vulnerable meningeal veins or cranial venous 
sinuses are its source. In some cases arterial 
bleeding may be so severe and the bleeding 
point deep and so inaccessible that it is neces- 
sary to ligate the external carotid artery in the 
neck. In eases w'here the diagnosis is in doubt 
a burr hole in the temporal region under local 
anmsthesia is not dangerous to the patient, and 
determines the presence or absence of an 
operable condition. Frank Tttrnbuli. 

Observations on a Case of Familial Periodic 

Paralysis. Aitken, R. S. and others : Clinical 

Science, 1937, 3: 47. 

Periodic paralysis affecting many persons in 
a family has been known for some time. The 
paralysis usually comes on during sleep, and 
gradual Ij' passes off in a few daj's. It was 
thought to be occasioned by the eating of par- 
ticular foods in some patients. The patient 
investigated by Aitken and his co-workers gave 
a histor.y of a grandfather and father affected 
with the same condition. He associated the 
attacks wdth having eaten heartily, and so 
attacks were induced in him at will by the ad- 
ministration of large amounts of glucose. In- 
vestigation of the blood chemistry show-ed that 
during these attacks the blood serum potassium 
fell to very low levels. This value is normally 
lowered w'hen large amounts of glucose are ad- 
ministered by mouth and the glucose passes 
from the blood into the tissues. The lowering 
w'as particularly accentuated in this patient 
with periodic paralj'sis. The patient could be 
brought out of the attack by the administration 
of potassium chloride until the blood potassium 
rose above 12 mg. per 100 c.c. of blood. It is 
supposed that the lowering of the potassium 
content blocks the neuro-muscular junction or 
inhibits the contractile response in the muscles 
affected. 

Hereditary differences in metabolism are be- 
ing added to, as chemical investigations are 
made on patients suffering from various dis- 
eases. Periodic paralysis, at least in the pa- 
tient referred to, is added to this group of 
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metabolic anomalies. The treatment in the case 
reported gave striking relief of the symptoms. 

Madge Thtjrlow Macklin 

D ermatology 

Effects of Cholesterol in Petrolatiun on Loss of 

Water by the Skin and on Cleansing. Jones, 

K. K. and Murray, D. E. : Arch. Dermat. & 

Syph., 1937, 36; 119. 

For persons whose skin is sensitive to soap 
and water some form of oU is the only means of 
cleansing. This is often the case in certain skin 
disorders and under conditions where excessive 
dryness or the necessity of frequent cleansing 
prevails. Cholesterol has a stabilizing effect on 
the emulsions present in skin, and this action 
tends to render the skin more or less imper- 
meable to water. Petrolatum being bland and 
inert is particularly useful for protecting the 
skin from water and air. With cholesterol it 
can readily be emulsified even at an acid 
reaction. 

One of the most important and readily 
measurable functions of the skin is the regula- 
tion of the body temperature through loss of 
water. The authors de-\dsed an ingenious ap- 
paratus for making comparative measurements 
of the loss during the use of petrolatum and 
other compounds, as well as their penetrating 
and detergent effects. From the results it was 
evident that when mixed in proper proportions 
cholesterol in petrolatum reduced the effect of 
petrolatum by decreasing loss of water from 
the skin and allowed more intimate contact 
with the cutaneous tissue, thus making the skin 
more penetrable and more easily cleansed. The 
proportions of the mixture were found to be 
important, the ideal being cholesterol in the 
proportion of 1.5 to 2 per cent. With 2 per 
cent cholesterol the mixture increased the 
cleansing efficiency of petrolatum by 1,200 per 
cent, and penetration was increased by 33 per 
cent. D. E. H. Clevel^vnd 

Therap eutics 

The Conservative Treatment of Gall-bladder 
Disease. Mock, H. E., Brown, C. F. G. and 
Dollcart, R. E. : S^lrg., Gyn. cfi Ohst., 1938, 66: 
79. 

With 850 patients complaining of upper ab- 
dominal distress the authors found that 28 per 
cent suffered with disease of the gall-bladder. 
They give statistics of other authors from 1,823 
patients operated upon with unsatisfactoiy re- 
sults in 30 per cent. The authors make a plea 
for more conservative treatment of gall-bladder 
disease, with and without stones. There are 5 
fundamental conditions which demand con- 
sideration in the management of a case. These 
are: (1) stasis in the biliary tract; (2) infec- 


tion; (3) the varying degrees of hepatitis ac- 
companying the changes in the gall-bladder ; (4) 
pericholecj’^stitis with adhesions; (5) accom- 
pan 3 ’lng pancreatitis. Thej' suggest a medical 
regimen of hourly feedings of milk and cream, 
to induce contraction of the gall-bladder; keto- 
cholanic acid (the authors used that of G. D. 
Searle and Co.) to stimulate flow of bile from 
the liver; and the antispasmodics — Tr. Bella- 
donna, minims 8, with phenobarbital, grs. 

3 times daih'. Rest in bed was often advisable. 
Thej’- advise medical treatment in gall-bladder 
d.Yskinesia, chronic cholecj’stitis without stones, 
and chronic cholecj^stitis with large, soft stones 
where attaclis of colickv pains are infrequent. 
Tlie authors urge consideration of cholecj'stos- 
tom.v in cholecj'stitis with pancreatitis, with 
drainage for 6 to 12 weeks, in cholecj’^stitis vfith 
cholesterol stones with a sound gall-bladder 
wall, and empj^ema of the gall bladder. 

Frank Dorraxce 

Pathology and Experimental 
Medicine 

Role of the Arteries in the Peripheral Resist- 
ance of Hypertension and Related States. 

Oppenheimer, E. T. and Prinzmetal, M.: 

Arch. Ini. Med., 1937, 60: 772. 

This is an effort to discover whether changes 
in the arteries or arterioles are the cause of 
increased resistance in the condition named. 
The gradient of pressure from large to small 
arteries is investigated, the hj-pothesis being 
that a steep gradient in the sj'stolic pressure 
Avould make the larger vessels responsible, and 
a reduced or normal gradient Avould put the 
blame on the smaller arteries. The pressures of 
the brachial arterj’ and a digital artery Avere 
compared, a cuff (Gartner capsule) being made 
to fit the finger Avith a rubber tube for record- 
ing the pressure on an ordinary blood pressine 
machine. The difference betAveen the sj’stolic 
pressure over the brachial artery and the 
digital arterj"^ Avas the same in a group of 
hj’pertension patients as in a group of normal 
controls. In cases of malignant hAyertension 
the gradient Avas less. In a case of paroxj-smal 
hjqiertension Avith increased epinephrin in the 
blood stream the gradient Avas extremely steep, 
obAHOuslj’’ a result of the chemical agent. Cases 
Avith obstruction of arteries shoAA-ed an in- 
creased gradient. Conclusion: medium and 
large-sized arteries do not play an important 
part in the production of peripheral resistance. 

P. M. Macdoknell 

Recurring Myxomatous Cutaneous Cysts of the 

Fingers and Toes. Gross, R. E. : Surg., Gyn. 

& Ohst, 1937, 65: 289. 

These thin Availed structures, from 3 mm. to 
1 cm. in diameter, filled with a colourless, gela- 
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tinoiis, viscid fluid, occui- on iJie dorsal aspects 
of the fingci's or toes, wlicn in the proximitj- of 
the distal iiiterphalangeal .ioint, on tlie dorso- 
lateral margin, or in tiic midline ■when not near 
the .ioint. They arc rounded, elevated above the 
surrounding normal skin and may be faint 
yello'w or faint blue in colour. Seventy-five per 
cent of the patients were women in late adult 
life. The etiology is unknown. Tlie condition 
represents a localized degenerative (mj-xo- 
matous) change in the deeper portion of the 
corium with later central liquefaction leaving a 
cavity without a lining membrane. Evidence of 
neoplastic growth is lacldng. JIany forms of 
treatment have been tried with recurrence, ex- 
cept in those patients who have had excision with 
x-ray therapy, GOO r. 

Fr..\KK Donr.AxcE 


©bituariee 

Hon. Dr. 'W. F. Eoterts, ilinistcr of Health and 
Labour in the Xew Brunswick Government, died on 
February 10, 1938. He was sixty-eight years of age, 
having been born on December 18, 18G9. He was 
educated in the public schools of Saint John, and 
matriculated from the University of New Brunswick. 
He graduated in medicine from the Bellevue Hospital 
jMedical College in 1894. 

Dr. Eoberts, from the first of his practice, enjo 3 -ed 
a verj- large clientele and was extremelj" popular in 
his native citj-. He was deeply interested in politics 
all Ms life, and in 1917 was elected to the Provincial 
Government. In 1918 he established the Department 
of Health of New Brunswick, and was appointed 
Minister in charge of this department. He was the 
first Minister of Health in the British Empire, if not 
in the world. He remained in charge of this depart- 
ment until 1925, when his party was defeated. He 
returned to the Ministry- of Health in June, 1935, in 
the government of Hon. Mr. Dysart. At this time 
the portfolio of Labour was added to that of the 
Ministry of Health. Dr. Eoberts was directly re- 
sponsible for the establishment of the Provincial 
Bacteriological, Pathological and Chemical Laboratory, 
which was opened by Dr. H. L. Abramson, an ap- 
pointee of Dr. Eoberts. In 1920 he established what 
has become a model department of vital statistics. 
It was largely due to his efforts that New Brunswick 
has been practically free from smallpox. Dr. Eoberts 
established on a firm basis the medical examination 
of school children. At his instigation depots for the 
distribution of serum, vaccine and insulin, etc., have 
been established throughout the province. He was 
also influential in the establishment of venereal dis- 
ease clinics, tuberculosis clinics, pre-natal and pre- 
school clinics. He placed the full power of his per- 
sonalitj" behind the movement to make pasteurization 
of milk compulsorj- in the province. He improved the 
regulations for the inspection of food. He was a 
member of many social orders, as well as being a 
member of the Kiwanis Club of Saint John. For fifteen 
years he was a commissioner for the City of Saint 
John. He was a Baptist and his church always held 
a very large place in his life. He was a teetotaler and 
an active agent in all temperance movements. 

Dr. Eoberts was the first physician to handle 
radium in a serious manner in New Brunswick, and 
will long be known for his work in physical therapy. 
He maintained a large clinic at his offices, and was 


he.ad of the Department of Phj'sical Therapy at the 
Saint John General Hospital. He was a Past-president 
of the Saint John Medical Societj', and a Past- 
Commissioner of the Saint John General Hospital. He 
was Past-president of the American Academy of 
Phj-sical Therapy, and Past-president of the Canadian 
Public Health Association. He is survived by his wife 
and one son. Dr. Eoberts will be remembered in 
historj' for the outstanding work which he performed 
for his cit}-, province, and for Canada as a whole, in 
public health matters. In spite of being a successful 
politician, he was of retiring disposition, his family, 
practice, and church taking the greater portion of his 
interest, aside from his political affiliations. He was 
a staunch friend and a generous opponent. His monu- 
ment is an improvement in living conditions in the 
province and an appreciation of the benefits of public 
health measures, which were estabUshed by Ms efforts. 

A. Stanley Kirkland 


Sir Thomas Stanton, K.C.M.G., Chief Medical Ad- 
viser to the Secretarj' of State for the Colonies since 
1920, died in London on January 25, 1938. 

jVmbrose Thomas Stanton, was bom in Kendal, 
Ont., on November 14, 1875, son of Mr. and Mrs. 
Thomas Stanton, of Pontypool. He graduated at 
Trinitj' University, Toronto (M.D., C.M., 1899). He 
served as house surgeon at the Hospital for Sick 
Children, Toronto (1899-1900), Toronto General Hos- 
pital (1900-01). He continued his studies at Uni- 
persitj- College, London and the London Hospital. He 
held numerous diplomas: M.E.C.S.(Lond.), 1905; 
D.T.M.&H( Cantab.), 1906; D.P.H.(Lond.), 1922; 
F.E.C.P.(Lond.), 1926; Hon. D.Sc.(Tor.), 1933. He was 
a Fellow of the Eoyal Society of Tropical Medicine and 
H.vgiene, and a corresponding member of the Socifite 
de Pathologie Exotique of Paris. 

In 1908, Sir Thomas became bacteriologist at the 
Institute for Medical Eesearch, Kuala Lumpur, Feder- 
ated Malay States, of which he became Director in 
1920. In 1926 he was Bissett-HawMns medallist at the 
Eoyal College of Phj-sicians, and Mary Kingsley 
Memorial medallist at the Liverpool School of Tropical 
Medicine in 1929. 

Sir Thomas was a recognized authority' on tropical 
diseases and the author of a number of works on the 
subject. He was knighted in the King’s birthday 
honours in 1934. 

Some five years ago Sir Thomas married Dr. 
Elizabeth O’Flynn, specialist in children’s diseases in 
Queen Mary’s Hospital, London, England. She sur- 
vives him, and there are no children. 

An Appreciation 

Sir Thomas Stanton is dead. I see it, printed in 
large type, in the newspaper before me. Like bghtning 
my thought travels back through the years, noting the 
honours which came to him; the Knighthood granted by 
OUT late King George the Fifth ; the foreign decorations 
so well deserved; the Doctorate of Science bestowed by 
his Alma Mater, our own Universitj-; until it halts on 
a day when we were onlj- grown-up lads. 

- I have many memory-pictures of Ambrose Thomas 
Stanton, but none more 'vivid or more cherished than 
this one. It was a heavenly daj- in the autumn of ’94. 
The country road from Kendall to Orono was a panorama 
of beauty. "We had driven slowly, my uncle and I, over 
those hills of Clarke, and came through an avenue of 
brilliant maples to the cross-road at Kirby. A hundred 
j-ards to the north stood the frame village school-house. 
From it came the teacher, slowly ambling down the path 
on his bicycle. It was Stanton, and through all these 
years the picture of that charming young man has 
haunted my memory. His dreams were to come true. 
He came up to college that winter, and I took Ms place 
as teacher in that viEage school Two years he had 
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taught; two years I taught; then followed him again 
into old Trinity. 

All this long time our friendship has stood. For 
many years I have had only an occasional letter, but 
always I tliink of his happy boyish smile, which never 
faded, of liis merry wit, which never dimmed, 'of liis 
charming manner, which never altered. 

Manj’- worldly honours came to him and he deserved 
them all, for he accomplished much for others. But by 
us, who knew him long ago, Ambrose Stanton will be 
happily remembered, not for what he achieved but for 
what he really was. P. C. Trebilcock 


Dr. James H. B. Allan died in Montreal on 
Januarj- 26, 1938, at the age of 75 years. He was born 
in Montreal, the son of the late James A. Allan, lumber 
merchant, and graduated in medicine from McGill 
Universitj’, and continued his studies and research 
work in Scotland and Austria. He practised onlj' a 
short time in Montreal. 


Dr. Charles Hewitt Amys, of Peterborough, Ont., 
died on January 19, 1938. Born in Lakefield, Ont., in 
1872, he received his preliminary education at the 
Grove School, Lakefield, and the Peterborough Col- 
legiate Institute. He graduated from Queen’s Uni- 
versity, where he won a scholarship in medicine and 
surgerj’^ with honours in 1899. 

After spending a year doing post-graduate work in 
London, Eng., he began practising in Peterborough 
and resided there since. He was Medical Officer of 
Health for a number of j'ears during the Great 'War 
and also served for a long time in a similar capacitj' 
for the village of Ashburnham before it was incorpo- 
rated with Peterborough. He is survived by his 
widow; one daughter, Mrs. T. C. Thompson, of Mon- 
treal; and four sons, John Hewitt, Toronto; Roger H. 
and Spencer H,, of Peterborough. 


Dr. J. Albert Beauchamp, of St. Cesaire, Que., died 
on January 14, 1938, in his forty-third j'ear. He 
was born in St. Telesphore and educated at Eigaud 
College and at the Universitd de Montreal (M.D., 1921). 


Dr. Theodule Bruneau, of Montreal, died on 
February^ 9, 1938, in his sixty-fifth year. He was born 
in Montreal on July 11, 1873, completed his medical 
course at Laval University of Montreal, and later 
spent several years an as intern in Paris hospitals. 
Beginning his practice in 1900 he soon became director 
of Hotel Dieu clinics and a member of the faculty of 
medicine of the University of Montreal. 


Dr. George Fisk, of Montreal, died on January 28, 
1938, in his seventieth year. 

Dr. Fisk was born at Abbotsford, Que., and re- 
ceived his M.D., C.M., from the University of Bishop’s 
College in 1894. He also had an ad eundem M.D., C.M., 
from McGill. He was attached to the old 'Western 
Hospital and in later years with the Women’s General, 
Montreal. He was the first to introduce the violet- 
ray lamp in Montreal. In addition to his practice he 
was medical referee for Canada of the Mutual Life 
Insurance Company of New York. He was buried at 
Abbotsford, the home of the family. The Anglican 
church there was founded by his grandparents. 

Dr. Fisk’s activities were not confined to the 
medical profession. He was one of the founders of 
the Boy Scout movement in Canada, organizing one of 
the first troops here in 1908. He served for 20 years 
as medical officer of the St. George Troop. 

During wartime he was corps surgeon for Canada 
of the St. John Ambulance Corps. He went to Halifax 
in 1917 to attend the wounded in the explosion there. 
He was awarded the long service medal of the'corps 
in 1930 and the medal with bar in 1935. He was made 
a member of the American College of Surgeons in 1918. 


Dr. Fisk is survived by his widow, formerly Miss 
Mary' Jane Savage, two sons, George Harold and 
Donald C. Fisk, of Montreal. 


Dr. Maxwell Stephen Inglis, a retired physician, 
died in Vancouver on January 20, 1938, aged seventy- 
four. Dr. Inglis was born in Montreal and a graduate 
in medicine of the University of Manitoba (1891). He 
was also L.JLC.C. (1920). He served overseas in the 
Great War in the C.A.M.C., and at one time was a 
provincial coroner in Manitoba. 


Dr. David C. Johnston, of St. John’s, Newfound- 
land, died on January' 8, 1938. He was born in 1903 
and graduated from Pictou Academy in 1925 and later 
from Queen’s University in 1931. He is survived by 
his widow, the former Miss Muriel MacKenzie, E.N., 
and their three y'car old son, Douglas. 


Dr. Joshua N. Mack died at his home in Halifax 
on February 7, 1938, at the age of 93 years. Nova 
Scotia’s oldest physician. Dr. Mack had been well and 
active until within a few days of his death. He was 
a native of IMill Village, Queens County, where he 
was born in 1844 and it was from his village school 
that he went directly' to Harvard University. Here 
and at Bellevue Hospital Medical College he received 
his medical education, graduating in 1875. He first 
practised in Newfoundland. In 1887 he returned to 
his nati%'e pro\'ince, moving to Bridgewater and later, 
Lunenburg. In 1901, after post-graduate study in 
London and New York, he took up his practice in 
Halifax, where he served for seventeen years. Re- 
tiring twenty years ago, he has since devoted himself 
to the care of his beautiful garden, and lived happily 
amongst his many' friends whose highest esteem he held. 

Dr. Mack was the son of Jason and Augusta 
(Miller) Mack of Mill Village. A brother, Hon. Jason 
N. Mack, President of the Legislative Council, and a 
sister, Mrs. John R. Creed, predeceased him by' some 
y'ears. SurHving are his widow, the former Miss 
Susan Wilson of Pictou, whom he married in 1888; 
and two sons. Dr. Frank G. and Frederick N. Mack, 
of Halifax. 


Dr. Robert Patrick McLaughlin, of Ottawa, Ont., 
died on December 31, 1937. He was born in Cumber- 
land, Ont., in 1867 and was a graduate of the Uni- 
versity' of Toronto (1903). Besides his widow, nee 
Fannie McClive, Dr. McLaughlin is survived by' one 
son. Dr. Harrison McLaughlin, of the staff of the 
Presbyterian Hospital, New York; two daughters, Jean 
and Margaret, at home. 


Dr. Frank P. Patterson, of Vancouver, leader of 
the British Columbia Conservative Party' and the 
official opposition in the British Columbia Legislature, 
died on February 10, 1938. He was born in Saint 
John County, N.B. in 1875, and was educated there, in 
British Columbia, and at McGill University (M.D., 
C.M., 1898) and European medical centres. He served 
with the Royal Canadian Army Medical Corps during 
the Great War. He was a Fellow of the Eoy'al College 
of Surgeons, the Royal College of Surgeons(C.), and 
a member of other surgical and scientific bodies. He 
was chief surgeon of the bone and joint departments 
of the Vancouver General Hospital and of St. Paul’s 
Hospital. He attended the Duke of Gloucester when 
the Duke broke his collarbone play'ing polo several 
years ago. He is survived by his widow; a son, Frank, 
studying at McGill University; and two daughters, 
Mrs. George "Wliite, and Dorothy, both in Vancouver. 


Dr. Frank Sydney Eounthwaite, of Toronto, Ont., 
died on December 15, 1937. He was born in 1872 and 
a graduate of the Medical Faculty' of Trinity Uni- 
versity', Toronto (1895). 
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Dr. Charles Scott Kusscll, of Hamilton, Ont., died 
on November 5, 19.37. He was born in ISSS and a 
graduate of Queen’s University (1912). 


Dr. Harold Spencelcy, of .Shedden, Out., died on 
December 4, 1937, aged 42 years. He was born in 1895 
and a graduate of Queen’s University (1924). 


Dr. Ch.arles D-ambert Brook Stammers, of Smith’s 
Falls, Ont., died at the Civic Hospital, Ottawa, on 
January 27, 1938. He was a graduate of the Medical 
Faculty of Trinity University (1895). 


Dr. D.avid Stocklcy Sutherland, of River ,Tohn, 
Pictott County, N..S., died suddenly in Halifax on 
January 26, 1938, in his thirty-eighth year. Dr. 
Sutherland was a graduate of I’icton Ac.-iileniy (1920), 
and Dalhou.sic University Medical School (192."i). He 
had practised at Seabright and Chester. Two years 
ago he entered the British t.'olonial .Me<lical .Service 
in the British West Indies, returning recently to 
Halifax because of ill health. He is survived bj- his 
widow and two small children, by his father, mother 
and sisters. 


Dr. Alfred Seeley Wade, of Renfrew, Oat., died 
on January 8, 1938. He was born in 1879 .and a 
graduate of McGill University (1892). 


■ftewB 3tcm0 

Alberta 

At the annual meeting of the Council of the 
College of Physicians and .Surgeons of Alberta the 
former officers were ro-cloctod: Dr. W. A. Wilson, 
Edmonton, PrcMdcnt; Dr. W. Lamb, Camrose, Vice- 
president. 

It was decided to submit !i brief to the Rowell 
Royal Commi.ssion on Dominion-Provincial rel.ations. 
Also discussed at this meeting wtis the formation of a 
Cancer Control Association under .a jdan adopted by 
the Canadian Medical Association under sponsorship of 
trustees of the King George the Fifth Cancer IMnd. 
Members of the Council intemewed provincial health and 
relief branches rcg.arding problems alTocting the medic.al 
care of persons on relief and those living in the drought 
areas of Alberta. 

The Council granted .8250 for fu'e scholarships for 
the medical students of tlic University of Alberta, as 
well as $200 towards the medical library of this In- 
stitution. 


A new hospital has recently been completed at Can- 
more, which is considered to be the finest of its kind in 
the province. The erection of this edifice was made 
possible through the cooperation of the Canmore Coal 
Company and the community. The hospital is in charge 
of Dr. Gelfand, who has at his disposal all necessary 
modem surgical and x-ray equipment and up-to-date 
operating room facilities. G. E. Leak.month 


British Columbia 

A new wing of the Mis.sion Memorial Hospital 
was formally opened recently. 

Application has been made by the hospital com- 
mittee of the Board of Trade of Oliver for incorpora- 
tion of the Oliver Hospital Society. Following this, 
application is to be made to the Provincial Govern- 
grant for a hospital building. A generous 
Otter of assistance has been made by the West Sum- 
merland Municipal Hospital, w’hich has decided to 


k equipment to the value of $1,000, which 

IS being replaced by a new installation. 


Dr "“P®,7''‘?"dent of the Bella Coola Hospital, 

f’l a ttnnual meeting reported 

from $2,000 to about $700. This is chiefly due to 
large donations from the fishermen who fished one day 
for the hospital benefit, and assistance from the Pro- 
vincial Government and the United Church of Canada. 


deaths due to cancer in British 
Columbia is steadily increasing and has almost doubled 
’i? years, according to statistics compiled by 

H. B. Prcnch and ,J, D. B. Scott of the provincial 
vital statistics branch and made public here. In an 
analysis of the years 1921-35 inclusive, the report 
shows an increase from 393 to 893 in the number of 
cancer deaths and from 0.74 per 1,000 of population 
to 1.2] in the cancer death rate. In the same period 
the rate of cancer deaths to all deaths has increased 
from 8.59 to 13.02 per cent. 


According to press report.s, Health Insurance was 
again a subject of discussion in the Provincial Legisla- 
ture in December. Although Conservative members, 
while supporting Health Insurance in principle, moved 
to delete appropriations for continuing the Health 
Insurance Commission, since no insurance scheme was 
in clTect, C.C.F. members, under the leadership of Dr. 
Lyle Telford, insisted that the vote must be passed. 
Dr. Telford said that Health Insurance was bound to 
come and the medical profession would forfeit the 
support of public opinion if they do not back it in 
principle. Dr. F. P. Patterson, leader of the opposi- 
tion, expressed the favour with which the Conservative 
party i-iewed Health Insurance and stated that they 
were not in favour of the present Act. Criticism of 
the members of the Commission was made by the 
Liberal member from Fort George for bringing in an 
Act that was inoperative, and he claimed that there 
had been lack of tact in dealing with the medical 
profession. It is understood that during 1938 the 
government will try to work out a new health insur- 
ance program which may be inaugurated in 1939. 

D. E. H. Cleveland 


Manitoba 

Tho annual meeting of the Sanatorium Board of 
Manitoba was held in the Central Tuberculosis Clinic 
on Februaiy 1st. The Sanatorium Board has under its 
administration the following hospitals — Manitoba 
Sanatorium at Ninette; Central Tuberculosis Clinic, 
Winnipeg; St. Boniface Sanatorium, St. Vital; and 
King George Hospital, Winnipeg. 

The total number of patients under treatment at 
the end of December was 655. A distinctly favourable 
trend noted at the Manitoba Sanatorium was the de- 
crease of far advanced cases admitted. Ten years ago 
75 to 80 per cent had reached an advanced stage as 
compared with 50 per cent in 1937; of the remainder 
42 per cent were moderately advanced and 8 per cent 
minimal. It is felt that surgery and semi-surgical 
measures are of great value. On December 31st, o 
a total of 274 patients in Manitoba Sanatorium eo 
per cent had pulmonary disease, and the collapsing of 
one or both lungs was done or tried in 90 per cent 
of the cases. Surgical treatment had increased over 
the previous year by 50 per cent. From the time that 
chest surgery began to be done at Ninette in Aprri, 
1935 thoracoplasties have been completed on od 
people; in 91 per cent there was definite improvement, 
and in 70 per cent there is likelihood of permanent 

The x-ray department made 8,lo2 x-ray films at 
the Sanatorium, and 6,000 were done by travelling 
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clinics. The average film and chemical cost at the 
Sanatorium was 44c. and on the travelling clinics 50c. 
The average food cost of meals at the Sanatorium was 
11.5c. per meal, in spite of considerable advance of 
food prices. 

The Sanatorium school has proved to be very use- 
ful; 124 patients were in attendance, 90 of whom were 
in bed all the time, the others being ambulant and 
able to attend morning school. Everj' effort was 
made to encourage study by all patients phj-sically 
able for it. 

In the travelling clinics 6,437 examinations were 
made, of which 3,636 were of white people and 2,801 
Indians. Tuberculosis was discovered for the first 
time in 125, and it is significant that onlj’ 21 per 
cent of the new discoveries were found to be far 
advanced by this method of having the doctor go to 
the patient. Six Indian Eeserves and seven Indian 
Eesidential Schools were surveyed. 

The Central Tuberculosis Eegistrj’ has been set 
up at the Central Tuberculosis Clinic in Winnipeg. 
On this registry are the names and complete records 
of every case of tuberculosis patient and contact in 
the province. 


At the meeting of the Medical History Club in the 
Medical Arts Club Eooms, Februarj' 3rd, Dr. F. G. 
Allison spoke on "Withering, Burke and Hare — three 
public benefactors". 


Professor A. T. Cameron addressed the Section of 
Obstetrics and Gynacology of the Winnipeg Medical 
Society on February 9th on "The present status of 
female sex hormones". There was an animated dis- 
cussion. 


Commissioner George Carpenter, of the Salvation 
Army, officiated at the opening of a new public ward, 
X-ray Department and Premature Ward of Grace 
Hospital, Winnipeg, on February 9th. 


Dr. Fulton Eisdon, of Toronto, addressed the 
regular meeting of the Winnipeg kledical Society in 
the Medical College at 8.00 p.m,, February 10th on 
"Eecent and old injuries of face, nose and jaws". 
Members of the post-graduate course in traumatic 
surgery were present at the meeting. 


Dr. J. H. Conklin was honoured bj'- the citizens 
of St. James when, on the evening of January 26th, 
he was presented with a physician's watch in com- 
memoration of his retirement from the School Board 
of St. James. Dr. Conklin has served on the School 
Board for twenty-five 3 'ears, the greater part of that 
time as Chairman. 


Drs. Currj' kIcMillan, Bernard E. Moonej- and H. 
McMillan Edmison are now associated and arc limiting 
their practice to radiologj'. 


Hon. I. B. Griffiths, Minister of Health and Public 
Welfare, entertained at a luncheon at the Manitoba 
Club on January 26th in honour of Dr. J. A. Ferrell 
and Dr. P. W. Covington, of the Eockefeller Founda- 
tion. Other guests were Hon. S. Garson, Provincial 
Treasurer, Dr. F. W. Jackson, Deputy Minister of 
Health; Dr. E. W. Montgomer 3 '> former Minister of 
Health; Dr. A. J. Douglas, City Health Officer; Presi- 
dent Sidne 3 ' B. Smith of the University of Manitoba; 
Dean A. T. Mathers, Drs. J. A. Gunn, C. E. Gilmour, 
J. D. McQueen, and C. _W. Burns, President of the 
Manitoba Medical Association; Dr. O. J. Day Presi- 
dent of the Winnipeg Medical Society; Professor F. 
D. Cadham; Drs. E. S. Moorhead and Eoss Mitchell. 
On the previous day Dr. Ferrell and Dr. Co^^ngton 
met the Health officers at a luncheon in the Hudson’s 
Bay restaurant. Eoss Mitchell 


New Brunswick 

Lieut.-Colonel E. A. Hughes, D.M.O., M.D. 7, has 
arranged for an extensive series of lectures by head- 
quarters’ ofiScers, to be delivered to the medical officers 
of the E.C.A.M.C. in his district. These lectures will 
be concerned solel 3 ' with the administrative side of 
military units. The attendance was large so far, and a 
great deal of interest is being shomi in the series. 


At the time of writing, Hon. Dr. W. F. Roberts, 
Minister of Health in the Provincial Government of New 
Brunswick, is reported to be extremely ill. Dr. Eoberts 
underwent an operation last year and appeared to be 
making satisfactor 3 ' progress, but has recentty suffered 
a severe relapse. A. S. Kirkland 


Nova Scotia 

Public Health came in for its share of attention 
before the Eo 3 'al Commission on Dominion-Provincial 
relations, in session at Halifax. The brief submitted 
b 3 ' the provincial government states, in part, "The 
Department of Public Health in this Province should 
have further raone 3 's for the development of public 
health units, for more extended services in the fields 
of maternal and child welfare and school h 3 'giene, and 
for more generous provision in relation to other matters 
of social welfare which, in this Province, are ad- 
ministered b 3 ’ the Department of Public Health. For 
these purposes no less than $500,000 3 'early is immedi- 
atety required, over and above the present expendi- 
tures of this important department." 


There have been onty two cases of diphtheria re- 
ported in Wolf\'il]e since 1927 when the proph 3 ']aotio 
use of diphtheria toxoid was introduced, according to 
Dr. C. E. A. DeWitt, Town Health Officer. The Town 
School Board plans on a survc 3 ’ of the schools with a 
view to introducing the tuberculin test as a routine 
procedure. 


Dr. P. S. Campbell, Chief Health Officer, addressed 
the Nova Scotia branch of the Canadian Dental 
H 3 'giene Council on the importance of dental care in 
communit 3 ’ welfare. 


The Halifax Board of Health entered the fray 
between the National Fish Compan 3 ' and the Fish 
Handlers’ Union, in the interests of sanitation. Strike 
breakers were being housed in the compan 3 '’s ware- 
houses and offices during the night till the Health 
Board forced their withdrawal to a freighter that lay 
off the pier. 

Idleness in the county jails was deplored b 3 ’ Dr. 
Curtis, ph 3 '-sician to Colchester Count 3 ' jail, in his 
report to the county council. Some form of work, 
he felt, would improve their health and perhaps dis- 
courage some from appearing in jail so often. 

Dr. J. W. T. Patton has been appointed by the 
Department of Pensions and National Health to 
examine applicants for pensions for the blind. 

The need of a health unit in Cumberland County 
was stressed b 5 ’^ Dr. J. W. Sutherland, in speaking 
before the Amherst Eotar 3 ’' Club. 

With the appearance of a booklet recentl 3 ' by Dr. 
Hugh N. MacDonald, of Whycocomagh, older residents 
of this Cape Breton village recalled how', in years 
the author had become wrestling champion of 
America and, on another, occasion, knocked out the 
great John L. Sullivan. There wms no mention ot 
this in Dr. MacDonald’s book devoted to the story 
of the two Inverness families from which he sprang, 
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the MacDonalds and tlio MacKinnons, bnt tho lalo is 
vouched for that the SI year old physician, noted 
alwa\-s for his athletic prowess, defeated Lynch, then 
wrestling champion of America, while a student at 
Queen’s in ISSl. It was in Boston that he met dohn L. 
Sullivan. This famous chnracter was in his hey-day 
at the time and, with typical belligerence, picked a 
quarrel with Dr. >rncDonaId which resulted in his 
being carried from tho scene. 

Dr. .T. C. Ballem, Jledical Officer of the Pictoii 
County Asylum, requested the consent of tho Board 
of Commis.sioners to employ the insulin shock method 
of treatment in certain selected cases. 


A chlorination plant will be installed in the 
Amherst water supply following reports from the local 
health officer and the Department of I'‘ul)Iic Health 
that samples of tho water show the presence of li. coli. 
Until recently the water has been very pure. 

Dr. F. B. Davis, speaking before the Victorian 
Order of Niirscs at Truro, dwell on the importance of 
educating the public in matters of" health and advo- 
cated that greater efforts bo made in teaching the 
importance of the periodic health examination. 

The opening of a now infirmary at the Provincial 
Sanatorium at Kentvillc has been made necessary 
because of the great size of the waiting list. At the 
present time there are 2S7 infirmary bed patients and 
32 pavilion patients and it is thought that the new 
infirmary will make available sanatorium treatment 
to many more who urgently need it. 


facturor who founded the clinic four years ago and 
who has financed it at a cost said to be approxi- 
mately $23,000 a year. Miss G. A. Brand, E.N., who 
has been in charge of the clinic since its opening, 
states that 25,500 birth control cases have passed 
through this clinic, and that in 75 per cent of these 
ca.ses no payment was made. She is personally of the 
opinion that, for the indigent, the welfare voucher 
should be made acceptable for contraceptives as it is 
in Winnipeg. Three women physicians of the Women’s 
College Hospital are on the staff. 

Jfrs. W. E. Danner, of Perth, has donated some 
.$30,000 to the Great War Memorial Hospital in Perth, 
for the erection of a new wing to accommodate 27 
additional bods. 


Wrcckcr.s have just completed demolishing the old 
building of the Women’s College Hospital at 125 
Rtisholmo Itoad, which was vacated when the hospital 
moved to its new quarters at Surrey Place. 


The Ottawa Civic Hospital approved the adoption 
of an eight-hour day for pupil nurses. The Executive 
Report did not directly recommend the change but 
a.skcd that provision be made for the cost in the 1938 
estimates. 


The City Council of London is making application 
to the Ontario Legislature for the passage of a Bill 
which will delete that clause of the Hospitals Act 
which sets forth that a practising medical doctor can- 
not bo a member of a hospital board such as the Trust 
administering Victoria Hospital. 


The need of a tuberculosis annex to the Colchester 
County Hospital for the care of the tuberculous of 
the county was urged by Dr. T. R. .Tohnson, County 
Health OfHcer in addressing tho Colchester hfunicipal 
Council. 


Over 10,000 children on Cape Breton I.sland have 
been immunized against diphtheria during the past 
year. 

Dr. H. D. Chisholm was elected health officer of 
Pictou and Dr. Fraser Young, jail physician by the 
Municipal Council. 

One of the problems that is making tho medical 
profession more and more conscious of tho need of 
further government control in medical matters came 
up for discussion before the Cape Breton hfunicipal 
Council. It is found that increasing numbers of 
patients refuse to .accept respon.sibilitj’ for their hos- 
pital accounts and seem inclined to regard their bills 
as a County problem. Arthur L. Murphy 


Ontario 

An announcement has appeared to the effect that 
the chiropractors and osteopaths of the Province of 
Ontario have applied in the legislature for a private 
Bill to amend Section 49 of the hfedical Act, allowing 
them to use the title “Doctor”. A letter has been 
sent out by the Ontario hfedical Association to rach 
of the affiliated Medical Societies, acquainting them 
with this proposal. 

_ The Superintendent of the Fort William Sanb 
tarium is conferring with the Department of 
in connection with a plan for the enlargement of the 
Sanitarium from 80 to 100 beds. 


The daily newspapers announce that Toronto s 
Birth Control Clinic will close on March 31st, due to 
the withdrawal of the support of the Kitchener manu 


Dr. Fred Logan, Lindsay, recently appointed 
Superintendent of the Toronto General Hospital, was 
honoured in his home town by a testimonial banquet 
when citizens from all walks of life paid tribute to 
the work ho had done during the twelve years of his 
practice there. 

On Januarj" 19th, the Hamilton Health Association 

.nnouSerf tbe^recip. of . pH 

Charles S Wilcox. It is proposed to build a iie^ 
pavilion which will replace the last of the shacks 
remaining on the Mountain. It will be a 
Ir orlvanned tvne. J" H- ELLIOTT 


Saskatchewan 

A combined meeting of the Departments of 
holocv and Psdiatrics of the Regina General H 

rS hS recently when the fo^o^^^P^rTon 
jport of o 083 “Eeport of a case of pen- 
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T)r A C MachHllan was elected 

"£/S.*''rrGoS-.o.,'L. W spoonoo. 
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General 

The Great Lakes Sectional Meeting of the American 
College of Surgeons, including Ontario, Quebec, and the 
states of New York, Ohio, Michigan, and Pennsylvania, 
will be held in Toronto, Ont., March 22nd to 24th. The 
headquarters will be at the Royal York Hotel. A most 
active Committee on Local Arrangements, headed by Dr. 
W. E. Gallie, is making excellent plans for this meeting. 
The program will consist of clinics, scientific sessions, 
hospital conferences, medical motion pictures, and other 
features. A visiting group of ten or twelve outstanding 
surgeons will participate. 

Tuesday, March 22nd. — Registration and general 
information for EeUows of the College, hospital repre- 
sentatives, and guests; operative and non-operative 
clinics, surgery and the surgical specialties, local hos- 
pitals; hospital conference; medical motion pictures: (1) 
general surgery, (2) eye, ear, nose and throat surgerj-; 
annual meeting, Fellows of the College; medical motion 
pictures, general surgery ; scientific meeting, general 
surgery; medical motion pictures, eye, ear, nose and 
throat surgery; hospital conferences. 

Wednesday, March 23rd. — ^Registration and general 
information for Fellows of the CoUege, hospital repre- 
sentatives, and guests; operative and non-operative 
clinics, surgery and the surgical specialties, local hos- 
pitals ; hospital conference ; medical motion • pictures, 
gener^ surgery; scientific meeting, general surgery; 
scientific meeting, eye surgery; scientific meeting, ear, 
nose and throat surgerj-; hospital conference; medical 
motion pictures, general surgery; scientific meeting, 
general surgery; scientific meeting, eye surgery; scien- 
tific meeting, ear, nose and throat surgery; motion 
pictures for hospital representatives. 

Thursday, March 24th. — ^Registration and general 
information for Fellows of the College, hospital repre- 
sentatives, and guests; fracture clinic; operative clinics, 
eye, ear, nose and throat surgery; hospital conference; 
scientific meeting (panel round table conference), ej-c 
surgery; scientific meeting (panel round table confer- 
ence), ear, nose and throat surgery; cancer clinic; hos- 
pital conference; medical motion pictures, general 
surgery; communitj- health meeting. 

This meeting •will be of interest not onlj- to Fellows 
of the College but to the medical profession at large, as 
well as to hospital trustees, superintendents, nurses, and 
hospital personnel. There is no registration fee. 


The American Association of Obstetricians, Gynae- 
cologists and Abdominal Surgeons — ^Foundation Prize. 
— (1) The award which shall be known as “The 
Foundation Prize” shall consist of $500.00. (2) 

Eligible contestants shall include only (a) interns, resi- 
dents, or graduate students in obstetrics, gynaecologj- 
or abdominal surgerj-, and (6) physicians ('with an 
M.D. degree) who are activelj- practising or teaching 
obstetrics, gynmcology or abdominal surgerj-. (3) 
Manuscripts must be presented under a nom-de-plume, 
which shall in no waj- indicate the author’s identitj-, 
to the Secretarj- of the Association together with a 
sealed envelope bearing the nom-de-plume and containing 
a card sho'wing the name and address of the contestant. 
(4) Manuscripts must' be limited to 5,000 words and 
must be tjrpewritten in double-spacing on one side of 
the sheet. Ample margins should be provided. Illus- 
trations should be limited to such as are required for a 
clear exposition of the thesis. (5) The successful thesis 
shall become the property of the Association, but this 
provision shall in no way interfere with publication of 
the communication in the journal of the author’s choice. 
Unsuccessful contributions will be returned promptly to 
their authors. (6) All manuscripts entered in a given 
j-ear must be in the hands of the Secretary before June 
1st. (7) The award will be made at the annual meetings 
of the Association, at which time the successful con- 
testant must appear in person to present his contribution 


as a part of the regular scientific program, in conformity 
with the rules of the Association. The successful con- 
testant must meet all expenses incident to this presenta- 
tion. (8) The President of the Association shall annually 
appoint a Committee on Award, which, under its own 
regulations shall determine the successful contestant and 
shall inform the Secretarj- of his name and address at 
least two weeks before the annual meeting. Jas. R. 
Bloss, M.D., Secretarj-, 41S Eleventh Street, Huntington, 
W. Va. 


Archives Internationales des Brucelloses. — The 
social' danger arising everj- 5aj- from human and ani- 
mal brucellosis has made urgent the creation of a 
review which •will centralize the various studies on 
this subject, which have been pursued hitherto •with- 
out a well defined plan. It was voted at the Interna- 
tional Congress of Avignon to establish the Archives 
Jniemationetlcs des Brucelloses wherebj- it is hoped that 
the results of the research work published therein will 
interest the world at large. The first number is expected 
to be out on Januarj- 1, 193S. 

All interested should communicate with Dr. Jos. 
Jullien, Managing Editor of the Archives Internationales 
des Brucelloses, Joyeuse (Ardeche), France. 


Osier Scholarship. — This scholarship, which has a 
value of $975.00, is awarded bj- the Canadian Medical 
Association every third j-ear to a candidate nominated 
bj- the Faculty of Medicine, McGill University, in 
order that such candidate maj' pursue special studies 
to advance the knowledge of medicine and to improve 
the teaching of clinical medicine. Applications, ad- 
dressed to the Dean of the Facultj- of Medicine, •will 
be received up to, and including, March 31, 1938. 

The conditions attached to the scholarship shall 
be: (1) The candidate must be a graduate of not 
more than ten years’ standing and, other things being 
equal, preference shall be given to a graduate of 
McGill Universitj*; (2) he must have shown definite 
promise of achievement; (3) he must submit a specific 
program of study, which must be approved by the 
Committee appointed bj- the Faculty. Further in- 
formation may bo obtained from the Dean or Associ- 
ate Dean, Faculty of Medicine, McGill University. 


»ooft TRevtews 

Treatment of Diabetes Mellitus. E. P. Joslin. 6th ed., 

707 pp., $7.00. Lea & Febiger, Phila., 1937. 

This book needs no introduction. A new edition, 
however, is not a reprint, and the contents show that 
the fifth edition has been thoroughly re^vised •with the 
addition of much valuable material which has appreci- 
ably increased its size. _ . . 

There is one chapter only which, in the opinion 
of the reviewer, mars the general standard set by 
this authoritative work on diabetes. This deals with 
his experiences and those of others •with different 
mixtures of protamine, zinc and insulin. Protamine 
zinc insulin is now a standard product; for a given 
number of units of insulin it contains a definite 
titj- of zinc and a definite quantity of protamine. The 
results obtained "with this product, therefore, 
some instances not even approximately comparable 
with those of earlier mixtures. This chapter m, 
fore, more likely to confuse than enlighten, since the 
earlier and more recent experiences are not cleauy 
defined; protamine insulin and protamine zinc insulin 
are, for example, discussed as though the 
are identical. In fact, the author states t a , i 
general, throughout the book, when the words pr 
mine insulin are used they refer to protamine zi 
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Clinical investigations have shov/n that a higher potency of 
the oestrogenic hormone, Emmenin, vrould be advantageous. 
New developments in the manufacturing technique have now 
made possible the production of Emmenin with a potency of 120 
day-oral units (Collip) per teaspoonful or tablet and, of particular 
importance from the patient's standpoint, with greatly improved 
palatability. This increase in potency (from 60 to 120 units per 
teaspoonful of Emmenin Liquid or per tablet) v/ill not affect the 
cost to the patient. 
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insulin. The following is taken verbatim as an ex- 
ample: “Today the general practitioner can start his 
patient upon diiet and (PI) at the first visit, confident 
that reactions will not result during the following 
twenty-four hours. By return visits, dail}’, then every 
other day, later two times a week, and soon once a 
week, once in two weeks, and eventuallj* once a month 
or even less often, he can easily, safely and efficienth' 
treat his ease, and at the same time avoid prolonged 
single seances for instruction which rob him of his 
time and overwhelm the patient with what he does 
not know. PZI par excellence is the family-doctor’s 
tj-pe of insulin. ' ' It is obvious, therefore, that, except 
for the statement of the fact that in the treatment of 
diabetes there is now available a more effective form 
of insulin, this chapter serves no purpose. Aside from 
this one chapter, however, as with previous editions, 
no medical library in the English language can be 
said to be complete without this authoritative work. 

Heart Failure. A. M. Fishberg, M.D. 771 pp., illust., 

$8.50. Lea & Febiger, Phila., 1937. 

This is not just another book. It is, as its title 
implies, a book on failure of the heart and of the 
circulation, with the two as one entitj*. The theme 
of the book is cardiac and vascular dynamics. It is 
not a new approach. Harrison in his “Failure of the 
Circulation” discusses the various problems from a 
similar point of view and his classification of hj'per- 
kinetic, hypokinetic, and dyskinetic S3'ndromes is ac- 
cepted and further developed in the author’s division 
of failure into hj^posystolic and hypodiastolic tjTpes of 
cardiac failure and failure of the peripheral circula- 
tion, This division into types is carried throughout 
the book and applied specificaUj' to the effects of the 
various types of structural change and to the explana- 
tion of clinical signs and phenomena. The importance 
and practicability of venous pressure, observations 
and estimations, are a feature throughout. 

The first few chapters are given to the physiology 
and the pathological physiolog}^ of the circulation. 
This is possibly the most valuable part of the book. 
It has the clinical viewpoint and a number of prac- 
tical methods of measuring various functions of the 
circulation are clearly described. The next few 
chapters deal with the various tj’pes of dj-spnoea and 
then C 3 mnosis, osdema, and pulmonar}- engorgement. 
The chapter on gallop rh 3 'thm is gooL The portion 
dealing with peripheral failure — shock — vies with the 
first portion of the book in interest and importance. 
Treatment occupies the final section and while the 
principles there are prett 3 ^ well orthodox the 3 - too are 
derived from previous discussion and follow logicalh'. 

The book is written in textbook fashion and the 
style is clear. The limits of present day knowledge 
in this field are well defined. The author exhibits a 
wide familiarity with the literature, and the biblio- 
graphy is quite full. It is stated in the preface that 
the work is for the general practitioner, but most 
decidedly it has an important place on the shelves 
of the internist as well. 

Diseases of the Ear, Throat and Nose. J. D. Mc- 

Laggan, M.A., kl.B., F.E.C.S,(Eng. and Edin.). 

338 pp., illust., 15 s. H. K. Lewis, London, 1937. 

This work is one of the General Practice Series. 
The preface states that it is an attempt to teach the 
principles of ear, throat and nose work. Within the 
limitations of a volume ' of this size it has fulfilled 
its purpose admirably, and the busy general practi- 
tioner will find it ver 3 ' useful for quick reference. 
The descriptions of surgical operations cannot of neces- 
sity be given in detail but will give the practitioner 
an intelligent understanding of the problems involved. 
One would like to see more attention given to the 
management of hremorrhage, the bugbear of this field 
of medicine. 


The Principles and Practice of Eectal Surgery, w. B 
Gabriel, M.S., F.R.C.S. 2nd ed., 353 pp., illust. 
28s. H. K. Lewis, London, 1937. ’’ 

This second edition of ‘ ‘ The Principles and Prac- 
tice of Kectal Surgery” by Mr. Gabriel is presented 
five years after the publication of his first edition 
and is a detailed record of the experience and pro- 
gress in the diagnosis of rectal ailments and the 
practice of this branch of surgery, which the author 
has collected since 1920. The whole field of rectal 
surger 3 ^ is covered in a most thorough manner. The 
volume is noted particularly for the newer work on 
surgical anatomy contributed in collaboration with 
kir. O. V. Lloyd-Davies. Mr. Gabriel has made the 
timely observation that a certain percentage of fistul$- 
in-ano eventually become malignant. In the new 
material one notes: the role of epidermoph 3 'tosis in 
pruritus ani; injuries of the rectum; lymphogranuloma 
inguinale, and many new refinements of technique and 
post-operative care. The chapters on benign and 
malignant tumours of the terminal bowel are thor- 
oughly and extremely well written. Mr. Gabriel’s 
perineo-abdominal operation for cancer of the rectum 
presents itself as one of the most important features 
of the book. 

Pediatric Urology. M. F. Campbell, M.S., M.D., 
F.A.C.S. Vol. 1, 576 pp.; vol. 2, 540 pp., iUust., 
$15.00 per set. Macmillan Co., New York, 1937. 

To the urologist, no gyoup of specialists appears 
to be more urologically minded than the podiatrists. 
It is, therefore, fitting that these two attractive 
volumes should be devoted to the consideration of 
urological problems in the 3 -oung. In them, dis- 
turbances of the urinary tract occur only too fre- 
quentl 3 * and it is unfortunate that many having the 
responsibility of the care of the young are unaware 
of this fact, and are equally ignorant of the fact that 
the urologist is prorided with an armamentarium 
capable of carrying out urological studies in the most 
youthful subjects, with a facilitv* as complete and 
adequate as in those of a maturer age. This work 
undoubtedh- should be of great value in focussing the 
attention of the medical profession at large upon this 
point. The work is of equal importance to podiatrist 
and urologist because of the important statistical 
studies of urological conditions in infants and chil- 
dren, which, in view of the author’s unusual oppor- 
tunities; are almost unique. 

In the ver 3 ’ ^-oung anomalies of the genito-urinary 
tract play a most important role in the production of 
urinary- lesions, and Dr. Campbell has devoted 212 
pages to the consideration of this aspect of urology 
in children. As indicated above, he has had an unusual 
access to a wealth of clinical and pathological material. 
Of this material he has made good use, as may be seen 
in the resultant statistical studies. 

The volumes are printed on good paper and are • 
well and copiously illustrated. The bibliography at 
the end of each chapter is worthy of a special com- 
mendation by the reviewer. To anyone who has to 
do with the care and treatment of the young, the 
volumes can be warmly recommended. 

Pathology of the Central Nervous System. C. B. Conr- 
ville, M.D. 344 pp., Ulust., $5.75. Pacific Press 
Publishing Assn., Mountain View, Calif., 193 o 

This broad survey of neuropatholo^ as it applies 
to the problems of the surgeon, physician, otologist, . 
obstetrician, and prediatrician makes readily available 
a wealth of neuropathological data. The incidence of 
the various lesions has been compiled on the basis ot 
15,000 autopsies from a general hospital. _ The range 
of subject matter is wide and emphasis is laid con- 
stantly upon the pathogenesis of disease of the centra 
nervous sy-stem. The treatment of brain abscess is. 
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TREATMENT IN ANCIENT TIMES... 


concl ftiM MimptwHij ukcL 



The oil of privet 
and lilies, with Tus- 
can wax, was much 
used for pessaries. 



Stag’s marrow often 
formed the base of 
a favored emollient 
preparation. 


A piece of lint or wool, a sponge, impregnated with 
myrrh, pitch, wax or goose grease, and inserted in the 
form of a finger, ball or tent, is the ancestor of the 
vaginal tampon today. The Hindu physician prescribed 
it 3000 or more years ago; Pare used it in the 16th 
century.and Heiser recommended it in the 18th century. 

For the modem vaginal tampon lorate is a suitable 
application. Made into a paste with glycerin and applied 
on absorbent cotton or gauze, Lorate is helpful in the 
management of certain vaginal and cervical diseases. 

The most extensive usefulness of Lorate, however, 
is in the field of irrigation. Dissolved in water, it makes 
a mild but efficient non-astringent douche for cleansing 
and deodorizing of the vaginal tract. 

Lorate is composed of the perborate, bicarbonate 
and chloride of sodium, with menthol and aromatics 
that do away with the medicinal odor. It is used with 
satisfaction as a simple cleansing douche; during and 
after menstruation; in leukorrhea, trichomonas vaginalis 
and other forms of vaginitis; cervicitis; after childbirth 
and gynecological operations; for pessary wearers; as 
a deodorant. 



Wool saturated with 
goose grease was 
recommended for ar- 
resting discharge. 



In pruritus, a pes- 
sary of jaspis, rub- 
bed with honey and 
collyrium, was used. 





Available in 8-ounce containers. We 
shall be glad to send you a trial sup- 
ply, if you will write us on your 
letterhead. Waterbury CHEMICAL 
Co. OF Canada Ltd., 727 King St., 
West • Toronto, Ontario. 
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particularly happy in this regard. There is hut little 
space devoted to the relationship of pathological pro- 
cesses to signs and symptoms. A chapter devoted to 
the cerebrospinal fluid has not been included, and its 
varying responses during life to pathological processes 
of the central nervous system have not been stressed. 
Deficiency diseases are disposed of rather briefly. 

This work appeals to the remewer as a suitable 
book of reference for student and practitioner, pro- 
viding as it does a foundation for consideration of 
clinical problems together vrith many indispensable key 
references. 

Protoformotherapy in Treatment and Prevention, hi. 

E. Ischlondsky. 227 pp., illust., 21s. Henry 

Eimpton, London, 1937. 

The author has given the name ‘ ‘ Protoformative 
Incret'' to an extract prepared in accord Tvith the 
most recent technique from embryo corresponding to 
the period of greatest biological activity, -which he 
claims takes place at the end of the third or begin- 
ning of the fourth month in the human being. Ex- 
perimental -work -was carried on -with guinea-pigs, but 
since 1929 intramuscular injections of the incret have 
been given to about 1,200 human patients. This has 
been prepared in t-wo extracts, one containing that of 
all body tissues -with the exception of the recognized 
endocrine glands, and the other that of the entire 
body. He h 3 q)othecates a cellular life in -which all 
cells of a species have hormonal acti-vity -with later 
development of specific hormones for specialized 
organs. There is a claim of priority in concept and 
in experiment in reference to the most recent thesis 
on internal secretory hormones, antihormones pro- 
hormones and activators. He accepts the physiological 
activities of the pituitary gland as a most prominent 
governing r61e. 

The results from his clinical -work, and that of 
his collaborators, are truly surprising. They have been 
carefully classified. If the clinical results can be 
duplicated and substantiated and the increts prepared 
in sufficient amounts our present concepts of preven- 
tion and treatment of disease -will undergo a change 
for the better. His work is indeed broad in its bio- 
logical conception of life processes. Every physician 
-who uses endocrine extracts should read this book; it 
is stimulating; it is critical; and it is constructive. 

Biological and Clinical Chemistry. M. Steel, Ph.D. 

770 pp., illust., $8.00. Lea & Eebiger, Phila., 1937. 

“In the present text the author has attempted to 
blend theoretical and practical biochemistry and bio- 
physics with chemical pathology and clinico-chemical 
methods”. To this excerpt from the preface it may 
be added that this book covers the fields of both bio- 
chemistry and pathological chemistry, as known in 
several of our own rmiversities, and includes instruc- 
tions for laboratory work interspersed with the 
theoretical treatment of these subjects. The subject- 
matter of the book is extensive and supplemented -with 
adequate references; the subject-form of the book is 
open to criticism. For example, vitamins and hor- 
mones are treated in both their academic and patho- 
logical aspects in Chapters XI and XII, and nutrition 
and normal protein metabolism not till Chapters XtHII 
and XIXI respectively. 

The dialectical relationship of theory and prac- 
tice, of lectures and laboratory, is recognized by all 
teachers in the sciences, but is met in different ways. 
Through a keen desire, no doubt, to keep the experi- 
mental evidence before the too speculative mind, Pro- 
fessor Steel has attempted to include his practice with 
his theory. More strictly he has given us a mixture 
of theory and theory of practice; for reading about 
an experiment can never be the same thing as doing 
it, or, conversely, the reading of textbooks is not a 
usual part of laboratory work. Detailed directions for 


experiments are distracting to the mind on a definite 
train of thought. The incorporation of experimental 
e-vidence in the theoretical treatment of a subject is 
quite a different matter from the addition of details — 
often req-uiring quite different theory — as to how that 
experimental e-vidence is attained. Thus, in the re- 
viewer's opinion, this book would have been better 
■without its experiments, although these appear to be 
well enough chosen and adequately described. The 
book contains much up-to-date and accurate informa- 
tion, and -will be found useful by both students and 
medical practitioners. 

Clinical Chemistry in Practical Medicine. C. P. 
Stewart, ALSc. and O. IL Dunlop, B.A.. MD,. 
F.R.C.P.E. 2nd ed., 372 pp., $3.00. Macmillanj 
Toronto, 1937. 

The authors’ aim was to treat adequately but 
concisely the everyday problems requiring chemical 
investigation. The value as well as the limitations 
of these investigations are clearly pointed out and the 
authors wisely emphasize the fact that the results of 
biochemical investigations must always be considered 
in conjunction -with those of clinical examination, and 
that taken alone can rarely, if ever, justify a diagnosis. 

This second addition is somewhat revised. Some 
tests have been -wisely omitted, others advantageously 
added. It should prove of value to the practitioner 
and student. 

The Cerebrospinal Fluid. H. H. Merritt and F. 
Premont-Smith. 333 pp., illust., $6.00. McAinsh 
& Co., Toronto, 1937. 

Only in the last decade has it been possible to 
evaluate -with any degree of certainty the diagnostic 
significance of completely examined cerebrospinal fluid. 
Such progress has resulted from careful correlation of 
cerebrospinal fluid studies -with detailed clinical case 
records and verified diagnoses. Merritt and Fremont- 
Smith, through their long association -with the Cerebro- 
spinal Fluid Laboratory of the Boston City Hospital, 
have contributed much toward this advance. In this 
book they have made a thorough analysis of over 
21,000 fluids, to show how this examination can be 
used in the differential diagnosis of disease. The 
chemistry and pathological physiology of cerebro- 
spinal fluids are considered in moderate detail, and 
the routine methods of testing briefly clearly set forth. 
The technique of lumbar and of cistern puncture are 
carefullv considered. The greater and most valuable 
part of the book deals -with the cerebrospinal fluid 
syndromes in every condition in which such an ex- 
amination might conceivably be used. In each syn- 
drome the possible variation in the pressure, appear- 
ance, cell count, and chemical nature of the flnid^ is 
concisely presented, followed as a rule by a discussion 
of the differential diagnosis. In many conditions the 
authors present the changing pattern as the case pro- 
gresses, and show the e&et of treatment upon the 
spinal fluid. A chapter is included on the methods of 
roentgenography of the ventriculo-subarachnoid space, 
more particularly on encephalography. This is in- 
formative but too restricted in scope, as well as in- 
sufficiently illustrated, to be of practical -value, and 
might well have been left out. Xot only as a com- 
prehensive reference book but as a very practical 
handy guide this text should be of great value to 
pathologists, technicians, and neurologists, as well as 
to anyone whose clinical work entails a frequent 
consideration of the cerebrospinal fluid. 

Short Years, the Life and Letters of John Bruce 
MacCallum, MD., 1876-1906. A. Malloch. 343 pp., 
$3.50. Normandie House, Chicago, 1938, 

D-mn the tubercle bacillus! Osier -wrote of the 
subject of this fine memoir that he was “one 
most brilliant young men it has ever been my lot to 
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teach. . . Alas! he succumbed suddenlj’', to the ir- 
reparable loss of science in America. He had a mind 
of singular acuteness, a clear judgment, and he had 
caught from Mall some measure of that investigating 
spirit that has made the anatomical school of John 
Hopkins University so famous. When the news reached 
me of his death, one morning as I sat at breakfast, 
I broke down in an irresistible paroxysm of regret and 
had to leave the table” — one of the few occasions 
when Osier’s xquanimitas failed him. 

Son of the versatile Dr. G. A. MacCallum, of 
DunnviJle and London, Ont., J. B., like his elder 
brother, W. G., the pathologist, was one of the large 
group of distinguished research workers, pupils of 
Ramsay Wright, which the University of Toronto con- 
tributed to -Johns Hopkins in the ’90 ’s. During his 
short years at Baltimore and in California, under 
Loeb, where he bravely fought a losing fight against 
tuberculosis, he did pioneer work of permanent value 
on the embryology and histology of the heart muscle 
and the intestines, and on the action of calcium and 
the salines. His letters give an introspective picture 
of his student’ days, his work, his summers in Muskoka, 
his travels — to Germany, Jamaica, Denver (where he 
practised briefly) and California, and in addition the}’- 
have a literary, romantic, and psychological interest. 
He was also an artist, musician, story-writer, and poet; 
and the few poems included make one -wish that room 
had been found for more. The "Spirit of Death”, 
when he conjured it, answered only too prompt!}': 

Oh come, be swift and take me while I stand, 

My work still strong beneath a steady hand, 

A life that ne’er grew old! 

As might be expected of the distinguished Cana- 
dian librarian of the New York Academy of Medicine, 
Dr. Malloch has skilfully handled his abundant 
material. It is that best kind of work, a labour of 
love, for MacCallum was a hero to him in his boy- 
hood. The book is finely printed. 

Monograph on Veins. K. J. Franklin, D.M., M.B.C.P. 
410 pp., illust., $0.00. C. C. Thomas, Springfield, 
111., 1937. 

The author introduces the following quotation 
from a letter by J. S. Haldane, "Physiology may be 
compared to a house partly built, partly building, and 
partly being re-built”. In no respect is this more ap- 
plicable than as regards our knowledge of the circu- 
latory system, and, probably, one detail which has 
suffered neglect more than any other is the venous 
circulation. The present work reviews and enlarges 
our knowledge of the veins with unusual and welcome 
comprehensiveness. Nowhere else is so much brought 
together on this branch of physiology. 

It is however much more than a mere collection 
of facts. Physiology is fully discussed. The chapter 
on the function of venous valves, for example, is most 
enlightening, not the least interesting part being the 
uncertainty that still exists regarding some aspects 
of their function. Chapters on embryology and com- 
parative anatomy complete a full and valuable con- 
tribution to the physiology of the veins. 

Twenty-five Tears of Health Progress. L. I. Dublin, 
Ph.D. and A. J. Lotka, D.Sc. 611 pp. Metro- 
politan Life Insurance Co., New York, 1937. 

This comprehensive study is a veritable mine of 
information regarding what has happened during the 
course of a quarter of a century among the policy- 
holders of the Industrial Department of the Metro- 
politan Life Insurance Company. As this group has 
proved to be representative of the country as a whole, 
the happenings, as recorded, may be interpreted in 
a national way. 

The painstaking work of Doctors Dublin and 
Lotka is deserving of the highest praise, and the 


clearness of their exposition of the statistical material 
makes the volume readily understandable by the 
person with not too statistical a mind. Through this 
publication the Metropolitan Life Insurance Company 
has added to the many worth-while contributions it 
has made in the field of Public- Health. 

Russian Medicine. W. H. Gantt, M.D. Clio Medica 

Series No, 20, 214 pp., illust., $2.50. P. B. 

Hoeber, New York, 1937. 

This is volume 20 of the Clio Medica series of 
primers of the History of Medicine. Dr. Gantt is well 
qualified for the task of compiling a history of Russian 
medicine, having served on the American Relief Ad- 
ministration in 1922-23 and later having worked for 
five years under the late Professor Pavlov. In 1935 
he again visited Russia, and was thus able to observe 
the Soviet phase at different stages of development. 
He finds that medicine was much later in developing 
in Russia than in Central and "Western European 
countries. "While medical schools and hospitals staffed 
b}' foreign doctors were established during the reign 
of Peter the Great, it was not until the 19th century 
that independent Russian medicine came into being, 
associated with such names as Pirogov, Pavlov, Mech- 
nikov and Botkin. The chapter on famines and epi- 
demics makes gruesome reading. Dr. Gantt’s observa- 
tions during his different visits to Soviet Russia have 
led him to believe that ‘ ‘ a completely regenerated 
Russia is arising from the ruins of the old”. While 
his review of Soviet medicine is necessarily brief, it 
would appear to be a well-balanced one and will be 
read -ndth interest. Of Soviet achievements he men- 
tions the marked reduction of the death rate and 
infant mortality rate, the control of such epidemic 
diseases as small-pox, t}'phoid and cholera, the great 
increase in the number of hospitals, sanatoria and rest 
homes, and the vast campaign in health education. 
He noted on his last ^^sit that the attitude of the 
medical profession in Russia is now almost entirely 
favourable to the new system of socialized medicine. 

Physical Signs in Clinical Surgery. H. Bailey, 

F.R.C.S.(Eng.). 6th ed., 2S4 pp., illust., $6.25. 

Macmillan Co., Toronto, 1937. 

This book is always up to date. One will look 
for a long time amongst books on physical signs 
before finding one with such carefully chosen and 
beautifully reproduced illustrations. They really do 
teach. 

Minor Maladies and their Treatment. L. Williams, 

M.D. 7th ed., 439 pp., $3.00. Macmillan Co., 

Toronto, 1937. 

There are many useful hints on treatment in this 
book. 

The Development of the "Yertehrate Skull. G. R. de 

Beer, M.A., D.Sc., F.L.S. 552 pp., illust., $9.50. 

McAinsh, Toronto, 1937. 

Anyone who has ever attempted even in a general 
way to compare the skull of man with that of lower 
mammals or reptiles and to determine the morphology 
of the different parts will realize the thorny and difficult 
field into which this book ventures. And it enters this 
field in no casual way but to a depth of 515 _ closely 
printed pages with abundant simple and clear illustra- 
tions. 

The book is divided into three parts. The first 
deals with some general questions of tlie nature of 
cartilage and bone and goes on to review Goethe s 
theory that the skull is made up of several fused 
vertebral. This theory of course has not stood the test 
of time but out of it arose the recognition of the 
segmental structure of the posterior end of the sku 1. 
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Serum Therapy Q^ Pneumonia 

In a large proportion, estimated at well over fifty per 
cent, of all cases of lobar pneumonia, the causative 
agent is a "Type I or a Type II pneumococcus. In 
treatment of pneumonia caused by either of these 
types of the pneumococcus, favourable results from 
serum therapy had become, by 1934, so obvious that 
international units were then adopted for standard- 
ization of Type I and of T 5 rpe II anti-pneumococcus 
sera. 

In using anti-pneumococcus serum, its administration 
early and in adequate doses is, of course, a factor of 
fundamental importance, as is the use of serum 
specific for the type of the pneumococcus present in 
the case under treatment. By the Neufeld method 
of rapid typing, determination of type may be made 
in hospital or other laboratories, or a determination 
may be carried out by the physician with the aid of 
a microscope. 

Information relating to 
Concentrated Anti-Pneumococcus Sera 
and to Pneumococcus Typing-Sera as 
prepared by the Connaught Laboratories 
will be supplied gladly upon request. 
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The second part, constituting the main bulk of the 
book, consists of a detailed and comprehensive account 
of our present knowledge on both the chondrocraninm 
and the adult skull in everj' group of vertebrates. Not 
many living men are competent to pass judgment on 
the great mass of facts which are collected here, and 
the reviewer cannot claim to possess the knowledge 
necessary for this task. In fact, time alone -will reveal 
the merits or the failings of the work. That it repre- 
sents a great amount of painstaking labour and that it 
win materially assist future workers in tliis field are 
obvious. 

The third, and for general reading the most interest- 
ing, part of the book deals with various problems 
arising out of a comparison of the cliondrocrania in 
different forms and the homologies of various parts in 
both the chondrocrania and bony skulls. The author 
discusses the relative merits of cartilage and bone as 
materials for a scaffold supporting and protecting the 
brain, and shows that in the earlj’ embryonic stages 
when the brain is growing rapidly cartilage possesses a 
great advantage in its power of rapid interstitial growth 
which enables it to fimction efficiently and grow rapidly 
at the same time. The embryonic chondrocranium of 
higher forms is itself a functioning structure and has 
evolved along its own lines; it cannot be regarded as 
merely an ancestral tj’pe of adult skull which has been 
pressed back into the embryonic stage of development 
in later forms. And tliis independent evolution of the 
chondrocranium makes it verj’ unsafe as a basis for 
phyllogenetic arguments along the lines of the re- 
capitulation theory. The book ends with a list of 
queries and problems awaiting solution. 

In producing a work of this magnitude and scope 
it is almost impossible to avoid some errors and mis- 
prints, but it was a rather unfortunate slip that the 
table on page 364 states that the human basioccipital 
and basisphenoid unite in the ISth vioiiih after birth. 

Diseases of the Skin. Late E. TV. MacEenna, M.A., 

M.D., B.Ch. 4th ed. revised by B, M. B. Mac- 

Kenna, M.A., M.D., M.B.C.P. 557 pp., illust., $6.00. 

Macmillan, Toronto, 1937. 

Although in this edition the book has been enlarged 
by more than 50 pages and contains 46 coloured plates 
in addition to many excellent black and white illustra- 
tions, the price has been reduced to six dollars. As in 
the former edition aU the common diseases of the skin 
are adequately dealt with and a number of useful pre- 
scriptions given. A chapter on the atropliies has not 
been included, and although most of them can be found 
in other parts of the book, it would be more convenient 
if they were grouped together. 

Primary Carcinoma of the Lung. E. J. Simons, M.D. 

263 pp., iUust., $5.00. Tear Book Publishers, 

Cliicago, 1937, 

Primary carcinoma of the lung is a disease which 
has increased both absolutely and relatively in recent 
years, until its incidence, estimated at 2 per cent in the 
first decade of this century, has now reached 10 per 
cent of all cancers. According to some studies it would 
seem that 12 to 15 per cent of all cancers are now cancer 
of the lung. 

The author is a physician in general practice in a 
small town whose interest in the subject was aroused 
through a. case arising in liis own practice. He has 
made a survey of the literature of pulmonary cancer, 
has presented a summary of the important contributions, 
and gives a balanced summary of his conclusions in the 
fields of incidence and etiology. TVritten by a general 
practitioner for the man in general practice he dis- 
cusses at length the clinical features of the disease, the 
symptomatology, physical findings, diagnostic methods 
and differential diagnosis, while treatment is as fully 
discussed, the surgical section having been reviewed 
before publication by Evarts Graham. 


The physician will find that it summarizes all he 
should know about the subject: the pathologist will find 
it an excellent help in liis gross and microscopic study 
of sputum, pleural fluid and tissue: the radiologist and 
bronchoscopist, a guide to diagnosis as well as treat- 
ment; while the surgeon will probably find much that 
will be of help in the discussion of methods of diagnosis 
and in the application of surgery in those cases amenable 
to operation. Most important is the emphasis placed 
upon the early s.-nuptoms of the disease. It is a timely 
monograph, embracing every phase of a subject of 
steadily increasing importance. 

EOpKS RECEIVED 

International Clinics. Edited by L. Hamman, M.D. 
Vol. 4, forty-seventh series, 343 pp., illust., $3.00. 
J. B. Lippincott, Montreal, 1937. 

The Doctor’s BiU. H. Cabot. 313 pp., $3.00. Colum- 
bia University Press, New York, 1935. 

Cancer thie Great Darkness. By the Editors of Forlune. 
SO pp., $1.00. Doubledav, Doran & Co.. Toronto, 
1937. 

The Patient and the Weather. W. F. Petersen, M.D. 
Vol. 4, part 3. Organic Disease — Surgical Prob- 
lems. 651 pp., $10,00. Edwards Bros., Ann Arbor, 
Mich., 193S. 

Materia Medica for Nurses. A. M. Crawford. M.D.. 
F.E.FJP.S.G. 4th ed., 106 pp., 3s. 6d. H. k! 
Lewis, London, 1937. 

Obstetric and Gynacologic Nursing. H. Falls. M.S., 
F.A.C.S. and J. E. McLaughlin, B.A.. E.N. 492 
pp., illust., $3.50. McAinsh, Toronto, 1937. 

Diabetic Manual. E. P. Joslin, M.D. 6th ed.. 219 pp., 
illust., $2.00. Lea & Febiger, Phila., 1937. 

Toga, a Scientific Evaluation. K. T. Behannau, Ph.D. 
270 pp., $2.75. Macmillan Co., Toronto, 1937. 

The Baby’s First Two Tears. E. M. Smith, AH., MJ)., 
Sc.D. 4th ed., 121 pp., $1.75. Houghton TGfflin 
Co., Boston, 1937. 

First Aid to the Injured and Sick. Edited bv F. C. 
Nichols, M.C., M.B., Ch.B., M.E.C.S., L.E.C.P., 
L.D.S. IGth ed., 31S pp., $0.75. Macmillan, 
Toronto, 1937. 

Man, Bread and Destiny. C. C. Furnas, Associate 
Professor of Chemical Engineering, Yale Uni- 
versity, and S. M, Furnas. 364 pp., $3.00. TVilliams 
& TViikins, Baltimore, 1937. 

Massage and Eemedial Exercises. N. M. Tidy. 3rd 
ed., 455 pp.. illust.. $4.50. Macmillan, Toronto, 
1937. 

Surgeon’s Pocket Book. H. S. Souttar, D.M,. M.Ch.. 
F.E.C.S. 2nd ed., 2S5 pp., $2.25. Macmillan Co., 
Toronto, 1937. 

Third Report of the Wellcome Research Laboratories 
at Gordon Memorial College, Ehartoum. -A. Bal- 
four, M.D., B.Sc., F.E.G.P., D.P.H. 477 pp., iHu-'t- 
Bailliere, Tindall & Cox, London, 190S. 

Handbook of Accepted Remedies. Edited by P. J- 
Hanzlik, M.D. 2nd ed.. 115 pp., $1.00. J. V. 
Stacey, San Francisco, 1937. 

Mentality and Homosexttality. S. Kahn, B.S., 

Ph.D., M.D. 249 pp., $3.00. Tleador Publishing 
Co., Boston, 1937. 
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The Conservative Treatment ot 
Sinus Disease-- ARGYROL 


The increasing popularity of the Argyrol pack treat- 
ment as introduced by DowUng (of Albany) and 
recommended by Haseltine (Chicago) and many 
others, is due to the striking results that have fol- 
lowed the employment of this technique, in children 
as well as in adults. 

The tampon or pack treatment “provides drainage 
and ventilation to the sinuses, improves the tone of 
the mucous membrane and subjacent erectile tissues, 
and makes possible the avoidance of a large per- 
centage of the operative procedures within the nose 
or upon the sinuses” (Dowling). 

Argyrol is particularly effective in all mucous 


membrane inflammations because of its unique 
sedative, detergent and mildly astringent properties. 
Its use in sinus disease' is therefore preferred for 
tampon therapy by most authorities in this field. 

It should be emphasized that Argyrol is not just 
another “mild silver protein.” It is different because 
its constituent elements are different. Argyrol is in 
a class by itself — sui generis. It has never been 
duplicated and it is the only silver salt which retains 
its mildness in increased concentrations. Your in- 
sistence on the name Barnes on all solutions ordered 
or prescribed by you will insure the results you can 
expect from Argyrol. 


ARGYROL is made only by A. C. BARNES 

A. C. BARNES COMPANY, LIMITED. STE. THERESE. QUE. 

FOR 36 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 

Argyrol is a registered trade-markf the property of A. C. Barnes Co.^ Limited 
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No Corrosive Action 
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MOUTHWASH 

It precipitates and removes objectionable mucous 
accumulations leaving thoroughly cleansed surfaces 
that quickly react to the stimulating medicinal 
agents in the preparation. 

Professional sample gladly sent on request 

LAVORIS CHEMICAL COMPANY LTD., 92 JARVIS ST., TORONTO, ONT. 
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WANTED. — A -well trained eye. ear, nose, and throat man 
to join a group practising in an Ontario city. Preference, man 
between 3D and 40 years of age, especially trained in eye. Basis 
of contract, saiary plus commission. Apply Bor 2S9, Canadian 
Aledical Association Journal, 3640 University Street. Montreal. 


WANTED, — Weil qualified eye, ear. nose and throat spe- 
cialist desires location. Prefer association with group or other 
specialist. Any reasonable offer with future prospects accept- 
able, Best references. Box 290, Canadian Medical Association 
Journal, 3640 University Street, Montreal. 


FOR SALE — ^Well established practice for sale owing to 
death, Belleville. Ontario. House with office for sale, office 
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NEO-SYNEPHRIN 

HYDROCHLORIDE 

(laevo-alpha*hydroxy*beta-me!hyl>amino*3>hydroxy'ethylbenzene 

hydrochloride) 

The decongestive action of Neo-Synephrin 
is not only prompt but also of long 
duration. Half a dropperful of Neo- 
Synephrin Hydrochloride Emulsion or 
V4% Solution will rapidly bring about 
vasoconstriction in the nasal mucosa, and 
the relief thus obtained will often con- 
tinue for several hours. 

Further, Neo-Synephrin has the advan- 
tage of being less toxic in therapeutic 
dosage than epinephrine or ephedrine 
and when used as recommended it does 


not usually produce "nervousness” or 
insomnia. 

Neo-Synephrin does not sting. It is 
easy to apply and the Emulsion spreads 
rapidly, thereby quickly relieving the 
congestion. 


Dosage Forms 
EMULSION 

Va% (l-oz. bottle with dropper) 

SOLUTION 

Va% for dropper or spra\' , , , . 

1 or r • . * (l-oz. botde) 

\/o for resistant cases •' 


JELLY 

Vi% (in collapsible tubes with applicator) 


Sample and literature on request 

FREDERICK STEARNS & COMPANY OF CANADA, LTD. 

WINDSOR, ONTARIO 


Detroit, Mich. New York, N.Y. Kansas City, Mo. 

San Francisco, Calif. Sydney, Australia 
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Black Tar Ointmentj 
Burns, Stains, 
Pustulates 


liPiRTAH Ointment, 
White, No Stains, 
No Burns, Eflfective 


An aulhorilalive work on Eczema Therapy 
states: ‘‘There has recently been perfected a 
colorless coal tar which has been tested by us in 
several hundred cases. It has proven as valu- 
able as the black coal tar preparation, and the 
advantages of the diminution of the black color 
are perfectly obvious ... It does not stain the 
skin or clothing, nor does it bum or irritate the 
skin. We have seen no pustulations following 
its application. It can remain on the skin in- 
definitely without fear of dermatitis.”* 

The Name is SUPERTAH Ointment 
(Nason’s) 

SUPERTAH is a white, creamy ointment pre- 
pared from a concentrate of crude coal tar, 
uniformly milled in proportions to equal either 
a 5% or 10% crude tar ointment. Extensive 


clinical tests prove it equally as efficient as 
black tar ointments. More than 50,000 Physi- 
cians have tested it in practice. In two years. 
Physicians’ prescriptions have increased nearly 
400%. 

We invite you to tiy* SUPERTAH at our 
expense. The coupon below brings samples in 
both 5% and 10% strengths, without charge. 
Please give your complete address to assure 
prompt delivery. 


*Swartz and Reilly, “ Diagnosis and Treatment 
of Skin Diseases”, pp. 66-67. 

SUPERTAH 

(Nason’s) 


tailby-nason company 

Kendall Square Station, Boston, Mass. 

Please send complimentary samples of SUPERTAH. 

Dr 

Address 


DR. X AND DR. Z DISCUSS 



DOCTOR X — "Well, I agree with you doctor, speed in 
radiography is essential.” 


DOCTOR Z — "Yes, I believe that the combination of speed and 
contrast made possible by the use of X-ray Intensifying 
Screens is their outstanding advantage.” 

DOCTOR X — "Certainly nobody can quarrel with that 
statement. But, personally, I feel that there are other 
important advantages to the use of intensifying screens.” 

DOCTOR Z — "There’s no doubt about that. I think that the 
Patterson Screen people hit the nail on the head when 
they said that 'Intensifying Screens assure BALANCED 
RADIOGRAPHY’.” 


X-RAY INTENSIFYING SCREENS ASSURE BALANCED RADIOGRAPHY 


1. They greatly reduce exposure time. 

2. They greatly reduce danger of movement. 

3. They minimize danger of over-exposure to 
patients. 

4. They permit larger number of repeat exposures. 

5. They assure a high degree of detail and 
maximum contrast. 

6. They greatly reduce wear and tear on expensive 
X-ray tubes and equipment. 


Patterson X-ray Screens assure Balanced Radiog- 
raphy. . .pins radiographs of highest possible quality. 

THE PATTERSON SCREEN CO., TOWANDA, PA. 

Patterson 

r~i 

INTENSIFYING SCTCenS FLUOROSCOPIC 


PATTERSON . . .THE WORLD’S STANDARD FOR HIGHEST SCREEN QUALITY 
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PRONTYLIN 

Beg. U. S. Pal. Oil. & Canada 
Brand of SULFANILAMIDE 

p-Aminobenzenesulfonomide 

TABLETS FOR ORAL USE 

PRONTOSIL 

Reg. U. S. Pat. Off. 6 Canada 
Disodium 4-sulfamido-phenyl-2-azo-7-acetylainino- 
I'hy^oxynaphthalene 3.6-disulfonate 

SOLUTION FOR INJECTION 

Detailed literature sent to physicians 
on request 

WINTHROP 

CHEMICAL COMPANY. INC. 

Pharmaceuticals of merit for the physician 
Office and factory — Windsor, OnU 


INTHROP research labora- 
tories have made important 
contributions to the scientific in- 
vestigation and standardization of 
the new antibacterial specifics. 
Prontylin, a member of this group, 
is distinguished by the highest de- 
gree of chemical purity. For rea- 
sons of safety Prontylin has been 
marketed only in tablet and pow- 
der form; Prontosil only in aque- 
ous solution. 

HOW SUPPLIED— Prontosil Sterile Solu- 
tion (2.5 per cent), ampules of 5 cc., boxes 
of 5 and 50; ampules of 10 cc., boxes of 5; 
bottles of 50 cc. with rubber diaphragm 
stopper. Prontylin tablets of 5 grains and 
IVi grains, bottles of 25, 100 and 1000; 
repurified powder, bottles of 1 oz. 




S88 Md 
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umum. 

Wh en long-continued Metrorrhagia and Metrostaxis are so 
often an embarrassing and nerve-shattering corollary, your patient’s 
comfort may be greatly enhanced by the use of 

TAMPAX 

MENSTRUAL TAMPONS 

TAMPAX are carefully made of long-fibre surgical cotton and cannot 
disintegrate, are highly absorptive, sanitary, easy to insert and retain, 
easy to remove and dispose of, greatly minimize odors, and are so 
comfortable the wearer forgets she’s wearing them. Each TAMPAX is 
packed with convenient individual applicator wrapped in cellophane. 

A month’s supply (ten) in a purse size package at 
drug and departmental stores. (Also available in 
packages of five.) 

Full size package and literature free on request to 
physicians — Address Dept. MJ-6. 

CANADIAN TAMPAX 

CORPORATION LIMITED 

150 Duchess Street Toronto, Ont. 

ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICALJl^ASSOCIATION 
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ROYAL WARRANTS 

By Appolnlmtnl By Appolnimtnl 

le H.M. Iht Kins of liiq to H.M. lh» King of yosoiUrla 

48 GOLD, SILVER 
and BRONZE MEDALS 
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137 HONORS and AWARDS 

cow & GATE 

MILK FOODS 

For Infants and Invalids 

WHOLE MILK FOOD 

For normal, healthy, ertiHcially-fed Infants. Safe, reliable, standardized. 

CASINAC The Protein Milk Food. 

ALLERGILAC Allergy in infancy, 

H ^ Milk Food for the treatment of Nutritional 

I ^ Anaemia in infancy. 

LACID/^C Tactic Acid Milk Food for all cases of Gastric 
p-- Infection or Disturbance. 

A food for frail and premature Babies. 

skimmed food SSJ "i'XSSt 

Milk Food^ intermediary from special food diet to Whole 

cow & GATE 

(Canada) Limited 

GANANOQUE, ONT. TORONTO OFFICE: 19 MELINDA ST. 
Guildford, Surrey - London, England 


The Purified 

HCTIVE PRINCIPLE 

Of 

SUNDRIWOOD OIL 




economical 

Dosage Form 

Doctor, why use ordinary sandalwood oil when you can 
just as easily administer the active principle of the oil 
with the irritating and therapeutically inert matter 
removed — and at a cost to your patients of only a very 
few pennies more? 

You can do this by prescribing the new, economical 
SO-centigram capsules of 

ARHEOL 

(ASTIER) 


now obtainable in bottles of 12, 24 and 100 capsules at 
SI. 00, SI. 75, and S6.00 a bottle respectively. 

ARHEOL is the purified active principle of sandalwood 
oil. It is a uniform, standardized product with which 
prompt and dependable results may be expected. Un- 
desirable sequelte often associated with sandalwood 
therapy are either absent or reduced to a negligible degree. 


I 


DR. P. ASTIER LABORATORIES 
36<^8 Caledonia Road, Toronto 
350 L© Moyne Street, Montreal 


A3-CMAJ 


Please send me a sample of ARHEOL (Astier) in the nevr 
economical dosage form. 


.M.D. 


Street . 
City. . . 


Prov. 


Dr. P. ASTIER LABORATORIES 

36-48 Caledonia Road, Toronto 
350 Le Moyne Street, Montreal 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical profession. 
This “See Your- Doctor” campaign is running in Maclean’s and other leading magazines. 



SEIF-PORTRAIT 

OF MANY 
BUSINESS MEN 


M ANI' a business man pictures himself as a 
sort of modem Atlas— supporting the fate 
of the world on his shoulders. 

He sincerely regards his work as indispensable 
to the success of tlie business, and recoils from 
anything that he feels might take him away 
from his job. 

That’s why it usually is so difficult to get such 
a man to pay proper attention to his health, even 
though he is troubled by persistent signs and 
warnings that something is wrong. 

For at any suggestion that he heed these warn- 
ings— that he see his doctor— he sa)-s: Tes, yes, 
I suppose you’re right. But what if the doctor 
should order me to stop work for awhile? Who’d 
take care of my job? VITiat would happen to the, 
business?” 

And the irony of it is that by his attitude he 
is inviting the very thing he fears! For one of 
the surest ways of encouraging a serious sickness 
is to neglect a seemingly small one. Heart and 
other organic diseases, stomach ulcers, and nerv- 
ous disorders — diseases to which men in the so- 
called "prime of life” are particularly susceptible 
— thrive on neglect. 

X^Tien you see your doctor he may, to be sure, 
prescribe a short rest. But isn’t that better than a 
forced lortg rest later? He might say: Take things 
a little easy. Leave the office an hour earlier 
at night.” But isn’t tliat better than driving on 
relentlessly until you’re carried out of tlie office? 

Let us hope, of course, tliat your disturbance 
will turn out to be a minor one— and that its 
treatment will be simple, its correction rapid. 
But whatever is wrong, you’ll be better off if 
you start correcting it before it becomes really 
serious. The most sensible thing you can do, 
therefore, is to see your doctor now. 

PATtKE, D.4ns & COMPANY, jralkertiUe, Ont. 

TIL. ro.U-. Larfnt Uulrrt ./ 

P/uMnxaerutInl amj Eiolffgicmt Prvd»cU 

. 1... IW.. IV-. « C-; 
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UMBILICAL AND INCISIONAL 
HERNIA SUPPORTS 


The use of incisional and umbilical hernia supports preliminary to operation is stated 
by a writer* in the current medical literature as follows: — ". . . in cases in which the 
hernia lias protruded from the abdomen for some time, if the abdomen can be so com- 
pressed by artificial means that the hernia is replaced and the patient can readjust himself 
to the normal environment of the intestine in the abdomen, there is less likelihood of 
postoperative distension and vomiting.” 



Patient with inctsionaJ hernia. 


Camp incisional hernia 
supports have proved to 
be exceptionally efficient 
^ when prescribed as a 
; preliminary to opera- 
tion, for inoperable cases 
or for those patients who 
will not consent to an 
operation. 

The lower adjustment 
strap with the buckle 
and lacing device an- 
chors the lower sections 
of the support firmly 
about the pelvis — thus 
laying a foundation for 
the upright sections. 
With such a firm foun- 
dation the upper adjust- 
ment strap, coming 
, above the lumbar region, 
gives added support to 
the abdomen. 






Same after apt^icati'on of support. 




'BANCROFT, 
Pennsylvania Medical 
Journal..N’ovcn3ber 1936 


S. H. GAMP & COMPANY OF CANADA, LIMITED 

Manufacturers 

WINDSOR, ONTARIO, CANADA 

WORUD'S LARGEST MANUFACTURERS OF SURGICAL SUPPORTS 
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iSational 

BODY CAVITY SET 

All Cavities, Both Sexes, All Ages 



The most versatile body 

cavity set ever develot>edl 

• For general practitioner, surgeon and gynecologist, for 
treatment of all body cavities. 

• Obturator lock — Flashlight bulb. 

• Adjustable magnifying telescope. 

• For infants, children and adults — male and female — 
for rectal, vaginal and urethral examinations. 

• Molded insulated tubes for coagulation and cauter- 
ization. 


COUNTLESS OTHER FEATURES 

Set includes: “i^Eicomolli” Sigmoidoscope — Proctoscope — 
Anoscope — Child Proctoscope — Tubular Vaginal Speculum — 
"Virgiscope” — Urethroscope — Skenescope. 


i^ational 

GYN-A-LITE 
CLIP SET 

fastens 

to 

any 

standard- 

speculum 



# Delivers concentrated, 
^searchlighUMIlumination; no 
back-glare; perfectly focused. 

# May be operated from batterj' 
handle or transformer, 

# Everj’thing boilable — chro- 
mium plated. 


• Clip and light cord do nof 
obstruct speculum opening. 

# The N65 cord supplied with 

this set, operates 
all National instru- ' ^ ^ 

complete 


ments. 


See your dealer or write for information 


National tlrrtrir ilnatrumpnt, (Co. 


Fi4YLL©SAil 


From the Formula of Dr. E. Buergi 
of Berne University 

In cases of Anaemia, Lowered Vitality and Nervous 
Debiiity, independent clinical experiments have 
demonstrated that this preparation is a reliable 
therapeutic agent having a roborant and invigorat- 
ing effect upon the entire organism. It is easily 
assimilated by the most enfeebled organism; it is 
non-constipating, and no gastric disturbance follows 
its ingestion. In cases of .cardiac affections, 
particularly where the action of the heart has been 
impaired by arteriosclerosis, clinical experiments 
show how the preparation effectively strengthens 
the cardiac action, and dilates the peripheral blood 
vessels, with a decided and progressive lowering of 
any existing abnormally high blood pressure. 

May be prescribed in the usual 
way: DOSAGE: Adults, 2 to 3 
tablets three times daily before 
meals. Children, 1 to 2 tablets. 


Members of the medical 

profession 

are 

cordially invited to write 

for 

interesting 

1 IiteratU7‘e and clhtical sample. 

which 

will 

be sent free on application. 





DislributoTS : McGILLIVRAY BROTHERS LTD. 

Harbour at York St., Toronto, Ont. 

The n-ord "Phyllosan” is a registered trademark. 


^MEDICAL BOOKS = 

H. K. LEWIS & CO. LTD. 

Medical Publishers & Booksellers 

Large Stock of Text-Books and Recent literature in all 
Branches of Medicine and Surgery. Books Advertised or 
Reviewed in this Journal can be Supplied to Order. 


Periodical, mupplied at Subscription Rates. 


colonial LEBRAHIES, colleges and SUHL-AR 
INSTITUTIONS 

Special facilities for executing large Orders for 
Shipment to all parts of tlie "World 


SECOND-HAND BOOK DEPARTMENT, 
140 GOWER STREET, 

— Catalogue post free on application. — 

Old and rare books sought for and 
reported free of charge. 


To Residents in Canada, South 
Africa, Australia, etc. 

H. K. Lewis & Co. Ltd. can supply 

(Direct by First Mail) 

The Publications of all Publishers. 

Books sent by C.O.D. where facilities available 

Any Book in General Literature not in Stock 
Supplied to Order 

LONDON: 

H. K. Lewis & Co. Ltd., 136 Gower St., W.C.l 
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QUERYabouttheAilergicManifestionofKNOX GELATINE 

A doctor writes, “Wotild you kindly tell me from what sources the 
materials used in making Knox Gelatine are obtained? I am espe- 
cially interested in whether or not it is all heef, all pork, all sheep, 
or a mixture of proteins from different animals; also is the manu- 
facture constant as to the ingredients used? This is ver)’’ important 
to me as I want to use it for special diets in allergic cases, and for this 
purpose the exact sources of a food must be knotvn and unvaried.” 


Knox Gelatine Laboratory REPLY 

Knox Gelatine is scientifically prepared from 
carefully selected long, hard, shank beef bones 
only, Tiventy-one control and laboratory tests 
are made throughout the process of its manu- 
facture. As far as we know, no case of allergy has 
ever been traced to the use of Knox Gelatine. 
Contrariivise, there is reason to believe that 
when Knox Gelatine is added to milk, patients 
sensitive to milk will shoiv no allergic response. 


Sample and useful Dietary Booklets 
on Request Write Dept. Hi 


A good example of a CONCENTRATED Knox 
Gelatine Recipe: 

THE KNOX MILK STIR 


Place the contents of 4 envelopes of Knox Gelatine 
in an ordinary drinking glass. Add 4 ounces of cold 
milk and aUotv to soak for five minutes. Add 2 more 
ounces of milk and stir until thoroughly soaked. 
Then place glass in small cooking kettle of hot water 
until gelatine milk mixture is thoroughly dissolved. 
Add 2 more ounces of cold milk, which tv-iU bring 
the temperature to a satisfactory warm drink of 
about body heat. A tablespoonful of prune juice or 
a few drops of any bland flavor like vanilla may 
be added. 

i Total: 8 or. liquid — about 250 calories 



Why you should insist on Knox Sparkling Gelatine 

Because Knox Gelatine is 85% protein in an easily digestible 
form— because it contains absolutely no sugar or other sub- 
stances to cause gas or fermentation, Knox Gelatine should not 
be confused with factory-flavored, sugar-laden dessert powders. 
Knox is 100% pure B.P. gelatine. Knox Gelatine has been 
successfully used in the dietary of convalescents, anorexic, ttiber- 
cular, diebetic, colitic, and aged patients. 


ARKLING GELATINE 

IS PURE GELATINE- NO SUGAR 

wm 

mm' 
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Coramine is a 25% aqueous solution of 
pyridine-B-carboxylic acid diethylamide, avail- 
able in liquid form for oral use and in sterile ampoules 
for parenteral administration. 

By a direct influence on the centre, it acts as a most efficient respiratory 
stimulant, increasing both the depth and the rate of respiration, either 
under normal conditions or when the centre is depressed by drugs or 
disease toxins. — Coramine stimulates the heart, leading to an 
increase in the output of blood; at the same time it tends to cause 
vascular relaxation, so that, with or without a rise in blood-pressure, 
the rate and efficiency of the circulation are improved. 


AMPOULES 

(w cartons of 5, 20 and 100} 


LIQUID 

(for oral administration only) 


V 


y ! 


/, 


759 Victoria Sq., Montreal. 
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I WfSH ^ COULD 
DO SOMETHING 
WONDERFUL,.. 


WHY, SESSIE-FOR SHAMEI 
DIDN'T WE GET ACCEPTED 
BY BORDEN'S? 


THE FACT IS — no farm’'is put on' the Borden list unless its whole herd meets 
Borden’s rigid standards. More than that, every batch of milk arriving at 
our evaporating plants must pass certain daily tests, or it is not admitted. 

This double system of farm and laboratory control makes possible a 
highly uniform product — one reason why so many doctors prefer Borden’s 
St. Charles Irradiated Evaporated Milk. 


Writing '^BORDEN’S” on every evapo- 
rated milk formula is one way of making sure 
that a ^ood evaporated milk will be used by 
the mother — as pediatricians well know. 
Borden’s Evaporated Milk was accepted in 
1930 by the American Medical Association 
Council on Foods. 

If you are not familiar with Borden’s St. 
Charles Evaporated Milk, imsweetened, write 
The Borden Company Limited, Yardley 
House, Toronto, Ontario, for professional 
literature and samples. 


sv.chabus 
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Science safeguards the 
purity of 'Xoca-Cola" 

In a spotless, modem laboratory a graduate 
chemist controls every step in the manufacture of 
“Coca-Cola”, from original ingredients to the finished 
product. No less than 22 tests are made hy this 
expert to safeguard its purity, delicious flavor and 
uniform high standard of quality .... Automatic 
machinery sterilizes, fills and seals every hottle air- 
tight without the touch of hmnan hands. 

• "Coca-Cola” is sold in 76 countries and complies 
with the pure food laws of all of them. 

The Coca-Cola Company of Canada, Limited 


Trademark Trademark 

Registered I Registered 

Binder and Abdominal Supporter 

Gives perfect uplift. 
Is ^vom ^^’ith comfort 
and satisfaction. Made 
of Cotton, Linen and 
Silk. Washable as 
underwear. Booklet 
sho^vs three different 
“types” and many tmri- 
ations of each. 

' Picture Shows “Type N” 

For Ptosis, Hernia, Pregnancy, Obesity, Relaxed 
Sacroiliac Articulations, High and Low Opera- 
tions, etc. 

Each Belt Made to Order. Ask for Literature 

Katherine L, Storm, M. D. 

Origwator, Oicner aiid Maker 
1701 Diamond Street Philadelphia, Pa., U.S.A. 
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^ . . the surgeon's deepest concern 


are further assured when surgical skill is 
permitted to remain completely oblivious 
of the instruments being used during the 
critical moments such accomplishments are 
being achieved. 

BARD-PARKER 

Rib-Back Blades 

contribute to these ideal conditions by vir- 
tue of their traditionally superior and uni- 
form characteristic qualities. They are, in 


reolity, a technical presentation of demands 
emanating from within the ranks of the pro- 
fession. A uniformly keener cutting edge 
was desired . . . greater strength was of 
the utmost importance . . . elimination of 
the hazard of glove cutting was sought . . . 
rigidity to prevent weaving in the line of 
incision was imperative. These combined 
features are available in 
every precision-tested Rib- 
Back Blade released from 
our factory. 



Ask Your Dealer 

BARD-PAREER COMPANY, INC. 

DANBURY, CONNECTICUT 



P R O D XJ C T 
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The Mark of Perfection in Baby Foods 


F or more than three generations the famous 
Heinz 57 symbol has stood for unsurpassed 
excellence and purity in good things to eat. 
Strained Foods labeled Heinz are prepared 
with the same strict adherence to Heinz quality 
tradition ! No infant foods offer more convincing 
proof of wholesome goodness and freshness 
than Heinz! 

Here Are the Reasons 

First — Heinz uses only the choicest fruits, 
vegetables, meats, and cereals in the land. 
Second — these are cooked, strained, and 
packaged scientifically to insure retention of 
vital nutrient elements. Even Heinz containers 
are specially enamel-lined as an extra safe- 
guard! Third every tin of Heinz Strained 


Foods bears the date of manufacture. Fourth 
— all Heinz Strained Foods remaining on 
dealers’ shelves after a limited time are re- 
placed by fresh products. Fifth — Heinz man- 
tains a vast organization for frequent, efficient 
distribution through the world! 

In addition, all twelve kinds of Heinz Strained 
Foods carry the important Seal of Acceptance 
of the American Medical Association’s Council 
on Foods. Recommend them for infants and 
soft-diet patients. You can do so with complete, 
unrestricted confidence! 

Heinz Strained Foods are prepared at the 
company’s plant in Leamington, Canada. 
Sample tins will be gladly sent free for your 
investigation. Address H. J. Heinz Company, 
Toronto, Ont. 


HEINZ STRAINED FOODS 


57 


12 KINDS — 1. Vegetable Soup. 2. Mixed 
Greens. 3. Green Beans. 4. Beef and Liver 
Soup. S. Spinach. 6. Tomatoes. 7. Peas. 
8. Cereal. 9. Carrots. 10. Apricots and Apple 
Sauce. 11. Prunes. 12. Beets. 




Mar. 193S] 


Ad^'ERTISEMEN'TS 


xliii 


'ModfJfe 


<X4i> 



But Human 


Beings DO! 


Modern mothers with constant distractions some- 
times do forget. But if you have prescribed S. M. A., 
the antirachitic and antispasmophilic breast milk 
adaptation, the mother cannot forget to give her 
infant the antirachitic factor it needs. For ample 
vitamin D is included in S. M. A. 

Ever since the inception of S. M. A. in 1914, there 
has been incorporated in S. M. A. enough cod liver 
oil to prevent rickets and spasmophilia. Infants fed 
S. M. A. automatically get the antirachitic factor in 
every feeding. Careless or forgetful mothers cannot 


fail to provide necessary vitamin D activity nor can 
they give the wrong amount. 

Furthermore — exclusive with S. M. A. — the vita- 
min A activity in each S.M.A. feeding is uniform and 
constant every month of the year, unlike cows' 
milk, fresh or evaporated. 

Inclusion of these vital factors in S. M. A. is an- 
other reason why physicians prescribing S. M. A. 
continue to report excellent results and why they 
find S. M. A. so easy to prescribe. 



S. M. A. is a food for infants — derived from tuberculin-tested cows' 
milk, the fat of which is replaced by animal and vegetable fats in- 
cluding biologically tested cod liver oil; with the addition of railk 
sugar and potassium chloride; altogether forming an antirachitic 
food. When diluted according to directions, it is essenti'a/Zy sfmi/ar 
to human milk in percentages ot protein, fat, carbohydrate and 
ash, in chemical constants of the W and in physical properties. 


W. Lloyd Wood, ltd., Toronto 

Canadian Distributors For S.M.A. Corporation 


Producers of: SMAco Carotene*ln'OtI • SMAco Carolene-wifch-vifeamin-D-concentrate-in-ojI 
Alerdex • Hypo-Allergic Milk • Protein S. M. A. (Acidulated) • S. M. A. 

All of these are Council-Accepted Products 
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To a necessity has come 

co4i4jie4ue4^jce awi eccM^iUf 


V ITAMINS A and D have long been a 
recognized necessity in the diets of preg- 
nant women, nursing mothers and growing 
children. Vitamin A aids in preserving 
the function of epithelial tissue through- 
out the body and, with other vitamins, in 
normal growth and development. Vitamin 
D plays an important part in the assimi- 
lation of calcium and phosphorus and in 
the prophylaxis and treatment of rickets. 


Navitol, a blend of specially selected, re- 
fined fish liver oils provides a convenient 
and economical method of administering 
Vitamins A and D. This natural Vitamin 
A and D preparation is so rich in these 
factors that ten drops or one 3-minim 
capsule constitute the average daily pro- 
phylactic dose for the average infant or 


child. It is as rich in Vitamins A and D as 
halibut liver oil with viosterol yet it costs 
40 per cent less. Ten drops or one capsule 
provide 9400 units of natural Vitamin A and 
1700 units of natural Vitaniin D (Inter- 
national Units). 

List Price 


5-cc. hot. of oil (with dropper) S -75 

50-cc. hot. of oil (with dropper) 3.75 

Box of 25 gelatin capsules S5 

Box of 100 gelatin capsules 2.S5 

Box of 250 gelatin capsules 5.50 




Tor literature address Professional Service Department, 
36 Caledonia Road, Toronto, Ontario. 

E. R. SQUIBB & SONS OF CANADA LTD. 

Manuradimng Chcnijfs to the Medfcel Pro.^cssion Since 1858 



III SQUIBB NATURAL 

▼ I I L VITAMIN OIL 
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Friendly, helpful banking service . . . backed 

by the experience, resources, organization and 
reputation of 120 years’ successful operation. 


< 


BANK OF MONTREAL 

Eitablished 1B17 

TOTAL ASSETS IN EXCESS OF $800,000,000 


A MILLION DEPOSIT ACCOUNTS DENOTE CONFIDENCE 


SANATORIUM PREVOST Inc. 

CARTIERVILLE (Montreal) 

Diseases of the Nervous System and mild Psycho- 
neuroses. Convalescence. Intoxications 
(Alcohol and Narcotics). Malaria- 
therapy and all Pyretic Treat- 
ments. Physiotherapy. 

STAFF 

DR. E. LANGLOIS, Medical Director. 

DR. JEAN SAUCIER. DR. ROMA AMYOT 

DR. C. A. LANGLOIS (Physiotherapeutist). 


Beautiful location on the shores of Riviere Des 
Prairies, 20 minutes from the heart of the 
metropolis, in the midst of a 600.000 sq. 
ft. park. Three pavillions, equipped 
to provide rest, quietness and 
home atmosphere. Ex- 
perienced Nurses. 

4455 GOUIN BLVD. W. - MONTREAL 

Telephone BYw-ater 1240 




MAIN PAVIUUON 


Bool(lei on ttqaczl 
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FELLOWSHIP OF MEDICINE 

AND 

POST-GRADUATE MEDICAL 
ASSOCIATION 

ly Wimpole Street, London, W. 1. 


with which is associated some 50 General and Special Hospitals in London, is prepared to offer the 
following facilities to qualified practitioners. 

I. — General Courses are arranged covering all branches of Medicine and Surgery. These 
Courses occupy the student for several hours every day and last for two weeks. 

II. — Rota of teachers, giving personal tuition at hospital clinics, is arranged and full details 
are available on application. 


III. — Special Courses are arranged at the Special Hospitals associated with the Fellowship, 
and permit of intensive study in one specialty for a period ranging from one week to 
one month. 


ALL DAY AND AFTERNOON COURSES 


M R.C.P. (Neurology) March 21 to April 2 — ^IVest End Hospital for Nervous Diseases. Afternoons. 

Fee £3. 10s. (UaximiUTii. of 10). 

Ophthalmolopy ' March 28 to April 9 — Royal Eye Hospital. Afternoons. Fee £1. Is. 

M R.C.P. (Tuberculosis) April 2 — Preston Hall, Maidstone. All day. 11 a.m. to 5 p.m. Fee lOs. Cd. 

(Maximum of 8). If suflicient demand, demonstrations repeated on April 9. 


Psychological Medicine 

Plastic Surgery 

* Dermatology 

Thoracic Surgeiy 

Gyniecology (Suitable for M.C.O.G.) 

Urology 

M. R.C.P. (Chest) 


April IS EASTER MONDAY 

April 25 to May 28 — ^Maudsley Hospital. Afternoons. Fee £5. 5s. 

April 27 and April 28 — ^All day. Fee £2. 2s. (Maximwn of S). 

May 2 to May 28 — St. John’s Hospital. Afternoons. Fee £2. 2s. (Practical 
Pathology arranged. Feo £4. 4s.). 

May 16 to May 20 — Brorapton Hospital. All day. Feo £5. 5s. (Maximtim of IS). 

May 23 to June 3 — Chelsea Hospital for Women. All day. Fee £5. 5s. 
(Ma.ximmti of 15). 

June 13 to June 25 — St. Peter’s Hospital. All day. Fee £5. 5s. (Maximum of 8) . 

June 13 to July 9 — ^Brompton Hospital. Two afternoons weohly. 5 to 6 p.m. 
Feo £3. 13s. 6d. (Maximum of 6 per class). 


M. R.C.P. (Neurology) 

Medicine, Surgery and the Specialties... 
M. R.C.P. (Tuberculosis) 


Proctologj- . 
Urology . . . 
Dcrniatologj' 


M. R.C.P. (Chest) 

Plastic Surgery 

Children’s Diseases (Suitable for D.C.H.)... 

M. R.C.P. (Neurology) 

M. R.C.P. (Tuberculosis) 


Juno 20 to July 2 — ^West End Hospital for Nervous Diseases. Afternoons. Feo 
£3. 10s. (Maximum of 10). 

Juno 27 to July 9 — ^Prineo of Wales’ General Hospital. All day. Feo £5. 5s. 
July 2 — ^Preston Hall, Maidstone. All day. 11 a.m. to 5 p.m. Fee 10s. Gd. 

(Maximum of 8). If sufTiciont demand, demonstrations repeated on July 9. 
July 4 to July 9 — St. Mark’s Hospital. All day. Fee £3. 3s. 

July 11 to July 30 — All Saints Hospital. Afternoons. Fee £2. 12s. 6d. 

July 11 to July 23 — Hospital for Diseases of the Skin, Blackfriars. Afternoons. 
Feo £1. Is. 

August 1 BANIC HOLIDAY 

September 5 to October 1 — Brompton Hospital. Two afternoons weekly. 5 to 6 
p.m. Fee £3. 13s. 6d. (Maximum of 0 per class). 

September 14 and September 15— All day. Fee £2. 2s. (Maximum of 8). 
September 19 to September 24 — Infants’ Hospital. All day. Feo £3. 3s. (Maximum 
of 15). 

September 19 to October 1 — ^V’csl End Hospital for Nctwous Diseases. Afternoons. 
Fee £3. 10s. (Maximum of 10). 

October 1 ^Preston Hall, Maidstone. All day. 11 a.m. to 5 p.m. Fee lOs. 6d. 

(Maximum of 8). If sufTicient demand, demonstrations repeated on October 8. 


THESE COOBSES ABE OPEN ONLY TO MEMBEBS OF THE FELLOWSHIP OF MEDICINE. 
(Annual Suiscription, from month of joining, £1. Is. Od., including “Post-Graduate Medical Journal.’’ 
Practitioners, whilst resident abroad, mag subscribe to the Journal only, for ISs. per annum, post free). 

* Open to Non-Members. 
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A D E n T I S E jr E N T S 


Actual Practice in Surgical Technique 









mm 

Wi 


Method of Xlolditif; Connrl Stitch, From 
Principles of Operative Surgery, 
hy A. W Pnrtipilo* AT, O. 

Special Coitrscs — 

Urolog)- . Cystoscopy . Orlliopedic Surgery . 
Thoracic Surgery . Surgical Pathology . Labora- 
tory Diagnosis and Technique . Bronchoscopy . 
Eye, Ear, Nose, and Throat . Goiter Surgery . 
GjTiecology . Surgical Anatomy . Proctology 

Visitors always welcome 


CHICAGO POST-GEADHATE SCHOOL OF STJEGEEY 

(Formerly Laboratory of Surgical Technique o} Chicago) 
(Incorporated Not for Profit) 

Hear Cook County Hospital 

1. Ttvo- Weeks Surgical Technique Course: rotary course continued 
throughout the year. Combines Clinical Teaching and 
ACTU-AL PRACTICE BY THE STUDENTS under competent 
superrision. A revietr of the necessary Surgical Anatomy is 
embraced in the work. 

2. General Surgery: One to Three Months Course designed for 
students who wish to review more thoroughly Anatomy, Sur- 
gical Pathology, Surgical Technique, and Clinical Surgery. 

3. Special instruction and practice in the technique of one or 
more operations is available to surgeons who wish to review 
the Anatomy and Technique of certain operations. 


Personal Instruction- Actual Practice. Operating Rooms, 
Equipment and Method of Teaching Ideal and Unsurpassed. 
For information as to Courses, Fees, Registration Require- 
ments, Etc., address 


A. V. PARTIPILO, M. D., Director • 1930S.OgdenAve., Chicago, 111. • Phone Ilayixiarket 7044 


Cook County 

Graduate School of Medicine 

(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
Incorporated not for profit 
Announces Continuous Courses 

SURGERY — General Courses One. Two. Three and 
Six Jlonths: Two Weeks Intensive Course in 
Surgical Technique with practice on living 
tissue; Clinical Course; Special Courses. 

GYNECOLOGY — Two Weeks Intensive Course starting 
March 28th; Personal Courses. 

OBSTETRICS — Two Weeks Intensive Course starting 
April 11th; Informal Course. 

FRACTURES AND TRAUMATIC SURGERY— Infor- 
mal Practical Course: Ten Day Intensive Course 
starting April 11th. 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
starting April 4th. 

OPHTHALMOLOGY — Two Weeks Intensive Course 
starting April 18th; Personal Course in 
Refraction. 

UROLOGY General Course One Month; Intensive 

Course Two Weeks; Special Courses. 

CYSTOSCOPY — Ten Day Practical Course. 

GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE AND 
SURGERY. 

Teaching Faculty — Attending Staff of 
Cook County Hospital 

Address: Registrar 

427 South Honore St., Chiceigo, Illinois 



WOOD SANATORIUM 

for the treatment of addiction to 

ALCOHOL 

Full facilities for treatment of alcoholism. Including 
a women's Sanatorium — operated separately. Full medi- 
cal supervision. 

Physicians specially Invited to visit us at any time. 
Correspondence solicited. 

Excellent hospital facilities — approved by highest 
medical authority. 


43 Wellesley St. 


Toronto, Ont. 


J. T. WOOD, Phm.C. J. J. WOOLNOUGH, Manager 
Superintendent Phone RAndolph 6823 

WINNIPEG — Corner Furby and Cornish Ave. 
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THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL 

(ORGANIZED 1881) 

{The Pioneer Post-Graduate Medical Institution in America.) 


FOR THE 


THORACIC SURGERY 


GENERAL SURGEON 

A combined surgical course comprising General 
Surgery, Traumatic Surgery, Abdominal Surgery, 
Gastro-Enterology, Proctology, Gynecological Surgery, 
Urological Surgery, Thoracic Surgery, Pathology, 
Roentgenology, Physical Therapy, Operative Surgery 
and Operative Gynecology on the Cadaver. 


An Intensive course. Surgical treatment of chronic 
suppuration of the lung (pulmonary tuberculosis, 
abscess of the lung, bronchiectasis) and tumors of 
the lung. Surgical lesions of the esophagus, heart 
and diaphragm. Empyemas. Witnessing of opera- 
tions, cadaver operations, pathologic physiology, ex- 
perimental surgery and bedside rounds. Indications 
for surgical treatment, pre-operative care and post- 
operative management. 


PHYSICAL THERAPY 

Lectures and demonstrations In electrotherapy, electro- 
diagnosis and minor electrosurgery; light therapy; 
hydro and thermo-therapy, Including fever therapy; 
massage and therapeutic exercise. Active clinical 
work In treatment of medical and surgical conditions. 


FOR THE 

GENERAL PRACTITIONER 

Intenslvo full time Instruction in those subjects 
which are of particular interest to the physidim in 
general practice. The course covers all branches of 
Medicine and Surgery. 



FOR INFORMATION ADDRESS 

MEDICAL EXECUTIVE OFFICER, 345 West 50th St., New York City 



Columbia University 

New York Post-Graduate 
Medical School 

The Departments of Medicine and 
Surgery Offer an 

INTENSIVE COURSE FOR 

SPECIALISTS IN TUBERCULOSIS 
May 2 to 28, 1938 

A practical course in the diagnosis and treatment 
of pulmonary tuberculosis. Clinical tuberculosis, 
physical examination, laboratory examinations, bac- 
teriology. and pathology, X-ray and fluoroscopic 
examinations, surgical and medical treatment, sana- 
torium treatment, tuberculosis in children, silicosis 
and its relation to tuberculosis, and other chronic 
pulmonary diseases. 

The surgical clinics, according to the material 
available, will include the following: surgery of 
unilateral and bilateral cases, consisting of the 
Jacobeus operation, thoracoplastj' with modifications, 
revisions, phrenic nerve operations, Schede operation. 

Didactic lectures and dry clinics will be held at 
the New York Post-Graduate Medical School and 
Hospital. Ward rounds and surgical clinics will be 
held at Sea View Hospital. Fee 5100. 

For information about this and other courses, 
and for application, address 

The Director, 311 East 20th Street, New York, jN.Y. 


The 

HAGUE Radiological INSTITUTE 

303 Power Bldg., Winnipeg 

1, Instruction to graduates in Medicine 

in 

X-RAY— Technique, diagnosis, 
treatment. 

RADIUM— and its applications. 

PHYSIOTHERAPY— Electrotherapy 
in all branches. 

2. Instruction to NURSES and those 
with matriculation (grade xi) stand- 
ing desiring to become x-ray and 
physiotherapy technicians. 

All types of apparatus, theory and 
practise. 

Short intensive courses. 

Write for Information 

O. G. HAGUE M.D., D.Rad., F.R.C.P.(C) 

Director. 






I-I©MEW©©D SANITAMUM 

GUELPH, ONTARIO 


• • \ 
h 

, ^ 



HOME\VCX)D is a private hospital for nervous, mental and habit cases; specially equipped to provide 
all forms of treatment, such as; — Occupational Therapy, Electrotherapy, Hydro- 
therapy, Massage and games, (tennis, bowling, croquet, bridge, billiards, etc.) 

30 ACRES of natural park, lawns and flower gardens, 

IVrite or Iclcphone for booklet and rales. 

ADDRESS: DR. HARVEY CLARE, Medical Superintendent, Guelph, Ontario 

PHONE GUELPH 53 






NEW ENGLAND SANITADIDM 

(MELROSE P.O.) STONEHAM, MASS. 


Ideal location on the shores of large 
lake, eight miles from Boston, in midst 
of 4,500 acre State Park. Overnight 
from nearly all points in Eastern 
Canada. Beasonahle rates. One him- 
dred forty Pleasant, Home-like Booms. 
Seventy Trained Nurses, Dietitian and 
Technicians. 






Main entrance 


Scientific Equipment for Hydrotherapy, Electro- 
therapy and X-ray, Occupational Therapy, Gymnasium, 
Golf, Solarium, Massage, Lahoratory. Special atten- 
tion to diet. No Mental, Tnhercular or Contagious 
diseases received. Ethical co-operation. Member 
American Hospital Association. 


Aerial View — Arrow denotes buildings and 40 acres 
of spacious grounds 


For booklet C and detailed information address: 

W. A. RUBLE, M.D., L.R.C.P., L.E.C.S. (Edin.) 
Medical Director 
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FOR THE FIRST TIME 

in 

MEDICAL HISTORY 

• 

Sodium Bicarbonate — Citric Acid 
and Acetyl-Salicylic Acid 
combined in an effervescent tablet 

• 

With the growing appreciation of the manj’- 
ailments due to excess acidity, the introduction 
of Alka-Seltzer tablets offers the practitioner 
a valuable addition to the treatments hitherto 
at his disposal. 

For the first time a remed}’’ is available w'hich 
is not only effective as an alkalizing agent 
but at the same time possesses analgesic 
properties. Alka-Seltzer tablets dissolve rapid- 
ly even in cold w'ater, forming a refreshing, 
effervescent draught wdth a distinctlj’' pleasant 
flavour. In this solution it releases COj which 
is of particular value for patients troubled b}’’ 
flatulence. The solution is, of course, non- 
laxative. 

Owung to their palatable form, Alka-Seltzer 
tablets are very useful for patients who find 
ordinar}’- tablets difficult to swallow or dislike 
existing pow^ders, 

Alka-Seltzer tablets are indicated for use not 
only in cases of Gastric Hj’^per-Aciditj’’ but 
also for Common Colds, Neuralgia and 
Neuritis or Rheumatic Pains. The}’- give verj’' 
rapid relief from Headaches. 

Alka-Seltzer tablets can be obtained through 
any druggist. IN'Iiles Laboratories Ltd., 167 
Dufferin Street, Toronto. 


Alka-Seltzer 

Effervescent Alkalizing and Analgesic 
Tablets 


Each Alka-Seltzer tablet weighs 57 
grains. It consists of Sodium Bi 
carbonate and Citric Acid with the 
addition of 5 grs. of Acetyl-Salicylic 
Acid without other ingredients. 





r ~ — ^ V 

I For Good 1 

HEMATINIC 

Effedt 



Iron is definitely indicated in secondary 
anemias, nutritional anemias and the 
anemia of pregnancy. It is important 
that the iron preparation used be easily 
assimilated in tliese anemias. 

Hemaboloids Arseniated wdth Str}'chnia 
may be effective!}' prescribed in these 
cases. It is a palatable iron compound, 
soluble in the alkaline media of the 
intestines and readily absorbed. 

Hemaboloids (Plain) is prepared ^vithout 
arsenic and strychnine. Both prepara- 
tions are freely miscible with milk. 


THE PALISADE MANUFACTURING 
COMPANY, INC. YONKERS, N.Y. 

Canodioo D.^ 0 t. W. LLOYD WOOD Ltd.. Toronto, Ont. 



^ / 
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LOVAT HALL 

LANCASTER, ONTARIO 

60 miles west of Montreal on 
Highway No. 2. 

A PRIVATE SANITARIUM 
FOR NERVOUS CASES 
AND CONVALESCENTS. 

No institutional atmosphere. 

Treatment based on most modern methods. 
Complete equipment. 

Specially trained nursing staff. 

A. G. MORPHY. B.A., M.D.CM. 

Resident Medical Director 


Prescribe 

EFEMIST 

for the relief of 

Nasal Congestion 

Efemist is both water and 
tissue fluid soluble. 

Affords maximum Ephedrine 
action without irritation. 

Prove to yourself the super- 
iority of Efemist. 

• 

Send for Complimentary 
Bottle — Now 

Laurentian Laboratories, Limited, 

442 St. Gabriel Street, Montreal, P. Q. 

Please send me complimentary bottle EFEMIST 
(Hart) for clinical trial. 

: M.D. 





Bee 
Venom 

from 

Living Bees 

for 

Rheumatism, 
Sciatica, 
Neu ralgia. 
Arthritis, etc. 

Supplied In 
COLLAPSIBLE TUBES 
No. 1 Norini! - . - - S1.75 

No. 2 Strong SZAS 

AMPULES 

Boxes assorted strengths, $2.25 
Boxes strength for 

Neoralgii $2.00 

Boxes “D” strength for 
obstinate cases • - • $5.00 

Samples with literature on request 

VV. LLOYD WOOD LTD. 64-6G GerrardSt-E., TORONTO, Can. 


WHOOPING COUGH 


The Paroxysmal Stage 



Vapo-Cresolene (specially prepared cresols 
of coal tar) sedative, antiseptic, antispasmodie, 
penetrating. 


Vaporized at night to relieve the paroxysms at 
that time; the strength of the patient will be 
conserved. 


An inhalant of known dependability. Intro- 
duced in 1879. 


Controls cough in broncho-pneumonia and 
bronchitis. Dyspnoea in spasmodic croup and 
bronchial asthma. 



ELECTRIC 

VAPORIZER 


"Write for special discount 
to physicians and informative 
Treatise, “Effective Inhalation 
Therapy.” 

THE VAPO-CRESOLENE CO. 

504 SL Lawrence Boulerard, Montreal 



UMP-TfPE 

VAPORIZER 


Name 


Street 


Address 
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Spasmodic Cough 

When associated with or following influenza or bronchitis, spasmodic 
cough may linger for months unless treated properly. 

Respirin, a new Wampole product in capsule form, is remarkably effica- 
cious in the treatment of spasmodic coughs due to respiratory affections, 
and particularly for bronchial asthma. 

Respirin contains oleoresin grindelia, ephedrine, menthol, oleoresin 
capsicum and oil peppermint. 

One capsule every four to six hours with food or a warm drink quickly 
eases the tight cough. In asthma one capsule three times daily and at bedtime 
usually suffices to check paroxysms, 

I Samples for clinical trial free to physicians. 


HENRY K. WAMPOLE & COMPANY LTD. 

Manufacturing Pharmacists 

PERTH, ONTARIO, CANADA 






Breaks the vicious circle of perverted 
menstrual function in cases of amenorrhea, 
tardy periods (non-physiological) and dys- 
menorrhea. Affords remarkable symptomatic 
relief by stimulating the innervation of the 
uterus and stabilizing the tone of its 
musculature. Controls the utero-ovarian 
circulation and thereby encourages a 
normal menstrual cycle. 


MARTIN H. SMITH COMPANY 

ISO lAFAYETTE STREET, NEW YORK, N. Y. 





Dosage: l to 2 capsules 3 or 4 
times daily. Supplied in packages 
of 20. 

Ethical protective mark MHS 
embossed on inside of each capsule, 
visible only when capsule is cut in 
half at seam. 


Full formula and descriptive literature on request 
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homogenized BABY FOODS 



VEGETABLE 


COMBINATION N2 3 
Carrots 
Spinach 
Peas 


ij gmoQenizej 

'Oooi foi 



Vitamins A, B and G 
with a good Iron factor 


Libby’s Vegetable Combination No. 
3 contains Carrots, Spinach and Peas, 
all homogenized and ready to serve 
from a single can. You recommend 
spinach for little babies because it’s 
rich in iron, and carrots because 
they’re a good source of vitamin G, 
and peas because they contain quality 
protein. 

Leading pediatricians formulated 
six of these balanced combinations 
for Libby’s Baby Foods. They sim- 
plify the doctor’s problem of prescrib- 
ing a varied diet of solid foods for 
supplementing the infant’s milk diet. 
And it’s much more economical, too, 
for mothers to follow your instruc- 
tions. 

Special Homogenization makes 
these Baby Foods easier to digest. 


Libby uses a special method of 
Homogenization to make baby foods 
smoother, fibaer, easier to digest than 
the most carefully prepared strained 
foods . . . and more nourishing, too. 
Because these foods are easier to 
digest, they may be fed weeks earlier 
than strained foods. 

• 

Pediatricians and physicians are 
invited to write Libby, McNeill & 
Libby Laboratories, Chatham, On- 
tario, for a series of bulletins which 
summarize the research on infant 
feeding that Libby has conducted. 
Also for samples of Libby’s complete 
line of Homogenized foods. 


5 OTHER BALANCED BABY FOOD COMBINATIONS 

I Peas, beets, Punpicin, jm Cereol . . . WKtL Prunes, pine- 

«p«rsgus lips. ^ lonsloes, 4|, S «pple juicir, 

string beans, ■ bean flour. lemon juice. 

onions. 

Made in Canada 

by 

LIBBY, MCNEILL & LIBBY OF CANADA, LIMITED, CHATHAM, ONT. 


6 Soup . . . to- 
ratoes, carrots, 
celery, chicken 
livers, barley. 
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. ..FOR TREATMENT OF 
OVARIAN HYPOFUNCTION 

T he success of estrogenic therapy for the relief of meno- 
pausal symptoms, or other manifestations of inadequate 



INDICATIONS: 

Natural or artificial menopause, 
amenorrhea or dysmenorrhea 
associated with uterine hypo- 
plasia, certain cases of func- 
tional sterility, senile vaginitis 
and cystic mastopathia, gonor- 
rheal vaginitis in children. 


ovarian secretion, depends largely on the control of biologic 
efficacy exercised in the preparation of the hormone. 

In Reed & Carnricic's Control Laboratories, Estrogenic Hormone 
— prepared in oil solution for intramuscular injection — is checked 
by the vaginal smear method on rats against the International 
Standard ketohydroxyestrln . . . according to the procedure of 
Kahnt and Doisy* with slight modifications. Results are further 
verified (a Reed & Carnrlck pioneer application) by Flumann's 
mucification test on mlce.- 

Thls close control assures the physician a superior concentrate 
of uniformly high biologic activity and therapeutic effectiveness 
— now made available at markedly lower prices than ever be- 
fore through new scientific methods of extraction. 

The daily oral administration also of Ovacolds (tablets of fresh 
ovarian extract) has been found to complete the requisites for 
a synergetic combination of the highest potency. 

An interesting pamphlet, "The Biological Assay of Estrogenic 
Substances," is available for interested physicians. 


AVAILABLE: 

In boxes containing 4, 25 or 50 am- 
poules of I c.c. each; also in vials 
of 5. 10 and 20 c.c. (either 2000 or 
4000 I.U. per c.c.). 

DOSAGE: 

From 1000 to 4000 International Unitr 
at intervals of I to 10 days. 


1. Kahnt- and Doisy: Endocrinology 17:760, 1928. 

2. Deckert, Mulhall and Swiney: J. Lab. & Clin. Med. 23:85, 1937. 

REED & CARNRICK (Canada) Ltd. 
Toronto, Ontario, Canada 


the pioneers in endocrine therapy 


Canadian Distributors: 

LLOVD wood. Ltd., 64 Gerrard St., E., Toronto, Canada 



British DisUibulors: 

COATES * COOPER, Ltd., 94, Clerlcenwell Road, London, E.CI. 
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FOR SATISFACTORY RESULTS IN 
INFANT FEEDING 


These pure Corn Syrups have been widely used for 
infant feeding for years and have proved to be safe 
and satisfactory carbo-hydrate for the purpose. 


They may be used as an addition 
to any milk formulae, with excel- 
lent results. 

Furthermore, they are readily 
obtainable in any grocery store, 
are easily mixed and are more 
economical. 

Produced under the most hygienic conditions 
by the oldest manufacturers of Com Syrups 
in Canada, you can recommend them with 
confidence in their purity and high quality. 



EDWARDSBURG 

'CROWN BRAND CORN SYRUP 


arid LILY WHITE"C0RN SYRUP 


Manufactured by THE CANADA STARCH COMPANY Limifed 
Montreal and Toronto 


FOR DOCTORS ONLY 

A convenient pocket calculator, 
with varied infant feeding form- 
ulae employing these two famous 
corn syrups, and a scientific 
treatise In book form for Infant 
feeding, also prescription pads, 
are avaiiabie on request. Kindly 
clip the coupon and this useful 
material will be mailed to you 
Immediately. 


THE CANADA STARCH CO. Limited 
Dept. B, Montreal. 

Please send me 

□ FEEDING CALCULATOR. 

□ Book "CORN SYRUPS FOR INFANT 

FEEDING", 

□ PRESCRIPTION PADS. 

Name 

Address 


INSTANT TREATMENT FOR 

Genito-Urinary Infections 

Sanmetto, witliout preliminary acidification 
or alkalinization, alleviates and soothes the 
irritation due to infection in the mucous 
membrane of the entire genito-urinarj’^ tract. 
Best therapeutic results are obtained when 

SANMETTO 

is administered immediately folio-wing diagnosis and continued until the 
infection is terminated. 

OD PEACOCK SULTAN CO., Pharmaceutical Chemists 
4500 Parkview St. Louis, Mo. 
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Usual direction of 
osmotic force in 
intestine. 


R eyejr s a.I o f o s- 
.motic foirce by Sal 
Hepatica in solu- 
^tion. Fluid is re- 
’^tained In intestine 
for production''of 
Liquid Bulk./' 


i^smotic Influence 

^ves LI QU I D NLK /or C 0 LO N I CJR.R I G AT 1 0 N 




lORICINACl ' 

Effer\’'esct?nt , ' 

Soliae Gsrabinatic^ -jj 

WtlX BALAvCtP ^ 
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cathartic . . . J 


^JLhE osmotic influence of Sal 
Hepatica partially retards absorp- 
tion of ingested liquids from the 
intestines. The resultant fluid 
hulk stimulates peristalsis; it 
lubricates and flushes the intes- 
tinal tract to help dispose of 
undesirable waste. The safety of 
Sal Hepatica lies in the fact that 
the added bulk is practically all 
water. 


The mineral alkalines of Sal 
Hepatica aid in neutralizing 
excessive stomach acidity. They 
are also efficiently cholagoguic, 
promoting digestion by increasing 
the flow of bile. 

Sal Hepatica simulates the 
action of famous mineral spring 
waters. It makes a zestful, effer- 
vescent drink. Samples and 
literature available upon request. 


SAL HEPATICA 

Flushes the Intestinal Tract and Aids Nature to Combat Gastric Acidity 

1241-C Benoit St. BRISTOL-MYERS COMPANY Montreal, Canada 




Jutiphlogistine 

applied as a poultice over the entire thoracic wall 
THE DENVER CHEMICAL MFG. CO. 

153 Lagauchetiere St., W. - - Montreal 


Made in Canada 
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MOLSON’S 

ALE 


The protean manifestations 
of 

skin diseases 


often blurred by 
previous treatment 

[ case pictured resisted *1 
treatment for yearsj 





FAMOUS FOR PURITY 
AND WHOLESOMENESS 

f. 
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SINCE 1786 
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COLLECT EM 



Not after your accounts have 
been listed with the Medical 
Audit, Doctor. We proceed 
at once to make sure you’re 
one of the FIRST to be paid. 

To-Day, more than ever before, your 
accounts require the most eflScient 
handling. We impress upon 'you the 
importance of immediately listing with 
us all accounts over six months old for 
which payment has not been arranged. 


THE MEDICAL AUDIT ASSOCIATION 

44 VICTORIA STREET, TORONTO 


frequently baffle even the life long experience of 
the specialist with his microscope, culture media 
and other laboratory aids to diagnosis. 


The busy practitioner debarred from leisurely diag- 
nosis, is driven by necessity to act quickly and 
prescribe treatment. 

Obviously a polyvalent ointment must be of untold 
value in these circumstances. 

MA20N 

was designed to fulfill this function. It has the 
widest sphere of application in the treatment of skin 
diseases and is free from undesirable side action. 


Complete elimination of 
Psoriasis shown above 
after 2 months’ treatment. 
No Recurrence-5 Years 


A distinct departure from other local treatments. 

• READILY ABSORBED • ANTI-PRURITIC 

• NON-STAINING • ANTI-SEPTIC 

• NON-GREASY • ANTI-PARASITIC 

• NO BANDAGING IS REQUIRED 

• • 

Mazon (colloidal) Is a combination of Phenolic 
substance and organic mercury compound in 
an absorbent base. 

INDICATIONS: 

PSORIASIS ACNE 

ALOPECIA DANDRUFF 

RING WORM ATHLETIC FOOT 

AND OTHER SKIN DISORDERS 

WE WANT YOU TO LEARN OF MAZON’S MERITS 
Test it on the most refractory suitable skin lesion. 

• Samples and literature on request. • 

LATTEENTIAN LABORATORIES, LTD. 

442 St. Gabriel St. - Montreal, Que. 
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THE development of the new B-D Yale RUSTLESS Needle of Hyper- 
* chrome steel rounds out the field of choice for needle users. For 
different habits of use and for varied preferences, the choice of high 
carbon. Hyper-chrome and the original Firth-Brearley stainless steel is 
now conveniently available in B-D standard needles. 

Note that with ALL B-D Needles, of whatever steel, the user has 
the benefit of the NEW B-D NEEDLE POINT (less cutting, more 
distention, reduced trauma and seepage) and the NEW B-D HUB 
(more broadly distributed grip of hub on needle, and considerably 
reduced possibility of breakage at point of junction). 

B-D FIROPIUCTS 

(Made for Ihe^ofession 













HEX you prescribe Stannoxyl — the of pus. In its place thej' have substi- powerful resistance to the staphylococcus 

oral medication for boils and styes tuted Stannoxj'l — the original chemical causing furunculosis. 

'proved by physicians eve^^'\^•he^e — preparation of pure tin and tin oxide With this treatment pain diminishes by 

lur patient is spared the lance, an un- developed in 1917 bj' workers at the the second day and inflammation usually 

;htly scar and danger of further in- Pasteur Institute. ceases bj' the fourth. A healthy base 

ctwn- ^ . "dth no permanent scar is obtained in 

Furthermore, this modern treatment of Numerous scientific articles have ap- eight to ten days. Styes often subside 
lils saves days of suffering, and boils peared in American and European liter- in even less time. 

;al much faster lca\dng a healthy base. ature supporting the use of Stannoxyl for For generous complimentary sample 

Many physicians have abandoned in- boils, styes and other staphjdococcal in- simply fill out and mail the attached 

sion entirely, unless there is fluctuation fections. It acts from within, developing coupon. 


STANNOXYL 

Approved Oral Medication 
For Boils and Styes 
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Your problem is 
That is exactly what 

ANGIER'S EMULSION 

will do if prescribed in teaspoonful doses (either clear or in tablespoonfiil of warm 
water or milk) everj’’ two hours. 

The irritated membrane is soothed and kept moist by the Emulsion. Itiloosens the 
secretions, facilitates expectoration, supplies calcium and phosphorus benefits. It 
also affords the cleansing, lubricating action of its mineral oil base. 


PERTUSSIS — 

— To ease and diminish the severity’’ of the paroxj’sms 
— To shorten duration of the disease 
— To prevent complications 


Samples gladly sent on request 


WINGATE CHEMICAL CO. LTD. 

378 West St. Paul St., Montreal, Que. 

Gentlemen: — Kindly send me free sample of 
Angler’s Emulsion. 


Name 


Address 


Canadian Distributors: 

The Wingate Chemical Co., Ltd. 

378 West St. Paul St. - Montreal, Que. 
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We take pleasure in presenting to the Medical 
Profession Acetylsalicylic Acid “Poulenc” in 
its simple form or in various combinations, in 
a group of preparations which are strictly 
reserved for medical prescription . 
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Tablets of 5 grains of Acetylsalicylic 
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Boxes of 12 tablets; also in bottles of 100. 
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'‘'’It’s time we spoke our minds about soaps 


“A BABY like me can have some pretty harrowing 
Jr\. experiences. Take soaps, for instance. Ylien I 
came home from the hospital. Mother started bathing 
me with a ‘specially imported baby soap.’ 

“That soap didn’t look special to me — it was kind 
of dingj^ and had a queer smell. And along about my 
fifteenth bath my skin got all rough and itchy. Poor 
Mother! She couldn’t understand why I cried.” 

☆ ☆ ☆ 

Yes, many imported “baby soaps” are of doubtful 
purity. An analysis of twenty such soaps showed that 


a considerable proportion of them contained free fatty 
acid or free alkali. 

On the other hand, the purity of Ivorj- Soap is con- 
stant, year in and year out. Ivory contains no colour- 
ing, no perfumes, no free fatty acids — nothing to irritate 
the delicate folds of baby’s body. 

Don’t you, too, feel that it is wise to recommend 
Ivory for your baby-patients? Ivory is easily obtain- 
able everywhere. And it has the added advantage of 
being considerably lower in price than other soaps — 
which to some mothers is important. 



IVORY SOAP 


RCCISTERCD TRACE' 


kOE IM CANACA 


99"/ioo % Pure • It floats 
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Salicylization Without 
Side-Effects 

The modern trend in the treatment of 
rheumatism and associated conditions 
is complete and prolonged salicylate 
medication. Objections to this form of 
therapy have been based on either the 
ineffectiveness of small doses of sali- 
cylates or the intolerance to large doses. 

In ALYCIN these disadvantages 
are overcome, because of the readily 
acceptable formula combining natural 
sodium, calcium and magnesium sali- 
cylates with a balanced alkali group. 
The large doses needed for complete 
salicylization are permissible when 
ALYCIN is used, because the care- 
fully compounded formula prevents 
gastric disturbances or side-effects. 

Use the coupon for complete dosage 
table and physician s sample. 




CINCINNATI, U. S. A. 


L. D. Hawthorne CANADIAN DEPOT E. W. Francis 

2368 West 45th. Ave. 2565 Dundas West 940 Inspector St. 
Vancouver, B.C. Toronto, Ont. Montreal, P.Q. 


THE WM. S. MERE ELL COMPANY, 

Canadian Depot 

2565 Dundas St. West, Toronto, Ont. 

Gentlemen: Please send me sample of ALYCIN together tvith complete 
dosage table. 

Dr - 



Address - - 


City 


.Prov. 
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DIETARY DEFICIENCIES 

AND THEIR DISTRIBUTION 

An investigation, recently published in the medical press*, was con- 
ducted on 864 children from schools in the North and South of 
England. A statistical comparison was made of their grovvTh-rates 
on their ordinary home diet with those obtained by the addition of 
various supplements of equal calorific value. The experiment lasted 
for one school year. 

The following diagram shows the results obtained for all areas : — 

Additional gain over “no supplement” 


(Mean of 648 children — ^per school year of 39 weeks) 



MALT & OIL MILK VIROL MALT & OIL MILK VIROL 


DISTRICT RESULTS 

That Virol is valuable, whatever the original nutritional status of the children 
may be, is strikingly shown by the average growth-rates, in ounces per week 
per child, for each district in the experiment. 


District 

1 

2 1 

3 

4 

5 ! 

6 

Normal Home Diet 

1.38 

1.47 

1.22 

1.67 

1.20 i 

0.44 

Do. plus VIROL 

1.93 

1.78 

1.94 

2.73 

2.02 1 

1.47 


Although the normal home diet obviously varied -widely, Virol consistently 
added sufficient of the missing essential elements to counteract effectively the 
multiple deficiencies. In all children whose diet is incomplete, Virol uill 
evoke a maximum response. 

A reprint of the original article -Brill he sent on application to: 

IMPORTERS OF VIROL, 6201 PARK AVENUE, MONTREAL 
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NO MORE COUNTING DROPS- 


Aticklish business isagoodwayof des- 
cribingtheold method of addingso many 
drops of pure lactic acid to each feeding. 

You need a uniform dropper and a verj' 
steady hand, not to mention complete 
quiet, if you are to obtain a good and 
uniform result. Just one drop too many 
will spoil everything as many doctors 
and nurses know too well. 

Make it easy by using C. M.P. Povidered 
Lactic Acid Milk. Simply place the re- 
quisite amount of powder on top of 
warm water not over blood-heat (one 
packed level tablespoonful to 2 ounces 
of water) and stir to complete solution 
with a rotary egg beater. 

C.M.P. Powdered Lactic Acid Milk is 
prepared from pure whole milk carefully 



1 

i 


I 


pasteurized and then inoculated with 
a culture of Streptococcus Lacticus. 
WTien the acidity has reached the 
proper degree, the milk is dried by a 
process which does not alter its biologi- 
cal properties. Vitamins are preserved 
and the pure acid bacilli are viable. The 
palatability of clean lactic acid milk 
is preserved. 

As a result of the dehydration process 
the butterfat is in fine emulsion and the 
casein precipitates in a finefriable curd. 
This adds to the digestibility of the 
milk and due to the complete emulsion 
of the butterfat, uniformity of com- 
position is assured. 

The powdered milk comes to you 
packed in a special vacuum can and will 
keep for years without deterioration. 


C.M.P. Powdered LACTIC ACID MILK 

Also C.M.P. Powdered Protein Milk— St. Charles Irradiated Evaporated Milk— Klim Powdered Whole Milk 



QP|dn the attached coupon .for 
free sample and literature 
on the use of Lactic Acid Milk in 
feedings. The Borden Company 
Limited, Yardley House, Toronto, 
Ontario. 


The Borden Company Limited, 

Yardley Houte, Toronto. 

Pleasesend mesamples of C.M.P. Lactic Acid iMilk, 
and literature. 


Dr 

Slrccl. 

Cf/y__ 


Pro'. 


2S0 
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MANDECAL 

I Compound Calcium Mandelate B.D.H.) 


Clinical evidence continues to confirm the 
value of Mandecal in the treatment of urinary 
infections; for example, it is reported that a 
case of pyelocystitis in an elderly patient 
responded after only four days’ treatment; the 
urine cleared rapidly and the patient experienced 
a marked improvement in general health. 

Mandecal, being readily miscible with water, 
is simple of administration; moreover, it is 
established that no dyspeptic discomfort follows 
its use. 




RADIOSTOLEUM 

(Standardised Vitamins A and D) 

In prophylaxis 

To prevent the entrance of Infective organ- 
isms into the nasal and bronchial tracts by the 
maintenance of epithelial integrity. 

In treatment 

To mitigate the effects of 
coughs, colds and influenza, also 
to aid in building up resistance 
in acute infections. 


Stocks of Mandecal and of Hadiostoleum are held hy 
leading druggists throughout the Dominion and full 
particulars are obtainable from: 


THE BRITISH DRUG HOUSES (CANADA) LIMITED 
Terminal Warehouse Toronto 2, Ontario 


Mncl / Rstm / Can / 3S4 
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Two million sufferers . . . 8o per cent, 
will be benefited by proper 

FlAY FEVER TREATMENT 


THE ixcrDENCE OF HAY FEVER lias bccn \'ariousIy estimated 
as benveen i and 2 per cent, of the population of the 
United States. Some recent estimates are even higher. 
Thus there are about tiro million hay fever sufferers in 
this countr\^ 


HAY FEVER 


(C) 

(i" or less across.) 
A weak reaction , 
which occurs in 
over 10 per cent. 
Of all hay-fever 
subjects. Probable 
dosage, 60 units to 
6,000 units or more. 


Diagnostic Scratch Tests to 
determine Pollen and' Dosage 


1 


(B) 


(i" to f" across.) 
An "average" reac- 
tion, occurring in 
about SO per cent 
of all hay-fever 
subjects. Probable 
dosage, 2ito 
3,000 units. 


I 

! 



(A) ! 

(1" or Eore across.) 
A very marked re- 
action, occurring 
in about 5 per 
cent, of all hay- 
fever subjects. 
Probable dosage 
ranges between } 
of a unit and 450 
units. ) 





Clinical reports indicate 
that at least 8o per cent, 
of tlie cases \\-ill obtain 
satisfactoiA-relieffollowing 
properly managed pollen 
dierapy. 

AVidi die development 
of Lederle's glycei'olated 
pollen e.xuacts, die tesung 
and treatment of pollen 
sensitiveness have been 
simplified and improved. 

.A single diagnostic 
scratch test usually suffices 
to classiR' die padents ac- 
cording to dieir constitu- 
donal sensidrit}’. and to 
indicate the size of the 
dosage. 

“Pollen Andgens Lrd- 
crlc'' have shown no mea- 
surable deterioradon after 
six yeai-s. Phracians ivall 
dierefore find it advan- 
tageous to keep on hand a 
supply of diagnosdc tests 
(each package contains 
sufficient material to lest 
3 indi\-idual cases). The 
scratch test may be per- 
formed at any season and 
treatment by the preferred 
perennial method com- 
menced at any time. 

Send for Hay Fever Manual 

J^ecierle 

LjEDERLE LiABOKAXOKIES, 
J396S?. CofherheSh, Weif. A\onfrecI, Oittfbec 
W. LLOYD WOOD, Lid., 64-66 Gerrcrd Sfree! 

Toronlo, Ontcrio, Cenedo 
FISHER & Ltd., 219 Ken-iedy 

St., Winnipeg, Momtobc, Cc.-tcdo 
-fISHER & BURFE, Ltd., 536 S*n>'the 

Street ,Vcncouver, B. C 
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Reducing the risk 
of severe serum reactions in 


Scarlet Fever Antitoxin Therapy 


TIME WAS WHEN PHYSICIANS Confronted with a case of 
scarlet fever felt themselves in a dilemma. The use of 
antitoxin meant a serious risk of serum reactions; with- 
holding it left the patient in danger. 

Antitoxin was, therefore, frequently given only in 
severe cases; with the result that many of the milder cases 
progressed to the severe form of the disease, with a loiver 
expectancy of effectiveness of serum therapy when in- 
stituted late. 

The advent of “Globulin Modified Scarlet Fever Strep- 
tococcus Antitoxin Lcderle” has changed the old attitude 


towards antitoxin therapy. 
This potent antitoxin with 
its greatly reduced liability 
to cause reactions is now 
being widely used regard- 
less of apparent mildness of 
attack. The decrease in the 
incidence of serious compli- 
cations alone, aside from 
the favorable effect on the 
prognosis, far over-balances 
the lingering hazards in- 
volved in the 1 % incidence 
of severe serum reactions fol- 
lowing the use of this anti- 
toxin. 

“Scarlet Fever Streptococcus 
Antitoxin (Globulin Modified) 
Ledcrlc" is available in appropri- 
ate packages for both prophy- 
laxis and therapy. 

X^ederle 

Ijedeklk Laboratories. 

1396 St. Catherine St., West, Montreal, Quebec 

W. LLOYD WOOD, Ltd., 64-66 Gerrard Street 
Toronto, Ontario, Canada 
FISHER & BURPE, Ltd., 219 Kennedy 
St., Winnipeg, Monilobe, Conodo 
FISHER & BURPE, Lid., 536 Smythe 
Street, Vancouver, B. C. 





X%'1 


The Caxadeln' jMedical Association' Joukxae 


[April 193S 


&roy??i^/ieu4 £^otmd 



SUCH IS 
THE PATIENT 
WHO IS 

UNRELIEVED OF 


• Frequent, urgent, 
and painful 
urination 

• Tenesmus 

• Perineal 
Irritability 

IN UROGENITAL 
INFECTIONS 


...H p Y R 1 D I 




MARK 


{ Phen ylazo - Alpha - Alpha - Diamino - Pyridine 


Mono -Hydrochloride) 


AFFORDS PROMPT SYMPTOMATIC RELIEF IN CYSTITIS, PYELONEPHRITIS, 


PROSTATITIS, AND URETHRITIS, AS POINTED OUT IN PUBLISHED MEDICAL LITERATURE 

MERCK & CO. LTD. tyfiana^acftiKhi^ Montreal, Que. 



AMPHOJEL 

(WYETH) 

ALUMINUM HYDROXIDE 
IN COLLOIDAL GEL FORM 


FOR THE TREATMENT OF GASTRIC 
HYPERACIDITY AND PEPTIC ULCER 
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AMPHOJEL 

PROViDES TRUE ACID CONTROL 


The striking results obtained with Amphojel in peptic ulcer and gastric hyperacidity are 
primarily due to the unique manner in which it controls excess hydrochloric acid by stabilizing 
gastric acidity in the "safe zone" (pH 4.0 to 5.0) . . . Amphojel immediately neutralizes all free 
HCl — relieving pain and instituting ulcer healing — and yet it cannot produce an alkaline re- 
action in the gastric chyme thereby eliminating secondary acid rise and any danger of alkalosis. 

PHYSIO-CHEMICAL CHARACTERISTICS 

Amphojel is a creamy colloidal suspension of aluminum hydroxide with a pH 6.8 .. . When 
ingested Amphojel combines with free hydrochloric acid in a fixed ratio (1 volume neutralizes 
18 volumes of N/10 HCl). This combination produces aluminum chloride, a weakly acid sub- 
stance . . . Any excess of Amphojel remains inert until further acid is secreted. Free HCl is 
eliminated when Amphojel is present and the gastric chyme is maintained in a state of 
physiologic neutrality which permits ulcer healing and yet eliminates any possibility of dis- 
turbing the normal acid-base balance of the system. 

CLINICAL FINDINGS 

The many published reports substantiate the therapeutic 
claims for Amphojel ... It may definitely be stated that: 

• Amphojel is superior to alkalies in the management of peptic ulcer and gastric hyperacidity. 

• Amphojel can be administered in large doses indefinitely without any ill effects, hence it 
fits perfectly into the diet-antacid treatment and provides more comfort to the patient. 

• Symptomatic relief is immediate and ulcer healing (verifiable by X-Ray) rapidly takes 
place. 

• For acute peptic ulcer and melena or hematemesis Amphojel can be administered by the 
continuous-drip method. This ten-day treatment has given spectacular results. 

Dosage: — 1 to 2 teaspoonfuls 4 or 5 times a day either 
undiluted or with a little water. Supplied in 12-ounce bottles. 

Write for clinical samples and literature. 


JOHN WYETH & BROTHER, INC., WALKERVILLE, ONT. 
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The Treatment of Parkinson’s Disease and Parkinsonian Syndromes 

GENOSCOPOLAMINE 

Polonovski and Nitzberg 


Of all the drugs which have been recommended for the 
treatment of Parkinson’s Disease and Parkinsonian Syndrome, 
few have given such good results as Hyoscine. With this drug, 
rigidity and hypersalivation, which are such distressing features, 
are often strikingly ameliorated. The disadvantage of Hyoscine. 
however, lies in its toxicity, in the narrow margin between the 
therapeutic and the lethal dose, and in the fact that, after 
continuous administration, a tolerance to the drug is established, 
and a habit formed which is often hard to break. 

Much work has recently been done in the attempt to find a 
substitute for Hyoscine. as effective therapeutically, but less 
toxic. This has at last been accomplished, and we now possess 
a new and valuable drug for the treatment of paralusis agitans 
and post-encephalitic Parkinsonism. 

GENOSCOPOLAMINE 

This drug, which is called Genoscopolamlne, we owe to the 
work of Polonovski, Combemale and Nayrac. It is the N-oxlde 
of Scopola min e, the formula of the hydrobromide being 
C17H2805NHBr. In this compound, which is one of the series 
of genalkalolds, oxidation of the amine group has the effect of 
lessening toxicity by retarding absorption in the central nervous 
system. The pharmacological properties are not only main- 
tained. but are even enhanced. Genoscopolamine has the great 
advantage over Scopolamine of being 200 times less toxic, the 
lethal dose in animals being 0.25 gm. per kilo, of weight, as 
against 0.001 gm. 

Therapeutically, in Parkinson's disease and the Parkin- 
sonism of encephalitis lethargies, the re.sults are striking, being 
more definite, more general, and more lasting with Genoscopola- 
mine than with Hyoscine. This is, no doubt, partly due, at any 
rate, to the fact that, being less toxic. Genoscopolamine can lie 
employed in larger doses and for longer periods. 

The following cases may be quoted In illustration: — 

CASE I. — Female, aged 25. Severe post-encephalitic Parkin- 
sonism: fixed attitude, rigidity and tremor, loss of automatic 
movements. Given 5 mgm. of Genoscopolamine daily in the 
form of drops. Rapid improvement, both subjectively and oli- 
Jectively; rigidity and tremor less, and patient able to move her 
arms. Hypersailvation disappeared after the tenth day. 

CASE II. — Female, aged 30. Post-encephalitic Parkinsonism. 

2 mgm. of Genoscopolamine given daily, in the form of drops. 
Immediate improvement; rigidity less, tremor disappeared. On 
Increasing the dose to 3 mgm., patient improved still more, 
moving about quite easily. Then, unknown to her, the drug 
was stopped: the symptoms reappeared, but disappeared on 
again giving the drug. Hypersalivation ceased after the eighth 
day. 

CASE III. — Male, aged 32. Very severe Parkinsonism. Com- 
plete rigidity and fixity of movement. Given 3 mgm. Geno- 
scopolamine daily: remarkable Improvement after two days. 
The patient became cheerful, and could walk about and move 
his arms. On stopping the drug, the symptoms recurred, but 
disappeared again on re-administering it. 

CASE rV. — Female, aged 35. Typical Parkinsonian syn- 
drome, no previous history of encephalitis lethargica. Treated 
by all the usual, including Hyoscine. without improvement. On 

3 mgm. daily of Genoscopolamine. hypersalivation immediately 
became less, and the movement tree. The patient Is still taking 
2 mgm daily, and is able to follow her occupation. 

CASE V. — Female, aged 53. Parkinsonian syndrome, no 
previous history encephalitis lethargica. Treated by 5 mgm. of 


Genoscopolamine daily. At first the patient became mentall.\ 
confused, but this soon disappeared. The tremor has been much 
less marked for the last four months. The condition improved 
still more on associating 3 mgm, of Genhyoscyamine with 2 
mgm. daily of Genoscopolamine. 

Other cases of a similar nature could be quoted. 


SUMMARY 

Genoscopolamine is a drug which has remarkable therapeutic 
effects on the various components of the Parkinsonian syndrome 

(1) It relieves muscular hypertonia and rigidity, and re- 
stores the use of the limbs. 

(2) It attenuates the tremor, often to a considerable degree. 

(3) It is the most effective drug for relieving the distress- 
ing hypersalivation. 

(4) It has some, though, inconstant, effect on the dis- 
turbances of automatic action. These are notoriously rebellious 
to treatment, but if taken early are often much improved by 
Genoscopolamine. 


TOXIC S'yMPTOMS 

Secondary effects are rarely observed, and are seldom of any 
Importance. Occasionally, in susceptible patients, there may lie 
some mental confusion or slight excitability, with congestion of 
the face and visual hallucinations. Diarrhoea, too, may be a 
troublesome sjTnptom. These disturbances, however, are usually 
only seen when relatively high doses (4-5 mgm. in one dose) are 
prescribed. They do not recur, and seem to be associated with 
the first dose only. 

With Genoscopolamine there is no risk of habit-formation. 
It is unnecessary to increase the dose to maintain a therapeutic 
effect. Indeed, when, after a little trial, the correct and neces- 
sary dosage for the patient ha.s been discovered, it may be con- 
tinued indefinitely, or even reduced a little. 


DOSAGE 

The average dose is 3-4 mgm. daily, although this may be 
Increased if necessary. 

It Is best to give Genoscopolamine in fractional dose of 1-2 
mgm. two or three times through the day. One can thus give 1 
mgm. three times daily or 2 mgm. night and morning or 2 mgm. 
in the morning, and one more in the afternoon and evening; 
the morning dose should be the largest given. 


PACKING 

Genoscopolamine is put up as the hydrobromide, in the fol- 
lowing forms: — Granules of V4 mgm. The dose is 4-8 granules 
daily. 

Drops of a 1.5 per 1000 solution. The dose is 40-80 drops 
daily, in two or three fractional doses. 

Ampoules containing 1 mgm. Give one ampoule sub- 
cutaneously if an immediate effect is desired. The dose may be 
supplemented by giving the rest of prescribed daily amount as 
granules or drops. 

For surgical use, and tor special emergencies, where It Is 
desired to take advantage of the anaesthetic and hypnotic 
properties of Genoscopolamine, this Is put up in form of am- 
poules containing 3 mgm. to the c.c. 


Manufactured by Laboratoire des Produits AMIDO, 4 Place des Vosges, PARIS (France) 


Obtainable from druggists, or 

Sole agents for Canada: VINANT Ltd., 533 Bonsecours St.. MONTREAL 

and their sub-agents: 

J. H. Keens. 24 Wellington St. W., Toronto, Ont. - F. D. Tucker, 56 Albert St., Winnipeg, Man. 

Drug Agencies Ltd., 572 Beatty St., Vancouver, B.C. 

Samples for the medical profession may be obtained free on request from VINANT Ltd. 
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WORTHY OF THE SURGEON'S SKILL 
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E t ]i i c o n 
Sutures 



T he meticulous care in handling tissues during operative 
procedure is no more important than care in choosing 
the proper catgut for suturing. Tissues are vital. Catgut, too, 
is vital, in the confidence and trust placed in it by the sur- 
geon. The science of surgery and the art of suturing are 
emhellished by the use of proper catgut. Catgut making is 
a science and its use is an art. Ethicon Sutures are worthy 
of the surgeon’s skill. 
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Whenever a 
CHOLAGOGUE 
is needed 

Think First of 

AGOBYL 



In GRANULAR form 
125 Grammes container 
with Detachable Label 


The Modem RE-EDUCATOR of the Hepatic 
Function. 

AGOBYL effects drainage of Liver and Bile 
Ducts, without duodenal intubation. 
INDICATIONS: Congestion of the liver and 
bile ducts; lithiasis, cholecystitis, JAUNDICE, 
digestive disturbances of hepatic origin which 
are the causative factors in certain urticarias, 
migraine, nausea, constipation. 

One single dose a day for ten consecutive days 

Literature and samples sent on request. 


RESERVED TO THE MEDICAL PROFESSION 

V-L BISMOL LABORATORY 

MONTREAL 


DISTRIBUTORS: 

TORONTO: Drug Trading, National Drug &. Chemical Co. Limited. 
MONTREAL: Lymans Limited, National Drug &, Chemical Co. Limited 
WINNIPEG and REGINA: National Drugs Limited. 

CALGARY and EDMONTON: Alberta National Drugs Ltd. 
VANCOUVER: B. C. Drugs Limited. 

HALIFAX and SAINT JOHN: Natlonal-Canadian Drugs Ltd. 
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In comparative studies made 
under properly controlled condi- 
tions, Metaphen has been shown 
to be from 8.6 to 1,500 times more 
germicidal against staphylococcus 
aureus than five other commonly 
employed antiseptics, including 
mercuric chloride and tincture of 
iodine. Against other common 
pat hogenic organisms, Metaphen 
also demonstrated its marked 
superiority over all of the drugs 
tested. • Furthermore, Metaphen 
was found to be 10% more, effec- 
tive for surface skin disinfection 
and 87% more effective for deep 
skin disinfection than tincture of 
iodine. {Annals of Surg., 93:587- 
59?.)* In addition to its great 


bactericidal power, Metaphen 
has other important advantages. 
It is non-toxic and non-irritating; 
does not coagulate serum or tis- 
sue albumins; and its solutions 
are stable when e.xposed to air. 
• Metaphen is supplied through 
pharmacies in a variety of useful 
forms, including Tincture Meta- 
phen 1:200, Metaphen 1:500 
Solution and Metaphen 1:2500 
Solution. Requests for profes- 
sional literature will be welcomed. 
Coupon is for your convenience. 

ABBOTT LABORATORIES LTD. 

388 ST. PAUL ST., WEST, MONTREAL 

LONDON SYDNEY JOII.\NNESBURG 
BOMBAY NEW YORK CHICAGO 

MEXICO CITY HAVANA BUENOS AIRES 
1\10 DE JANEIRO M,VNILA DAIREN 


PLEASE SEND LITERATURE ON METAPHEN TO 


Address 
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EECONSTRUCTION OF THE VALVES OP THE HEART 
By Gordon jMurray, F.R.C.S.(Eng.), P. R. Wilkinson, jM.D. and R. Mackenzie, M.D. 
Department of Surgery, Toronto General Hospital, Toronto 


^HE first descriptions of surgical operations 
on the heart are contained in the -writings 
of Cappelen in September, 1895, of Parnia in 
iMarch, 1896, and of Rehn in September, 1896, 
when they described the repair of wounds of 
this organ. Since that time many wounds of 
the heart have been sutured, and on many oc- 
casions foreign bodies have been removed from 
its wall. 

Samways, a British veterinary surgeon, in 
1898 printed an article in which he suggested 
that “sonie of the severest cases of mitral 
stenosis will be relieved by lightly notching the 
mitral orifice”. In 1902 Lauder Brunt on sug- 
gested “that stenotic lesions of the mitral valve 
might be susceptible of surgical intervention”. 
His ideas undoubtedly resulted from experi- 
mental observations of artificially created valvu- 
lar lesions by Becker in 1872, Klebs in 1875, 
Cohnheim in 1877, Timofejew in 1888, and 
Rosenback in 1899. The contributions of 
Haecker in Germany and of Cushing and 
Branch, in collaboration with Henry and Hever, 
which appeared in 1907, were the first to report 
recovery in experiments in which tlie cai'diac 
valves were cut. Bernheim in 1909 and Schepel- 
mann in 1912 published series of experiments 
which were designed to produce constriction of 
the heart valves. Contributions by Jeger, Carrel 
and Tuffier also contain much information on 
this field of cxiierimcntal surgery. In 1922 
Allen and Graham constructed a new instru- 
ment in tlie form of an endoscope by wliich the 
valves could be divided under direct vision. 
Cutler and Beck continued experiments of this 
nature, with and without direct vision of the 
valves. The first clinical case was operated upon 
by Doyen in 1913 but tlie patient did not 


recover. In 1914 Tuffier operated upon a case 
of aortic stenosis and since 1923 Cutler and 
Beck liave operated upon several cases -with 
their eardiovalvulotome. 

The following work is a continuation of ex- 
periments on cardiac circulation which were 
started in the University of Toronto in 1932. 
The present series of experiments on intra- 
cardiac surgerv were started in 1936, when 
resected lieart valves were successfully replaced 
by venous grafts. 

The lateral cusp of the mitral valve was re- 
sected after a modification of the method de- 
scribed by Cutler. The approach to the valve 
was through the apex of the auricle. All the 
eight control animals died Avithin 6 days and 
several of them within 12 hours. In 8 other 
animals a similar resection of the lateral cusp 
of the mitral valve was carried out. In 6 of 
these the valve was replaced immediately and 
2 of these animals are alive and perfectly well, 
now 6 months following the operation. 

In preliminary dissections the bundle of His 
was dissected out and the surface markings for 
its course defined so that it would not be injured 
during the operation. The eardiovalvulotome 
described by Cutler, -vrith the blade closed, was 
passed through a small opening in the apex of 
the left auricular appendix. A purse-string 
suture which had been placed about this area 
before the incision was made was tightened 
slightly to prevent leaking of blood. The in- 
strument was passed through the mitral ring 
and the blade allowed to open. The lateral cusp 
of the valve was picked up in the notch of the 
instrument, and when the blade was closed a 
piece of valve averaging S x 10 mm. and some 
chorda; tendineie were excised and the instru- 


317 



318 


The Caxadlvn jMedical Association Journal 


[April 1938 



rig. 1 (S 10S3). — The valvulotome in place through the apex of the auricle, rig. 2 (S 1089). — The 
valvulotome in place grasping lateral cusp of the mitral valve, rig. 3 (S 1090). — Part of valve missing, 
following resection operation in dog N'o. 2 of the control series. The part of valve removed measured 
8 X 13 mm. rig. 4 (S 1001, dog No. 5). — ^AVith heart opened showing remaining cusp of mitral valve 
and the replaced valve. (1) Eeplaced valve; (2) normal cusp; (3) chorda3 tendine.T;; (4) cut wall of left 
ventricle, rig. 5a (S 1094). — Eeplaced valve in position, rig. 5b (S 1095). — Shows (1) gap where part 
of valve was removed; (2) replaced valve retracted. 


meiit Avithdraivn. The opening in the aui'icular 
appendix was closed ivith a ligature. Immedi- 
ately following this there was evidence of in- 
creasing dilatation of the left ventricle and 
auricle, with increasing cyanosis of the cardiac 
muscle and of the dog’s tongue. 

About 3V2 inches of external jugular vein 
were excised and cleared thoroughly of sui’- 
rounding fat. The section was turned inside out 
so that only its endothelial lining would be in 
contact with the blood stream. A silk suture 
was attached to each end, and ivitli one of these 
the vein was drawn into a cannula large enough 
to receive it. The cannula was passed through 
the anterior heart wall, lateral to the descending 
branch of the left coronary artery, at a point 
which had been determined previously on dissec- 
tion of many hearts. The point selected on the 
anterior wall was about % of an inch on the 


ventricular side of the annulus fibrosus. The 
cannula was passed across the cavity of the 
heart, to emerge on the posterior surface of the 
left ventricle about the same distance from the 
annulus fibrosus. The suture on the end of tlie 
vein was grasped and the cannula withdrawn, 
leaving the vein across the cavity of the heart. 
The neiv valve Avas thereby placed across tlie 
cavity of the heart so that it would lie in tlie 
line of the resected valve and in the i^osition of 
greatest advantage as determined by many ex- 
periments. Both ends of tliis new valve Avere 
sutured to the epieardium of the left ventricle, 
aA’oiding damage to the larger branches of the 
coronary artery. The ucaa’ A'alA’C Avas sutured in 
position so that it had A'cry slight tension. This 
tension Avas shown by experiment to alloAV of 
sufficient movement of this structure Avithin the 
heart cavity, so that it Avould bulge during 





April 1938] 


Murray and others: Cardiac Valves 


319 



Fig. 6a (dog No. 2). — Keplaced valve in position. Fig. 6b (dog No. 2) — Outer surface of heart. 
(1) End of valve on surface of heart; (2) other end of venous graft. Fig. 7. — Shows (1) remaining 
cusp of mitral valve; (2) replaced valve. Fig. 8. — Shows (1) normal remaining cu.sp; (2) replaced 
valve. 


ventricular sj'stole into the opening left by the 
resected valve. In none of these experiments 
was there a great loss of blood. Immediately 
following the placing of the new valve the in- 
creasing dilatation and cyanosis of the heart 
ceased, the heart rate improved, and the colour 
of the dog’s tongue improved. 

During the resection of the valve in some of 
both groups the ventricle began to fibrillate and 
we were unable to restore normal rhidlim. If, 
however, the resection of the valve was carried 
out successfully all the animals sirndved the 
operation of placing the new valve. Four died 
of infection, either of the pericardium or pleural 
cavity or lungs. Two died on the table of 


ventricular fibrillation, and in these there was 
no opportunity to place the new valve in posi- 
tion. In the remaining 6 animals, where the 
valve was replaced satisfactorily, 4 died of in- 
fection in from two to ten days. The two sTir- 
viving animals (Figs. 4 and .5) are quite well, 
without cedema, or signs of heart failure, and 
can take their part with the other dogs in the 
runway. There is a soft systolic murmur in 
both these hearts. 

The Bcinting Foundation has generously .supported 
this investigation by making grant.s to F.R.W. and 
R.AI. This investigation has been carried on in con- 
junction with the work on heparin. The expert 
assistance of Mr. Walter Cowan has been of the 
greatest value. 


Ov.vr.l.VK Exth-VCT ix Pr.rriTUS. — L. N. Elson con- 
siders that pruritus vuIv.t; and pruritus senilis are 
degenerative neuritidcs, and, on the theorx’ that the 
ovaries form specific nerve-regenerating hormones, has 
for sixteen years been treating cases of these diseases 
with an e.xtract of whole ovary. He gives 5 grains 
three times daily one hour before meals on the first day, 
two doses the second day, and one dose the third day. 


continuing the same sequence for many weeks. He finds 
the results excellent in both sexes. He uses the same 
treatment for brachial neuritis and for the atrophic 
arthritides of the female and male climacteric, and in 
the aged, with good results. For local application he 
recommends saturated solutions of sodium bicarbonate 
or magnesium sulphate as compresses, or camphor and 
menthol. 2 per cent each, in liquid paraffin. — Vrol. cuicn. 

Octol)er, 1937. p. 713. Abs. in Brit. M. .7. 
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UKINARY OBSTRUCTION IN CHILDREN® 
By David AY. SIacTvexzie axd AIax Ratxer 
Montreal 


J^ISEASES of tJie genito-iu'iiiary tract in in- 
fants and children are sufficiently common 
to rate them among the important lesions of 
early life. Repeated studies have revealed that 
children ai'e subject to practically the same 
urological diseases as adults. Hovever. the most 
common lesions found in the urinary tract of 
the young are obstructive, in type, and the great 
majority of them result from anomalous de- 
velopment. AA'hen one realizes that the incidence 
of congenital anomalies in the genito-urinary 
tract is higher than in any other s.vstem of the 
body it can be appreciated why the greatest 
field of urology today lies in the early diagnosis 
and treatment of these abnormalities. 

The study of urological disease in children is 
not new, yet the importance of a complete uro- 
logical investigation in the young has not been 
fully appreciated by the medical profession in 
general until quite recently, AYe have failed 
consistently to realize the gravity of persistent 
urinary complaints and findings. In the past 
few years there has been a beneficial change. 
Internists and piediatricians have been veiy 
willing to cooperate Avith the urologists, with the 
result that toda.A" many more children are being 
examined urologically than ever before. More- 
over, all children ’s hospitals of repute have come 
to realize the importance of genito-urinary dis- 
eases in children, and haA*e established urological 
services. 

Any obstructive lesion in tJm genito-urinary 
tract is of prime importance because of the back 
pressure and destructive changes tliat it eventu- 
all.v produces on the renal parenclnmia. It is 
also an important factor in causing urinary 
stasis and infection. If the obstructive lesion 
is not removed tlie destructive process goes on 
until the kidney or kidneys are destroyed. The 
importance of recognizing such obstructing 
lesions earl.A* is apparent. 

For the sake of emphasis we wish to discuss 
briefly tAVO specimens tliat AA-ere found in young 
children. 

* From the Departments of Urolog.v, Royal A'ictoria 
Hospital and Children ’s Memorial Hospital, Montreal. 


The first one was removed at operation (Fig. 1). 
It shows a destro.ved kidne.v with a large dilated 
ureter. There are three definite obstructive lesions 
present. One is at the uretero-pelvic .iunction, another 
at the junction of the middle and lower thirds of the 
ureter, and a third (not shown on the photograph) 
near the ureteral orifice. AA'e feel justified in samng 
that if the obstructions had been recognized at an 
early date proper procedures could Jiave been carried 
out, thus preventing the complete destruction of both 
kidney and ureter. 

The second specimen was found at autopsy (Fig. 
‘2). The child, male, aged 0 years, was admitted to 
the hospital in urajinia. A diagnosis of bilateral 
p.vonephrosis and pyo-ureter was made. He died 
shortly after. The post-mortem examination revealed 
completely destroyed kidne.vs, large dilated ureters, 
trabeculations and diverticula of the bladder, and 
finally a cyst in the posterior, urethra. Apparentl.v 
this c.vst caused an obstruction which ultimately de- 
stro.r'ed the urinary tract. This case too stresses the 
need for early recognition of urinar.v obstruction. It 
is reasonable to assume that the urinary tract might 
have been saved from complete damage if the child 
had undergone an urological e.xamination early in life. 

Campbell, in a recent article on urinary ob- 
struction in children, emphasized this A'ery point 
by stating that the greatest field for preventive 
medicine today lies in tlie early recognition and 
treatment of these obstructive lesions in the 
.A’oung. It is of interest to emphasize at this time 
the prcA'alence of multiple obstructive lesions in 
the same organ. It is not uncommon to discoA'cr 
at operation or on the autopsy table tAvo or three 
varieties of congenital lesions along the course 
of the one ureter. This possibility must alAA'ays 
be borne in mind by the surgeon (Fig. 3). 

L'rinary obstruction in children may be di- 
vided into tAA'O groups; (1) upper urinary tract 
obstructions; (2) loAA'er urinary tract obstruc- 
tions. In the upper urinarv tract group the 
obstruction ma.A* be encountered anAwhere along 
the ureter, including the ureteral orifice. The 
loAA'er urinary tract lesions, on the other hand, 
include all obstructions occurring ainmliere 
from the external urethral meatus to the neck 
of the bladder. 

Obstructions of the Upper Urixary Tract 

1. Obstruction due to aberrant vessels,— Al- 
though A-ascular obstruction of the ureter in 
children is not an miconuuon occurrence, yet 
tlie condition is frequently .unrecognized and 
rarely diagnosed. The aberrant vessels AA’hich 
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maj' be arteries, veins, or both, usually cross point that not all anomalous vessels that cross 
anteriorly to the ureter. The most common site the ureter cause urinary obstruction. Several 
of these is in the upper portion of the ureter, cases of aberrant vessels have been observed at 
although eases have been observed where the autopsy and on the operating table without any 
vessels cross the lower portion of the ureter evidence of hydronephrosis or hydroureter, 
near the bladder. It will be appreciated at this There has been considerable controversy re- 



Fig. 1.' — A destroyed kidney and a large dilated ureter removed from a young child. There are 
two definite obstructive lesions shown. One is at the uretero- pelvic junction, and the other at the 
junction of the middle and lower thirds of the ureter. There was a third obstruction near the ureteral 
orifice (not shown on this photograph). Fig. 2. — Specimen removed at autopsy from a male child 
aged 9 years. Note the large dilated renal pelves and ureters; also the trabeculated bladder, and 
the presence of a cyst in the posterior urethra. Fig. 3. — A specimen removed from a young child 
illustrating the presence of several obstruction lesions in the same organ. Note (1) the narrow- 
ing at the uretero-pelvic junction: (2) the presence of multiple valve-like projections about the middle 
of the ureter; (3) a narronnng of the ureter as it enters the bladder. Fig. 4. — A large hydronephro=i= 
and hydrouretcr. These were caused by several tight fibrous bands at the uretero-pelvic junction, and 
by three small aberrant vessels crossing the upper and middle portions of the ureter. Fig. 5. — A large 
hydronephrosis on the left side. This was due to an aberrant artery and vein, which were firmly 
adherent to the lower portion of the pelvis. Fig. 6. — A moderate hydronephro.sis and a very large 
dilated ureter. This was due to a definite stricture just near the ureteral orifice. 
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garding the etiological relationship of aberrant 
vessels and hydronephrosis. It is believed bj’’ 
some that hydronephrosis results from direct 
compression of the ureter by the vessel; others 
are of the opinion that there is primarily some 
renal ptosis which in turn causes the aberrant 
vessel to compress the ureter. Quinby assumes 
that the pulsation of the aberrant artery against 
the ureter inhibits peristalsis and so causes 
stasis. The pathological picture depends upon 
the degree of obstruction and the length of time 
it has been present. In earlj^ cases a mild 
hydronephrosis is found ; as the compression be- 
comes more aggravated greater stasis results, 
until, finally, infection sets in and now there is 
a large infected hydronephrosis. Ultimately the 
entire kidnej’’ is destroj^ed. 

The S 3 ’^mptoms of obstruction from aberrant 
vessels are those of hj’^dronephrosis, with or with- 
out infection. A common sj'mptom is pain. This 
is usualh’ present in one or other loin, and maj’’ 
be dull or colickj’- in character. At times it is 
confined entirely to the abdomen. Often it is 
associated with chills, fever, nausea and vomit- 
ing. More frequently the picture is suggestive 
of a gastro-enteritis. Eecentlj’’ we observed a 
case that resembled an acute intussusception. 
The sj^mptomatolog}’- is characteristicallj^ inter- 
mittent. There maj^ be long intervals of months 
or even j’^ears during which the patient maj’’ be 
absolutel}'^ free of s.vmptoms. On the other hand 
attacks ma^^ occur verj" freqeuntl 3 ^ 

When infection sets in sj^mptoms of cj’^stitis 
appear. There is frequency, dj^suria, and even 
luematuria. In late cases a mass maj' be felt 
in the loin, and when fever and chills are 
present severe tenderness maj^ be elicited on 
palpation. Sj^stemic sj^mptoms maj^ also be 
present. This of course results from long-stand- 
ing urinar.y infection and diminished renal 
function. The child has anorexia, becomes 
anajmic, and loses weight. If a lesion is present 
on both sides uraemia maj^ set in, with malaise, 
vomiting, and even stupor. 

There are no signs or sj^mptoms that are 
pathognomonic of obstruction bj^ aberrant ves- 
sels; other forms of urinary obstruction maj^ 
give the same clinical picture. However, a posi- 
tive diagnosis can be made in manj^ cases if all 
available data are studied. Thus the historv, 
pln’sical examination, urinah^sis, kidne^^ func- 
tion tests, and, finalh", e.vstoscop.v and pj^elo- 


graphj', are all important in the diagnosis. The 
pyelogram undoubtedh^ is the most important 
single aid. There is usuallj^ a hydronephrosis, 
with at times an abrupt transverse ureteral ob- 
struction below it (Fig. 5). Occasionally the 
obstructing vessel causes a complete filling defect 
in the outline of the pj’elogram. In extreme 
cases the p.velographic substance does not pass 
be.vond the obstruction. 

The treatment of this lesion is alwaj's surgi- 
cal. Whether the procedure will be radical or 
conservative will depend of course on the con- 
dition of the kidneJ^ If the obstruction has 
been present for a long time and has caused 
.severe renal damage, then a nephrectomj^ maj^ 
be necessar.v. On the other hand if the kidnej^ 
has not been irreparablj' hurt a plastic operation 
will be the procedure of choice. The type of 
operation will depend on the size and position 
of the vessels. Small arteries maj’’ be sacrificed. 
If the aberrant vessel is too large some form of 
plastic operation is to be performed. There are 
several such procedures. Transplantation of the 
ureter into another portion of the pelvis has 
been recommended b.v some. Eecentlj- Youngs® 
described a plastic operation wherebj- the ureter 
is not severed. He simply removes a portion 
of the renal pelvis in front, and another portion 
behind. In so doing the renal pelvis and ureter 
are drawn awaj- from the obstructing vessel, 
thus eliminating the necessity of severing anj”" 
of these structures. 

2. Obstruction due to fibrous bands . — This 
type of ureteral obstruction is also common, and 
is usuallj' encountered at or near the uretero- 
pelvic junction. The bands maj^ assume a 
variety of forms. Thej- may appear as longi- 
tudinal sheets extending from the renal pelvis 
downwards along the course of the ureter, or 
thej'’ maj- run transverselj-, pulling the pelvis 
and ureter towards the lower pole of the kidney. 
Not uneommonlj- these bands encircle the entire 
ureter, causing a definite and often complete 
constriction at that point. Several of these are 
associated with a definite stricture. Whether 
the latter is the cause or the result of the fibrous 
bands is debatable. The pathological picture, 
the clinical historv, and the physical findings 
are identical with those of aberrant vessel ob- 
struction. Even the pj-elographic studies maj- 
be the same. 
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The treatment of this condition is primarily 
to overcome the obstruction, and operation 
should he j^erformed before the renal paren- 
clijina is destroyed. In early cases the proper 
procedure is simply to remove the obstructing 
fibrous hands. Usually this can be accomplished 
very readily. In a large hydronephrosis a por- 
tion of the renal pelvis may be removed. It 
must he appreciated that more than one obstruc- 
tive lesion of the ureter may he present, and 
the proper procedure in eacli case is to be carried 
out. For example, there may be a constriction 
at the uretero-pelvic junction and one or more 
aberrant vessels crossing the ureter (Fig. 4). 

3. Ureteral stricture . — This pathological lesion 
is one of the most common causes of ureteral 
obstruction. Campbell- in a large series found 
that 50 per cent of the cases of ureteral block- 
age were due to strictures. He reported 101 
such lesions in 1936. The stricture may occur 
anjnvhere along the course of the ureter, but the 
most common sites are at or near the uretero- 
pelvic junction and near the ureteral orifice. 
Bilateral strictures may also occur; Campbell 
found 23 such bilateral lesions in his 101 re-' 
ported eases. In mur experience ureteral stric- 
tures have always been associated with fibrous 
bands or adhesions. In several eases the stric- 
tures were actually surrounded by this tight 
fibrous tissue, suggesting verv strongl.v that the 
lesions were secondary, resulting from long- 
continued pressure of the fibrous bands. Aber- 
rant vessels have also been associated with 
ureteral strictures. 

The pathological picture that results from a 
ureteral stricture depends on the site of the 
obstruction. If the lesion is at or near the 
uretero-pelvic junction liydronephrosis results. 
On the other hand, if the narrowing is in the 
lower ureter, one finds both a hydronephrosis 
and a hydroureter. 

The s.vmptoms of ureteral obstruction are 
similar to those of obstruction due to bands or 
aberrant vessels. The principal manifestations 
are pain, pyrexia, urinary disturbances, with at 
times chills and fever, nausea and vomiting. 
Hamiaturia and a mass in the loin may also make 
their appearance. 

The diagnosis of ureteral strictime depends 
upon all the data that can be obtained in the 
case. C.vstoscopic examination is the most im- 
portant single examination. If a stricture is 


quite marked the introduction of a ureteral 
catheter may be difficult. Further attempts 
uTth other ti-pes of catheter may be successful, 
and you then discover a definite hydronephrosis 
which can be demonstrated by aspirating large 
quantities of urine from the renal pehns. Pyelo- 
graphy will demonstrate a dilatation above the 
obstruction. If the narrowing is high a hydro- 
nephrosis only is present ; if the lesion is low 
both a hydronephrosis and a hydroureter can be 
observed (Pig. 6). 

The treatment of ureteral stricture is by 
operation, which may be either conservative or 
radical. The conservative method consists of 
repeated dilatations of the stricture by bougies. 
In some cases this form of treatment may be 
sufficient. The majority of ureteral strictures, 
however, require a more radical procedure. Ex- 
ploration is carried out, and one of several 
plastic operations is decided upon. The Penger 
operation consists of a longitudinal incision 
through the stricture, with transverse suture 
according to the Heinecke-Mikulicz principle for 
pyloroplasty. This operation has been praised 
by some and condemned by many. Herbst and 
Polkey® have shown experimentally that follow- 
ing this procedure the ureter buckles at that 
point. A more popular procedure is the utiliza- 
tion of the Rammstedt technique for pyloro- 
spasm. It was first applied to the ureter by 
Davis, ^ and later by Yose,^^ Bidgood and 
Roberts.^ This procedure consists in cutting 
longitudinally the strictured muscle doivn to the 
mucosa in one or more places. Others, like 
Quinby“ and Y^alters,^- recommend re-implant- 
ing the ureter into another portion of the pelvis. 
It must be remembered that ureteral strictures 
are usually associated with fibrous bands, and 
these have to be removed thoroughly before any 
form of pyeloplasty is carried out. 

4. Nephroptosis . — Renal ptosis, while not an 
uncommon finding, is less frequently encountered 
than any of the above mentioned lesions. The 
condition is most commonly met with in thin 
children, and is usually associated with general 
visceroptosis. The right kidney is more often 
affected than the left, although both may be 
ptosed. The condition is more commonly found 
in females. 

In renal ptosis a kink at the uretero-pelvic 
junction is usually present. This narrowing 
may be enhanced by a tight band or even an 
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aberrant vessel. As the hydronephrosis develops 
more nephroptosis results, Avith increasing ure- 
teral obstruction. Then tlie usual vicious circle 
is formed. If the obstruction is present for a 
long time infection supervenes and ultimatelj'’ 
severe renal damage results. It is obvious that 
early recognition and treatment of the condition 
are essential. 

Palliative measures may be resorted to. The 
child is put to bed, flat on the back, for tivo to 
three weeks, followed bj'- the ivearing of a good 
abdominal support. If this treatment is unsuc- 
cessful then the proper procedure is nephi'opexj’-, 



Fig. 7. — Casts of the renal pelves, ureters, and 
renal circulation. Note the spiral torsion at the 
uretero-pelvic junction on both sides, more marked 
on the right. Note also the tortuosity of the right 
ureter in its upper third. Both ureters are dilated 
throughout, and each had a stricture near the 
ureteral orifice. 

including the removal of adhesions and the 
straightening of the ureter. If a large hydro- 
nephrosis is present part of the renal pelvis 
should be removed. After operation the child 
should be kept flat in bed for at least three Aveeks. 

5. Ureterocele . — ^By ureterocele yve mean the 
cystic dilatation of the lower end of the ureter 
due to a stricture or narrmving of the ureteral 
orifice. This lesion must not be confused Avith 
the so-called prolapse of the ureter, AAdiich is 
really an eA'^ersion of the ureteral mucous mem- 
brane into the bladder. It is not common, but 
scA-eral eases haA-e been reported in the literature. 


Eeeentlj^ Gibson^ discussed the subject and re- 
ported 2 personal cases. CampbelP in 1934 
mentioned 11 cases. Bilateral eases haA’’e also 
been encountered. 

Ureterocele is believed to be the result of an 
anomalous development of the loAver ureter. 
There are a number of theories regarding its 
origin. The consensus is, hoAvever, that it 
results from the stenosis of the ureteral orifice 
caused by the epithelial bar groAving doAAmAvards 
to separate the ureter from the primary ex- 
eretoiy duct. 

There are no sjmiptoms that are characteristic 
of ureterocele. Clinicallj^ the picture is that of 
urinaiy obstruction, Avith or Avithout infection. 

A positiA’^e diagnosis of ureterocele can only 
be made bj’^ a eystoseopic' examination. By this 
procedure one definitely observes the lesion. A 
cystogram and pj-elogram ' ma 3 ^ also be taken, 
and usuallj’^ are of considerable value (Pig. 8), 

The treatment is to overcome the obstruction 
earty and to establish adequate drainage. This 
conservative method consists in repeated ureteral 
dilatations bj^ means of bougies. Where the 
ureteral orifice is veiy small it may be neces- 
saiy to cut the orifice Avitli either eystoseopic 
scissors or a fulgurating electrode. In several 
cases none of these procedures is practical, and 
one niaj’’ have to resort to fulguration and even 
excision of the cystic dilatation. In long- 
standing cases AAdiere the kidnej’’ and ureter are 
badlj”- damaged a nephrectomj’’ and complete 
ureterectony is the proper procedure. 

6. Torsion of the ureter. — Torsion of the 
ureter is rare and A-eiy feAV cases are reported 
in the literature. The torsion is usuallj^ at the 
uretero-pelvic junction, and in a number of 
instances recorded other congenital anomalies 
AA’^ere also present in the genito-urinarj^ tract. 
For example, Woelfler^® found a case of ureteral 
torsion associated Avith congenital valves in the 
course of the ureter. In our ease there Avas a 
spiral torsion at the uretero-pelvic junction on 
both sides, more marked on the right. In addi- 
tion there Avas tortuosity' of the right ureter in 
its upper third. Both ureters AA^ere dilated 
throughout, and each had a stricture near the 
ureteral orifice (Pig. 7). 

All AAU’iters believe that torsion of the ureter 
results from the persistence of the rotation of 
the Wolffian duct during its development 
(Eisendrath and Rolnick"’). 
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7. Ureteral calculus . — Calculus in the ureter Years ago calculous disease in children ^vas 
is of course not a congenital anomaly. Ho'^-ever, commonly encountered. This was particularly 
in the majority of cases it results from urinary true in Asia and several parts of Europe. "With 
stasis caused by a congenital obstructive lesion improvement of sanitation and dietetics its in- 
somewhere in tlie urinary tract. cidence has greatly diminished. Today in this 



rig. 8. — A large hydronephrosis and hydroureter. A large ureterocele tvas observed on cystoscopic 
examination. Pig, 9. — An elongated ealculu.s in the lower third of the ureter in a female aged 7 years, 
rig. 10. — Cj’stogram in a male child aged 7 years, with a contracted vesical neck. Note the large 
bladder with many small diverticula, rig. 11. — Pyelo-ureterogram bilateral in the case just described (Fig. 
10). Note the large dilated ureters. 
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country calculus disease in children is quite 
rare. Campbell, in a series of 508 children with 
a urological problem, found 2 ureteral and 6 
renal calculi only. This finding has been time 
in all the clinics in this country. 

The clinical history is that of a renal or ure- 
teral colic which very often is associated with 
nausea, vomiting, or both. The urine nearly 
always shows gross or microscopic blood. The 
diagnosis is made on the history, physical exami- 
nation, urinalysis, and, finally, x-ray examina- 
tion. Cystoscopy with pyelography should 
always be performed (Fig. 9). Intravenous 
urography may also be used and is usually a 
very valuable asset. 

The treatment depends on the site and size 
of the calculus. If it is high up in the ureter 
surgical removal is the procedure of choice. If 
the calculus is small and low, ureteral dilatation 
will usually suffice. On the other hand, if the 
stone is low, but large, surgical removal is the 
proper treatment. 

Obstructioxs of the Lower Urdcary Tract 

Let us now turn to the lesions of the lower 
urinary tract that are responsible for urinary 
stasis. In this group the obstruction may be 
found an 3 'where along the course of the urethra, 
from the external urethral meatus to and in- 
cluding the vesical neck. For the sake of 
elaritj' the lower urinar.v obstructions ma}’ be 
divided into two groups, namel.v, those found 
in the anterior urethra and those in the posterior 
portion. 

The most common obstructive lesions of the 
anterior urethra are meatal strictures, stenosis 
of the prepuce, and stricture of the anterior 
urethra. 

These lesions which are met with not infre- 
quentl.v respond to treatment quite readih*. A 
meatotom.v and urethral dilatation correct the 
anterior and urethral strictures. For the stenosis 
of the prepuce a dorsal slit or circumcision maA- 
be performed. 

Obstructive Icsioiis of the 'posterior 'urethra 
and vesical neck. — These conditions are not un- 
common and give clinical pictures Avhieh simu- 
late those observed in men suffering with 
prostatic obstruction. The children usuall.v 
complain of frequencA-, urgencA-, difficultA* in 
urination, small stream, and hesitancA*. At times 
there is dA’suria and CA'en hajuiaturia. ScA-eral 
of these children have incontinence, and a diag- 


nosis of functional enuresis is frequentl.v made. 
In adA'anced cases there are residual ui'ine, in- 
fection, and signs of renal insufficiencA-. If the 
obstruction is not removed urtemia eventuallA- 
sets in, AAith death ensuing shortlA- aftei\ 

The bladder ma.A- sIioav trabeculations and even 
diA'erticula. The ureters are dilated and bilateral 
liA’dronephrosis is present. In late cases the 
kidne.A's are destroA-ed, and noAv the picture is 
that of a bilateral pA-onephrosis and p.A-oureter. 
The urine ncarh* ahvaj's contains a great deal 
of pus, mauA' bacteria, and microscopic blood. 
If residual urine is present its reaction is 
strongh- alkaline. 

The most common obstructions of the iiosterior 
urethra and vesical neck are contracted A'esical 
neck, posterior urethral valves, cA-sts and In-pei-- 
tropliA* of the verumontanum. 

Contracted vesical neck. — This tA-pe of ob- 
struction has been recognized for a long time. 
It is due either to a muscular In-pertrophA- or 
a fibrosis of the vesical neck. Occasionalh* this 
lesion is associated Avith obstructing folds of 
mucous membrane. Urinaiy difficult.v from birth 
should make one consider the possibilit.v of a 
contracted A’esical neck, and the proper urologi- 
cal iuA’estigation should be carried out. The im- 
portance of earl.v recognition is obA’ious. In the 
I’outine examination of the genito-urinarA’ sa’s- 
tem it ma.v be found that a soft rubber catheter, 
even a French No. 8, Avill meet obstruction at 
the vesical neck. It ma.A- be necessarv to use a 
filiform to overcome this. Large quantities of 
infected residual urine, Avhich is usuallA' alkaline, 
maA' be AvithdraAA’n. 

A cA'stogram Avill reveal trabeculations and 
diA'erticula (Fig. 10), and a'ciw often there is 
evidence of reflux up one or both uretei’s, AA’hich 
are usualh- markedlA' dilated (Fig. 11). The 
obstruction ma.A’ be removed either bA’ repeated 
dilatations Avilh sounds or b.A- resection. At times 
both methods are used. 

Valves of the posterior urethra. — ^Posterior 
urethral A’ah’es are quite common, and the lesion 
should be considered in all cases of urinarv 
difficulties in male children. Young, in 1912, 
obsci'A’ed the first case e.A’stoseopicall.v and re- 
moved the obstruction b.A’ operation. Several 
cases have been reported since. In 1934 
LoAA’sle.A’ and KirwiiF reported 133 cases. Li 
1937 Fagerstrom" collected 10 additional cases 
and added 4 of his OAvn, making a total of 147. 
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We liave observed one case at the Children’s 
jMemorial Hospital. 

The valves vai-y in size and shape. They may 
consist of simple mucosal folds or ridges or they 
may take the shape and form of definite fibrous 
diaphragms. Young and IMcKay^^ report three 
distinct tj-pes. 

The diagnosis of urethral valves can be made 
by cysto-urethroseopy. At the same time the 
bladder ivill show trabeculations, diverticula, 
and marked inflammation. Pyelography, whether 
retrograde or intravenous, will usually reveal 
large dilated ureters and renal pelves. 

When treatment of these children is con- 
sidered, the same principles that are applied to 
men suffering with chronic urinary retention 
must be observed. The bladder must be emptied 
gradually and drainage continued until the renal 
function improves. This may usually be done 
by an indwelling soft rubber catheter, although 
occasionally a suprapubic drainage may be neces- 
sary. The patient must be given large quantities 
of fluids, and other forms of elimination are 
to be carried out. When the general condition 
of these children improves, as evidenced by 
better kidney function, cleaner urine, improved 
appetite, and gain of weight, the question of 
surgical interference may be considered. The 
object of the treatment is the removal of the 
obstructing valve. In the majority of cases 
fulguration of the obstruction through the 
operating cystoscope is the ideal method of ap- 
proach. In rare instances, where urethral in- 
struments cannot be passed, the valves may be 
removed through a suprapubic cystotomy. Some 
surgeons advocate urethral dilatation only. In 
our case fulguration through the operating 
cystoscope was successfully carried out. 

Cyst of the posterior urethra . — This condition 
must be very rare. Campbell does not mention 
the condition in his papers. Eisendrath and 
Eolniek just refer to the congenital valves and 
Inqiertrophy of the verumontanum in children. 
Our reason for mentioning the lesion is that we 
have encountered such a case. The diagnosis 
was made at autopsy. The clinical history and 
findings were those of a posterior urethral ob- 
struction with severe renal destruction, insuffi- 
ciency and infection. Dr. Chase,^ of the De- 
partment of Pathology, Royal Victoria Hospital, 
has made a thorough study of the case, and 


believes that the cyst resulted from a congenital 
stenosis of Cowper’s duet. 

Hypertrophy of the verumontanum. — This 
lesion is le.ss common than urethral valves. The 
condition is very often undiagnosed, and several 
eases have been observed at autopsy. Cases 
have been discovered in stillborn children, and 
were associated \vith bilateral hydronephrosis 
and hydroureter, and destroyed bladders. 


Summara' and Conclusion-s 

1. Obstructive lesions of the urinarv* tract in 
children are usually congenital, resulting from 
anomalous development. 

2. Obstructions in children are found both in 
the upper and lower urinary tracts. 

3. All children with pmuda should have a 
thorough urological examination. 

4. The importance of early recognition and 
treatment of urinary obstruction is stre.ssed. 

5. Treatment of luinary obstruction must be 
instituted before advanced destructive damage 
to the genito-urinary tract has taken place. 

6. The most common obstructive lesions of 
the urinary tract in children are discussed. 
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UNUSUAL ^MALIGNANT CONDITIONS OF THE SKIN® 
By B. W. MacDonald, :\I.D. 


Ottawa 


following eases were chosen primarily to 
present lesions of large size wliieh might 
occasion difnculty in determining the metliod of 
treatment. While all were treated by irradia- 
tion only, no attempt is made to nndervalne 
other methods of treatment wliich may give 
equally good results, but it is thought well to 
empliasize that the progress made in each case 
was eminently satisfactory. 

C-\SE 1 

"Win.K., aged S3, witli a malignant lesion involving 
the right lover lip. 

History and examination. — It began 23 years before 
as a small fissure, healing at intervals for a few weeks 
at a time only. On presentation for treatment there 
appeared on the right lower lip a heavily infiltrated 
ulcer the size of a shelled almond, the whole lesion being 
about the size of an almond nut. Tliere was one large 
submaxillary gland, freely movable, which had been 
present for years. Biopsy repoit. — Squamous cell car- 
cinoma (Broders, Grade I). . 

Treatment. — Combined radon and deep x-ray 
therapy. Eiglit 1 millieurie gold radon seeds were in- 
serted into the growth, making a total of S millicuries; 
deep x-ray therapy to both sides of neck — with 1 mm. 
each of aluminum and copper at 50 cm., distance 200 
KV and 20 MA for 16 minutes. Four hundred R-units 
were given to each side of tlie neck over a period of 
ten daj-s, making a total of 1,200 R-units to each side 
of the neck. 

C-^SE 2 

Mrs. T., aged 70, with a malignant lesion of the left 
cheek below and in front of the external auditory meatus. 

History and examination. — This began two 3 ’ears 
before as a small hard lump witliout anj- head. It did 
not break domi until a few months before the patient 
presented herself, and slie had only sought medical 
advice recenth-. On examination tliere was a raised 
discharging area with crusts, in all, the size of half a 
walnut, on the left side of the face in front of and 
below the external auditoiy canal. Biopsy report . — 
Fibro-sarcoma. 

Treatment . — Radium, x-raj- and radon. Following 
the application of boracic compresses for 24 hours a 
plaque of radium was applied with 1 mm. platinum 
filtration and 4-plv rubber for 720 mg. hours. Wlien 
seen six months later the primarj- lesion was healed, 
but there was present in the upper comer and bulging 
in the canal of the left ear a hard mass about the size 
of a small olive. Deep x-raj- therap_v was applied, using 
200 KV with 20 MA at 50 cm. distance, filtered through 
1 mm. of aluminum and 2 mm. of copper, for 14 minutes, 
giving 210 R-units at each exposure. These treatments 
were given over a period of 24 days for a total of 2,940 
R-units. 

Wlien seen two months later deafness was about 
complete in left ear. Two months later some swelling 


* A paper read at the Sixty-eighth Annual Meeting 
of the Canadian Medical Association, Section of 
Dermatologv, at Ottawa, June 24, 1937. 


and induration were present in front of left ear, quite 
tender, with bulging into the anterior wall of the canal 
as a hard firm adherent mass, in all about the size of 
an almond nut. Five 1 millieurie radon seeds were in- 
serted, 2 in the meatus and 3 outside beneath the 
giowth, and 4 additional x-raj- treatments as above 
given in the area, totalling S40 R-units over 4 da_vs. 

Case 3 

Wm.F., aged 70, with a malignant lesion involving 
the right side of the head. 

History and examination. — The primary condition 
began 20 j-ears before the patient presented himself for 
treatment, as a small pimple on the right temple ir- 
ritated at times b\- scratching with a pencil. About 2 
3 'ears before the lesion had become crusted and broken 
douTi. On presentation for treatment there was a large 
area on the right side of the head, about 4x5 inches, 
with spreading margins crusted and scah* and a tendency 
to spontaneous healing in centre. Biopsy report . — Basal 
cell carcinoma. 

Treatment. — This consisted of superficial x-ray, 
using 130 KV with 5 MA at a distance of 14 inches 
through 4 mm. of aluminum for 10 minutes. Six of 
these treatments were given over a period of seven 
weeks, in all, 1,440 R-units. Two months later the 
lesion appeared to be completeh' healed and replaced 
with soft pliable scar, but when seen a month later a 
few minute lesions had reappeared. Six more similar 
treatments were given over a period of 10 weeks of 
1,440 additional R-units, making a total of 2,SS0 R-units 
during a period of 7 months. 

Case '4 

J.B., aged 63, with a large wart.v growth involving 
the wliole lower lip. 

History and examination. — The patient stated that 
the condition began two j-ears before as a small whitish 
spot on tlie inside of the lower lip. It had been treated 
In- a local ph.vsician with white salve one and one-half 
_vears before. On presentation there was a large warty 
fungating growth, which began on the right side of the 
lower lip, spreading rapidh- the previous four months 
and now involving the whole lower lip. Biopsy report . — 
Squamous cell carcinoma (Grade I, Broders). 

Treatment . — Combined radon and x-ray. Gold radon 
seeds, to the amount of 15.96 millicuries, were inserted 
throughout the growth. Using the deep x-ra\- therapy 
machine, the following treatments were given, with 200 
KV 20 MA at 50 cm. distance through 1 mm. aluminum 
and 2 mm. copper; exposure time 20 minutes. These 
treatments were given to the lip and cervical regions, 
alternating between the right and left side over a period 
of 7 da,vs — a tot.al of 1,S00 R-units. Reducing the time 
factor from 20 minutes to 14 minutes, S additional treat- 
ments were similarly- given over the next 9 davs, vrith 
a total of 1,680 R-units. Tliis amounted to a sum total 
of 3,480 R-units, given over a period of 16 daj-s. 

■Wlien seen in Maj’, 1937, six months after the be- 
ginning of treatment, there appeared to be perfect 
healing of lip with a gain in weight bj- patient of 25 lbs. 

Case 5 

J.M., aged 65, with an extensive ulcerated mass in- 
volving the whole chin. 

History and examination. — Tlie patient appeared 
first for treatment in Maj-, 1930, with a historj- of onset 
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a few years earlier. On examination there was a nodular, 
bleeding, necrotic, foul-smelling area with rolled borders, 
nearly one inch deep, involving practically the whole 
chin. 

Treatment. — May, 1930, applied 105 mg. of radium 
in S capsules over a heavy dressing for 10 hours, a 
total of 1,650 mg. hours. 

July, 1930, two months later there was ver 3 - little 
change. A similar application of radium, 105 mg., was 
applied for 12 hours, a total of 1,980 mg. hours. 

■Wlien seen one month later, in August, 1930, there 
was marked improvement, with the growth receding to 


about one-half of its original size. A similar application 
of radium was made, totalb'ng 2,400 mg. hours. Seen 
four months later, in Januaiy-, 1931, the condition was 
almost healed, when an additional application of screened 
radium was applied, 175 mg. for 12 hours, totalling 
2,100 mg. hours. Itlien seen in April, 1931, eleven 
months after the beginning of treatment, the growth 
was completeh- healed. 

Case 6 

I.E., aged 74, u-ith a pigmented area on the right 
cheek. 
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History and exajnination. — About 7 j’ears before 
the patient presented himself for treatment a pigmented 
area appeared on the right cheek, and seven months 
before he presented himself a pimple-like projection 
formed on the upper nasal side, and one month before 
presentation tliis projecting area began bleeding. On 
examination there was a pigmented flat soft area, very 
dark, in all about the size of a 50c. piece. At the 
inner and upper border there was a raised area about 
the size of a pea which showed evidence of recent bleed- 
ing. Bio.psy report . — Melanotic sarcoma. 

Treatment . — A surface plaque of radium was ap- 
plied in September, 1935, with 1 mm. of platinum filtra- 
tion and l-ply rubber for 1,200 mg. hours. Seen three 
weeks later there was a heavy reaction; the lesion ap- 
peared to be perfectly healed when examined a month 
later. Up to the present no evidence of secondaries is 
apparent. 

Case 7 

A.J., aged 57, with a malignant lesion on the left 
side of the face. 

History and examination . — The beginning of the 
lesion dated back to 1929. The patient had consulted 
many physicians, undergoing previous treatment by five. 
Examination revealed a large, open, undermined foul 
smelling lesion, about 2^^ inches in diameter, with a 
raised border just anterior to the left ear. 

Treatment. — X-ray, with superficial x-ray machine, 
using 4 mm. of aluminum at 12 inches distance, with 


130 KV and 5 MA for 20 minutes. Four treatments 
were given over a period of 7 days, a total of about 
1,900 R-units. Seen three months later, the lesion was 
reduced to the diameter of one inch, and healing. When 
seen in another three months it was completely healed. 

Case S 

Alex.B., aged 45, with a large elevated tumour to 
the right of the centre of tlie back, giving tlie appear- 
ance of a fibroma. 

History and examination . — The growth began about 
7 years before patient first presented himself, as a 
small hard lump, seeming to disappear at first under 
application of_iodine, only to reappear again, with 
recent marked enlargement. On examination there was 
a large, firm, elevated, hard, finely vascular mottled 
pinkish tumour about four bj- seven inches. Biopsy 
report. — Epithelioma adenoides cysticum. 

Treatment. — Superficial x-ray, using 130 KV, with 
5 MA at 12 inches distance, through 3 mm. aluminum, 
for 8 minutes. Six exposures were administered, spread 
over 10 weeks, amounting to approximate!}’ 7 erv’thema 
doses. 

Two years afterwards the growth was completely 
gone, and the skin normal. The seat of the growth could 
scarcely be made out. 

I take this opportimity to thank Dr. R. K. Paterson, 
Director of the Tumour Clinic, Ottawa Civic Hospital, 
for so generously supplying records and photographs. 


THE PRESENT STATUS OF INTRAVENOUS ADMINISTRATION OF PENTOTHAL 
SODIUM IN INSTITUTIONAL AND PRIVATE PRACTICE^ 

By R. Charles Adams, jM.D. 

Section on Anxstliesia, The Mayo Clinic, Rochester, Minn. 


JNTRA VENOUS anxstliesia^’-’® was introduced 
in France in 1872, and since then so many 
promising agents proved ineffective, dangerous, 
or both that the method fell into di.srepute. A 
revival of interest occurred on the introduction 
of some of the first of the soluble barbiturates, 
such as phenobarbital sodium, dial, sodium 
amytal, pentobarbital sodium and many others. 
Thousands of successful anxsthesias were re- 
ported, but it soon became apparent that the 
action of these barbiturates was too long and 
that they therefore were not good anxsthetic 
agents. The prolonged post-operative sleep 
which resulted was not only undesirable in itself 
but tended toward the production of pulmonary 
and other complications. In many instances 
vai'ying degrees of excitation attended the 
awakening from this prolonged sleep, occasional- 
ly necessitating restraint. Obviously, such 
sequelx were very undesirable and resulted in 
a rapid decrease in the use of the longer-acting 
barbiturates as anxsthetie agents. 

* Submitted for publication October 23, 1937. 


During recent years two new soluble'* barbitu- 
rates have been introduced, namely, evipal 
soluble (sodium n-methyleyclohexenyl methyl 
malonyl urea), which was introduced in Ger- 
many as “evipan”, and pentothal sodium®’®’’ 
(sodium ethyl 1-methyl butyl thiobarbituric 
acid). Both of these agents have a short action, 
recovery of consciousness occurs rapidly after 
their administration, and they cause few of the 
undesirable after-effects produced by their pre- 
decessors. The clinical application of these 
agents bore out the results obtained experi- 
mentally, and the earlier results have been con- 
firmed by a long series of eases in which these 
agents have been used successfully. In action, 
pentothal sodium and evipal soluble are very 
similar. Pentothal sodium has been estimated 
to be between 30 to 50 per cent more potent than 
evipal soluble, but there is apparently no cor- 
responding increase in toxicity. This agent 
therefore produces better anxstliesia for a wider 
range of surgical procedures than does evipal 
soluble. The recovci'y from the effects of pento- 
thal sodium is also attended by fewer instances 
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of post-operative excitement and muscular phe- 
nomena. Tlierefore, the object of this paper will 
be an attempt to elucidate the pi'esent concep- 
tion of aniESthesia produced by the intravenous 
administration of pentotlial sodium and to draw 
particular attention to the scope of this agent 
as a surgical anaisthetic, the indications and 
contraindications for its use and tlie variations 
in its use in the hospital and in general practice. 

Pentothal sodiunP’ was introduced clini- 
cally in June, 1934, by Lundy, and the results to 
date are based on its administration in more than 
7,003 cases. It is supplied in ampoules con- 
taining 1 g. (15 grains) of the drug in the 
form of a finely divided yellowish powder which 
is readily soluble in water. Its chemical formula 
resembles that of pentobarbital sodium except 
that it contains a sulphur atom. The solution 
for injection is made with triple distilled chemi- 
cally pure water; 1 g. of the drug is dissolved 
in 20 c.c. of the water, to make a 5 per cent 
solution. 

Method of Adjiinustrattox 

Some years ago Lundy introduced the inter- 
mittent method of injecting barbiturates intra- 
venously. This east a different aspect on the 
flexibility and safety of anesthesia produced by 
intravenous injection. This holds true not only 
for the newer short-acting barbitui’ates but also 
for the older and long-acting ones. Obviously, 
the method of injecting a single anesthetic dose 
that was calculated from the patient’s weight, 
age and physical condition was highlj’ erroneous. 
It is a well-knoMTi fact that two patients of 
similar weight, age and physical condition may 
have entirely different tolerances for any given 
barbiturate. A dose which may be barely ade- 
quate for a certain patient may easily be an 
overdose for another. Lund.v’s method consists 
in maintaining the needle in the vein ; following 
administration of the initial dose subsequent 
small doses may be instantly administered as the 
amesthesia becomes lighter. When this method 
is used and wlien tlie signs of anajsthesia are 
observed carefully tlie anesthesia is not likely to 
become dangerously deep. Pentothal sodium is 
tliouglit to be detoxified rather rapidly by the 
liver. The fact that a patient begins to react 
and the anestiiesia become lighter soon after 
the injection of a moderately sized dose means 
tiiat the drug has already been partiall.v de- 
toxified and that its anaesthetic action has been 


spent. If the subsequent dose is not administered 
until this time there is little danger of cumula- 
tive effect and overdosage as the previous dose 
will have been almost detoxified. This principle 
holds throughout the course of subsequent injec- 
tions, and the patient may be maintained in the 
the same plane of surgical anesthesia for a con- 
siderable time. The details of the method -will 
be considered later. 

Pkewedicatiox 

For operations which are expected to be of 
short duration all premedication may be with- 
held. Such procedures as the opening of ab- 
scesses and extraction of teeth are examples. 
When no premedication is used recovery of con- 
sciousness is much quicker than it is otherwise, 
and the patient often is awake as soon as the 
operation is completed. When a rather pro- 
longed anagsthesia is necessary premedication is 
desirable, as a lesser amount of the anaesthetic 
agent will be required. For the patient of aver- 
age weight and physical condition lYo to 3 
grains (0.097 to 0.2 g.) of pentobarbital sodium 
(nembutal) are administered orally three- 
quarters of an liour to one hour before the 
operation. A half hour before operation 1/6 
grain (0.01 g.) of morphine sulphate and 1/150 
grain (0.0004 g.) of atropine sulphate are ad- 
ministered by hj'podermic injection. The dose 
of pentobarbital sodium or morphine may be 
decreased or completely ■Nrithheld if the condi- 
tion of the patient warrants it. I believe that 
in the average case there is no contraindication 
to the oral administration of one barbiturate 
previous to tlie administration of another by 
vein. Wliile it is true that both the moi^phine 
and the pentobarbital sodium will permit the 
ana?stheti.st to use a much smaller dose of pento- 
thal sodium than otherwise would be required, 
the method just described permits the ana-.s- 
thetist to administer only the dose nece.ssary to 
produce the desired plane of anfesthesia and he 
need not worry about a cumulative effect. 

Preparatiox of the Patiext 

A vein in the cubital fossa or on the back 
of the hand u.sually is selected. The arm is 
supported by a well-padded arm board in a 
comfortable position, and it may be held in 
place by a strip of adhesive tape. The veins in 
the foot and ankle are also a convenient site of 
injection and may be preferable to the veins of 
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the arms when the operative procedure involves 
the thorax. One should choose the extremity 
which will take the amesthetist as far as 
possible from the operative field and out of the 
way of the surgeon and his assistants. Care 
should be taken to see that the extremity is not 
constricted above the site of injection, as this 
will delay the amesthesia, and Avhen the con- 
striction is removed an OA^erdose Avill be re- 
leased into the circulation. When the patient 
is lying on his side it is better not to use the 
arm he is lying on for the injection as the 
circulation may be poor in this arm. 

The site of injection liaA'ing been decided on, 
the part is prepared Avith 70 per cent alcohol, 
tincture of metaphen, or merthiolate 1 :1,000, 
and the extremity is draped under the usual 
aseptic precautions. When the veins stand out 
Avell, manual coniiAression Avill be sufficient as a 
tourniquet ; othei'Avise, a tourniquet may be re- 
quired. When the A'eins are A-ery smalP^ or 
apparently absent it may be necessary to Avrap 
the extremities, from above the elboAvs to the 
finger tips and from above the knees to the 
toes, in hot moist Turkish toAvels covered Avith 
oiled silk for half an hour before the operation. 
This Avill usually render the A'eins palpable, but 
Avarm alcohol should be used for sterilization, 
as cold alcohol Avill again cause them to disap- 
pear. Attention to such details Avill often pre- 
A'ent AA'hat otherAvise might be a failure. 

A 20 c.e. glass syringe of the Luer tjqie is 
suitable. The outlet should be offset to facili- 
tate venipuncture. The 5 per cent solution of 
pentothal sodium may be made up preA'iously 
and the syringe and needle maj' be Avrapped in 
a sterile toAvel and kept ready for immediate 
use. If several patients are to be aniesthetized 
in one morning seA'eral solutions may be made 
up. I do not hesitate to use a solution AA'hich 
has been made up for six or seA'en hours, pro- 
vided it is not cloudy or discoloured. There is 
no evidence of decomposition up to this length 
of time or for several hours aftei’Avard, AAdiich 
shoAvs that the solution is relatively stable. I 
do not see the necessity for any more com- 
plicated apparatus than a syringe and needle. 
Various complicated syringes AA'hich have at- 
tachments for administering saline infusion and 
Avhich may be fastened to the extremity have 
been deA-ised. The syringe and needle may be 
held in place for as long as three hours Avithout 


any great inconA'enience to the ana?sthetist. 
With one hand the needle and syringe may 
be held in place leaA'ing the other hand free 
for making the injection and palpating the 
pulse. If the patient moA-es his arm at any 
time it is much easier to maintain the needle 
in the A'ein if it is held manually. In addition 
to this the presence of the amesthetist ’s hand 
on the patient’s arm readily informs the anses- 
thetist of increasing muscle tone and beginning 
movements. 

The question of the necessity for someone at 
the patient’s head is frequently raised. For 
short operations Avhich result in little loss of 
tone, this is unnecessary; for longer operations, 
it is essential. Any competent nurse can sup- 
port the jaAv, look after the maintenance of the 
aii-Avay. and check the blood pressure. For all 
lengthy operations in Avhich this method is used 
the patients should be in hospital: here it is 
not difficult to obtain a nurse to sit at the pa- 
tient’s head and attend to the above details. 

Dosage 

FoIloAving venipuncture, an injection of 2 to 
3 c.e. of the solution is made and the patient is 
instructed to begin counting sloAvly. The 
aA'erage adult patient Avill probably count to 
fifteen. Wliile a rapidly injected initial dose 
AA'ill cause the patient to cease counting at be- 
tween seA'en and ten, this is not as desii’able as a 
sloAver injection. Having the patient count not 
only indicates Avhen he is asleep but gh'es an 
idea of his tolerance to the drug. A patient 
Avho counts up to thirty or forty Avill likely 
liaA'e a high tolerance and aa'IU therefore re- 
quire more of the drug than Avill one avIio 
counts only to ten. Lundy’s^- method of 
placing an absorbent cotton or tissue paper 
“butterfly” oA'er the nose and mouth of the 
patient immediately folloAA'ing the induction of 
amesthesia is an important step toAA'ard facili- 
tating the observance of the presence and de- 
gree of the respirations. The barbiturates are 
all respiratory deiiressants and the degree of 
depression is a valuable guide to the depth of 
amesthesia; As anajsthesia deepens the respira- 
tions become progressn-ely more shalloAV, and, 
eoiiA-ersely, as amesthesia becomes lighter the 
respirations deepen. Should an excessive dose 
be giA'en respiratory arrest Avill likely occur. 
No single injection should be of sufficient size 


April 1938] 


Adams: Pentothal Sodium 


333 


to depress or arrest the respirations markedly. 
If one strictly adheres to this rule there is 
slight danger of getting into difficulty. By 
■watching the movements of the “butterfly” 
one is not likely to go ivrong as to the condi- 
tion of respiratory function. Should the sur- 
geon be operating about the head the excur- 
sions of the abdomen can be used as an indica- 
tion of respirations if the respiratory passages 
are patent. The indication for an additional 
dose may be ascertained in one of two ways. 
As the respirations become markedly deeper it 
is a positive sign that the aniesthesia is becom- 
ing light. From 0.5 to 1 c.c. of solution in- 
jected at this time will bring the average pa- 
tient back to the previous plane of narcosis. 
The second method, which is more suitable for 
the less experienced amesthetist, is to wait until 
the first slight sign of increasing muscle tone, 
movement of an extremity, or slight moaning 
occurs, and then to inject the next dose, which 
will require to be slightly increased, probably 
from 1 to 1.5 c.c. With experience one learns 
to estimate accurately the tolerance of the in- 
dividual patient and can adjust the dose ac- 
cordingly, The analogy to the administration 
of ether by the drop method is very applicable 
here. The longer the duration of the anes- 
thesia, the smaller the subsequent doses will 
become. In the main, aged, debilitated and 
very sick patients require the minimal dose of 
the drug to produce satisfactory anesthesia; 
robust, muscular, healthy young adults require 
the maximal dose. The maintenance of an 
adequate airway is of the greatest importance. 
For procedures in which very little relaxation 
is necessary the breathing is usually unob- 
structed as in natural sleep. In those in which 
the amesthesia is somewhat deeper support of 
the jaw will usually suffice. Occasionally, it is 
necessary to insert an artificial airway, particu- 
larly in the case of elderly patients without 
teeth. 

The induction of anaesthesia with pentothal 
sodium is practically devoid of excitement. An 
interval of from 30 to 45 seconds should elapse 
before the operation is begun, for the maximal 
eft’ect of the drug to take place. The main- 
tenance of the anaesthesia can be made smooth 
if this technique is used. Should the anssthesia 
even become so light that the patient cries out, 
one may be assured that he is not conscious of 


pain, because of the period of amnesia which 
occurs during awakening. The signs denoting 
surgical anaesthesia, other than those referable 
to respiratory function, are not too reliable. 
The pupils may be contracted or moderately 
dilated. The lid reflex, while usually absent, 
may show some reaction. While relaxation of 
the jaw is a rather reliable guide to surgical 
anesthesia, many cases have been observed in 
which it was accompanied by little or no relaxa- 
tion of these muscles. Therefore, I believe that 
the most reliable sign of the state of anes- 
thesia is obtained from close observance of the 
respirations. The pulse rate may be slightly 
increased. The systolic blood pressure may 
drop on an average of from 10 to 20 mm. of 
mercury in a case in which the blood pressure 
is normal, but it quickly returns to the previous 
level. In those cases in which there is per- 
sistent essential hypertension a drop in blood 
pressure of from 30 to 70 mm. of mercury may 
take place. This phenomenon is taken advan- 
tage of in the pentothal sodium test for essen- 
tial hypertension.^^ The drop in blood pressure 
which occurs imder pentothal sodium anses- 
thesia is equivalent to the drop which may be 
anticipated following a sympathectomy. In 
cases in which an adequate drop in blood 
pressure has been obtained by this test opera- 
tion may be performed with reasonable assur- 
ance of a good result. 

The 5 per cent solution of pentothal sodium 
does not appear to increase or decrease the 
coagulation time of the blood or the tendency 
to haemolysis. Clotting within the needle occurs 
but rarely, even folio-wing long intervals of in- 
jection. This can be entirely circumvented if 
the needle is occasionally cleared by minute in- 
jections. The solution in this concentration is 
only slightly irritating to the tissues should 
extravenous injection occur. If this happens it 
is well to massage the region thoroughly -with an 
alcohol sponge, and should a large amount have 
been injected hot moist compresses should be 
applied to the region following the patient’s 
return from the operating room. Venous throm- 
bosis at the site of injection has occurred in only 
a very few cases. 

Analeptics 

Theoretically, a respiratory stimulant is the 
logical antidote for the barbiturates. Lundy 
suggested adding coramine (a 25 per cent solu- 
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tiou of pyridine betaearbouic acid diethylamide) 
to the solution of pentothal sodium, in the hope 
that the coramine would partially combat the 
respiratory depression and render respiratory 
movements more visible. Each c.c. of the com- 
bined solution contained approximately 50 mg. 
of pentothal sodium and approximate!}’- 12.5 mg. 
of pyridine betacarbonic acid diethylamide. Al- 
though the amount of respiratory stimulant was 
small it was felt that it might stimulate respira- 
tion slightly without producing an antagonistic 
effect and lighten the depth of ainesthesia. In 
about 2,000 of the total number of eases in which 
pentothal sodium has been used at the Mayo 
Clinic the combined pentothal-eoramine solution 
has been emploj^ed. Up to the present time it 
has been difficult to formulate our results but 
it has been thought that in light amesthesia there 
was some respiratory stimulation, especially if 
premedication with morphine and pentobarbital 
had been employed. Animal experiments cor- 
roborated what we noted clinically, but it was 
further proved by experiments with animals that 
if an overdose of pentothal sodium was admin- 
istered and respirations were stopped the stimu- 
lating effect of the so-called stimulant was 
variable. Assuming that an overdose of barbitu- 
rate is “locked” in the lipoids of nerve tissue, it 
is not hard to assume that even large doses of an 
analeptic would under these conditions have no 
effect. This bears out the reason for our strict 
attention to respiratory function. We believe 
that the use of an analeptic in the ainesthetic 
solution may have still further possibilities and 
we hope to report further on this question. 

Postana:sthetic Phenomena 

EecOvery from pentothal sodium aniesthesia 
occurs as it does from natural sleep. Nausea 
and vomiting are practically absent and many' 
patients have eaten their regular meal a short 
time after an amesthesia for some minor pro- 
cedure. Following operations of short duration 
the patient is awake and responsive before he 
leaves the operating room. It has been in only 
a few rare cases, and following the administra- 
tion of large doses, that sleep has lasted longer 
than twenty to thirty minutes. Excitement and 
muscular phenomena, such as twitching, which 
are noted after the use of some other barbitu- 
rates, are essentially absent, although some 
nervous patients may ciy and be somewhat dis- 


turbed for a short time. Following the admin- 
istration of large doses patients will be unsteady 
and “groggy” for one to two hours, but follow- 
ing initial recovery they usually fall asleep and 
awake refreshed. No remote complications or 
effects have been noted at the Clinic. 

The total dose used for any given procedure 
varies a great deal in different patients. At the 
Clinic we have in the past advised a total maxi- 
mal dose of 1 g. of pentothal (20 c.c. of a 5 per 
cent solution) but recently have felt tliat this 
can be safely increased up to 1.5 g. or more if 
the described method of injection is strictly 
followed. We have administered as much as 
3 g. to a patient and have seen no ill effects. 
Operations under this tjqie of amesthesia have 
occasionally lasted as long as three and a half 
hours. 

Indications and Contraindications 

From the results we have obtained I feel that 
our enthusiasm for this method of anesthesia 
is justifiable. This is in part due to the method 
of administration, to the recognition of the 
contraindications, and to a refusal to use the 
method for surgical procedures beyond its use- 
ful scope. The method, while admirable in 
many tjqies of cases, is absolutely unsuitable 
and inadequate in others, and if one uses it 
thoughtlessly in unsuitable cases one both en- 
dangers the patient and complicates the opera- 
tion. The variety of surgical procedures for 
which it may be the best anaisthesia is large; 
other valuable methods are available in cases in 
which it is not applicable. One cannot stress 
too strongly the following contraindications. 

Pentothal sodium should not be administered 
to children who are less than eight to ten years 
of age, as it is a respiratory depressant and the 
trachea and bronchi of such children are small. 
In certain cases it may be given to a child of 
seven or eight years of age for some minor pro- 
cedure, provided minute doses and cautious ad- 
ministration are used. People of extreme age 
tolerate the drug Avell, provided the cardiac 
and respiratory systems are in rather good con- 
dition. It is not contraindicated for debilitated 
and very sick patients, but much greater 
caution must be used in the administration, and 
the effective dose will be much smaller than 
that given to healthy patients. Because of the 
depressant effect on respiration the drug is 
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definitely contraindicated in the presence of 
pulmonary disease that reduces pulmonary 
ventilation. Likewise, any marked degree of 
cardiac insufficiency contraindicates its use. 
iJIoderate renal involvement does not constitute 
a contraindication. However, when the kidneys 
are markedly involved it is preferable to use 
another form of anaesthesia as the disintegra- 
tion products of the drug are thought to be 
excreted by the renal system. Theoretically, 
the drug should not be used in the presence of 
hepatic insufficiency, as it is believed that the 
drug is detoxified in the liver. I have not been 
aware of any marked cumulative effect in cases 
in which the hepatic function has been sub- 
normal. I do think it advisable as yet, how- 
ever, to Avithhold its use when there definitely 
is marked hepatic disease. There are a few 
patients, especially young muscular adults, who 
appear to be particularly resistant to the drug; 
after the administration of 0.5 to 0.75 g. of the 
drug anajsthesia is insufficient to permit in- 
cision of the skin. In the few eases in which 
this may be noted it is preferable to discontinue 
the injection and use another method. The 
drug is not suitable for certain types of opera- 
tions. In safe doses it will not obliterate the 
pharyngeal and laryngeal reflexes, and there- 
fore it is unsuitable and dangerous for opera- 
tions aboiff the throat, such as tonsillectomy. 
It is also dangerous for operations about the 
nasal and oral passages when any amount of 
blood or infected secretion is present. Doses 
within the limits of safety will not obliterate 
the abdominal and peritoneal reflexes; there- 
fore the drug may not be safely used as the 
only anajsthetic for intra-abdominal operations. 
When this method of anesthesia is used it is 
rarely possible to pass a Magill intratracheal 
tiibe through the glottis, but the chances of 
intubation are greatly facilitated if the throat 
has been sprayed with a local anesthetic, such 
as a 10 per cent solution of cocaine or a 5 per 
cent solution of butyn. If such a condition 
should arise and the throat has not been 
sprayed it will be preferable to spray it before 
intubation. Pentothal sodium should not be 
administered intravenously where the facilities 
for administering oxygen and carbon dioxide 
are not readily available. Airways and other 
necessary equipment should also be at hand. 
The instances in which it may be used in the 


doctor’s office will be considered subsequently. 

From the standpoint of the patient the 
method could hardly be more satisfactory. 
Both the induction and the recovery are usual- 
ly mmoticed by the patient, and he hardly 
realizes that he has had an ansesthetic. The 
freedom from nausea and vomiting is much ap- 
preciated. The surgeons appreciate the time 
saved during induction and the fact that the 
anaesthesia produces little or no after effects. 

Pentothal sodium can be used to supplement 
any other type of anesthesia without producing 
any untoward effect and -with decided advan- 
tage in certain cases. For the patient who 
dreads induction by inhalation methods, an 
initial dose of pentothal may be given and the 
inhalation started as soon as he is asleep. When 
a patient has some facial defect which makes a 
tight fit of the mask difficult anesthesia may 
be induced vuth pentothal sodium and main- 
tained "with ether administered by the drop 
method. There also are many possibilities for 
the combination of local and regional procedures 
with intravenous anesthesia. It is possible to 
perform abdominal operations provided a 
thorough block of the abdominal waU has been 
done before the administration of the intra- 
venous anesthetic. 

The Practical Scope of the -Method 

Table I shows the increase in the use of pento- 
thal sodium at the Clinic from 1934 to 1936 
inclusive. This shows that pentothal sodium 
was used in 4,119 cases up to the end of Decem- 
ber, 1936. At the time this paper was written 
it had been used in more than 7,000 cases. The 


Table I. 

IXXraVEXOUS AXiESTHESIA WITH Pextothal SoDrcji 



lose 

loss 

1034 

Operations on brain, spinal cord, and 
peripheral nerves 

177 

76 

3 

Operations on eve 

S9 

52 

20 

Operations on head and neck (other 
than above) 

339 

276 

9 

Dental extractions 

22 

32 

2 

Transurethral and cystoscopic opera- 
tions and manipulations 

S.34 

458 

25 

Orthopedic operations 

137 

44 

1 

Operations on thorax, thoracic wall, 
breast, and axilla 

291 

158 

1 

Intra-abdominal operations 

139 

57 

7 

Operations on abdominal wall and 
for hernia 

50 

23 


Gvna:cological operations 

578 

147 

4 

Operations on anus 

o7 

10 

1 



— 


Total 

2,713 

1,333 

73 
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drug has been used for the following operative 
procedures. 

Operaiions on the hrain^ spinal cord and peri- 
pheral nerves. — These included extensive pro- 
cedures such as craniotomy for abscess of the 
brain, trephination of the skull, elevation of 
depressed fractures, encephalography, avulsion 
and suture of nerves and many other tj^ies of 
operation. In many eases the ansesthesia has 
been maintained for as long as two and a half 
to three hours. In addition it has been employed 
for such external procedui’es about the skull as 
the suturing of lacerations of the scalp. In 
many of these cases the electrocautexy is used 
and the use of pentothal sodium does away with 
any danger of fire and explosion. This is also 
true in other operations in which the cautery 
is employed. 

Operations about the eye. — These operations 
have been a particular!}’ practical field for the 
use of the drug. Enucleations can be performed 
successfully, as can operations about the lachry- 
mal apparatus and eyelids. Operations for 
cataracts in eases in which the patients are 
nervous can be carried out in a satisfactory man- 
ner, the method being particularly valuable in 
cases in which the conjunctiva is badly congested 
and instillation of a local aniesthetic may result 
in inadequate anssthesia. 

Operations about the head and neck . — ^ilost 
plastic operations about the head and neck, even 
though of long duration, can be done more ad- 
vantageously with pentothal sodium than with 
other methods of anesthesia. It removes the 
anesthetist and his equipment from the opera- 
tive field and lessens the danger of contamina- 
tion. Very small amounts of the drug need be 
used if a little local infiltration is used at the 
same time. The patient may usually be anes- 
thetized so lightly that any artificial airway is 
unnecessary. The method is particularly prac- 
tical for the electrocoagulation of epitheliomas 
about the head and neck. Among other pro- 
cedures one could mention insertion of radium, 
skin grafting, the cutting of tube and pedicle 
grafts, and the emergency suture of wounds in 
this region. 

Dental extractions. — Pentothal sodium may be 
used for difficult extractions of from one to 
three teeth in cases in whicli the patients dread 
local anaesthesia or are sensitive to a local anaes- 
thetic. As the procedure is of short duration 


the patient is usually awake shortly after the 
operation is completed. 

Transurethral and cystoscopic operations and 
manipulations.^* — The method has displaced low 
spinal and sacral anesthesia to a great extent 
in this field. It is well tolerated by elderly 
patients, and many of the shorter transurethral 
prostatic resections are done completely under 
this form of anaesthesia. In some operations 
which last more than one hour only 1 gm. of the 
drug will be required. Other procedures in 
which this method has been used include cysto- 
scopie examination, catheterization of the 
ureters, manipulation of ureteral and vesical 
stones, and coagulation of bleeding points in the 
urethra or bladder. The method also may be 
used for litholapax}-. 

Orthopaedic operations. — These are too numer- 
ous to mention. Relaxation is adequate for the 
reduction of fractures and dislocations and other 
emergency procedures. Other procedures in- 
clude manipulation of ankylosed joints, ganglion- 
ectomy, curettage for osteomyelitis, and so 
forth. 

Operaticms about the thorax, thoracic wall, 
breast and axilla. — All surgical procedures on 
the breast, from biopsy to radical amputation, 
may be done under intravenous amesthesia. For 
radical amputations, however, an inhalation 
amesthetic may be preferable. Thoracoplasty 
and other plastic work on the thoracic wall may 
also be mentioned. 

Intra-abdominal operations. — ^At the clinic we 
do not advocate doing abdominal operations 
under intravenous amesthesia, but in certain 
instances it may be justified if the intravenous 
anaesthesia is combined with a block of the 
abdominal wall. 

One may cite a case in wliicli an elderly male patient 
had a gastric condition nrliicli had been diagnosed as car- 
cinoma. A few days before operation he had a pul- 
monary infarction and inlialation anaesthesia was con- 
sidered inadvisable. Due to a low value for the Inemo-. 
globin we did not wish to use spinal ansesthesia, so, fol- 
lowing a thorough block of the abdominal wall with 250 
c.c. of a 0.5 per cent solution of metycaine wliicli con- 
tained epinephrine, the patient was given pentothal 
sodium intravenously. The exploration revealed an 
operable carcinoma of the stomach and a subtotal 
gastrectomy was done. The operation lasted forty-five 
minutes and IS c.c. (900 mg.) of the solution of pento- 
thal sodium were administered. Eelasation was adequate 
for closure, the patient left the operating table in good 
condition, and three weeks later he was making an 
excellent recovery. 

This ease is cited to demonstrate what may 
be done under certain conditions. INIost opera- 
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tions on the abdominal -wall, snch as secondary 
suture of wounds, can also be done under this 
tjTje of auEestbesia. 

Gynecological operations. — The method has 
proved most useful for such operations as dilata- 
tion and curettage, vaginal hysterectomy, plastic 
work about the perineum, and, in fact, most of 
the extra-abdominal giTitecological operations. 
Perineorrhaphies of one hour ’s duration are fre- 
quently performed. 

Operations aljout the anus. — Pentothal sodium 
produces sufficient relaxation of the anal sphinc- 
ter to permit anal dilatation, excision of a fissure, 
hfemorrhoidectomy, and is well suited for procto- 
logical examinations and the fnlguration of 
rectal carcinomas. We employ it in the few 
cases in which sacral block is contraindicated. 
Under a very small injection, rectal packs are 
easily removed. 

Miscellaneous procedures. — We have found 
this method to be of use in painful vaginal ex- 
aminations, removal of packing after posterior 
resection of the rectum, closure of colonic stomas, 
and in certain medical eases in which a prompt 
but transient effect is desired. 

Comment 

These instances give an idea of the variety 
of surgical conditions which may he handled 
under pentothal sodium anffisthesia ivith satis- 
faction to the surgeon and the patient. 

This series of operations was done in hos- 
pitals in ivhich the equipment for meeting any 
emergency ivas at hand. I am frequently asked 
about the possibilities of the drug for office use 
by the general practitioner. Certainly no 
operations of any marked duration should ever 
be performed in the office or the home unless 
the ansesthetic is administered by a competent 
anffisthetist who carries emergency equipment 
such as oxygen and carbon dioxide with him. 
However, if the general practitioner becomes 
familiar with the properties of the drug, its 
method of administration, and its potential 
dangers, he may safely use it in the office when 
a light transient anaesthesia is desired, such as 
would he needed for opening abscesses, and in 
other minor surgical conditions which do not 
last more than five minutes. In addition, no 
physician should attempt to use the method in 
his office unless he has facilities for allowing 


the patient to lie down for at least an hour or 
more following recovery. Even patients who 
appear absolutely awake and normal when 
lying down may he both dizzy and imsteady 
when they get on their feet. If allowed to 
leave the office too soon or unaccompanied they 
are very likely to have some serious accident 
which will cause complications both for the pa- 
tient and for the doctor from a medico-legal 
standpoint. In any event, these patients should 
never be allowed to go home unaccompanied. 

Inexperienced persons should learn the pro- 
perties and use of the drug and see it adminis- 
tered before they attempt its administration 
themselves. Lastly, the beginner who has per- 
formed a few successful operations imder this 
type of anffisthesia and is highly enthusiastic 
about his results is warned against its use in 
eases in which it may be contraindicated, in- 
adequate, or both. 

Summary 

Anfesthesia produced by using a 5 per cent 
solution of pentothal sodium intravenously is a 
method which is both safe and useful in a wide 
field, provided that the drug is correctly ad- 
ministered in suitable cases. 
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FETAL RESPIRATION AND ITS RELATION TO ABNORiMALITIES 

OF THE NEWORN^ 


By FRANiOiiN F. Snyder and jMorris Rosenfeld 
Johns Hopkins Hospital, Baltimore, Md. 


'yHREE clinical problems involving the respii'- 
atoiy system of the ne-\vborn, namely, (1) 
asphyxia; (2) atelectasis, and (3) pneumonia, 
may be approached from a new vie^vpoint if one 
takes into account certain observations which 
show that the first respiration is not initiated 
at birth but takes origin far back in embiyonie 
life. Instead of a state of prolonged apnoea, tlie 
fetus shows rhjdhmical respiratory movements 
throughout a large part of intrauterine life.^ 

The intrauterine respiratory movements may 
be observed direetl 3 ’- througli the thin uterine 
wall in the rabbit. Experimental conditions 
essential for direct observation of intrauterine 
breathing for many hours involve the hormonal 
inhibition of labour and the elimination of anies- 
theties. A t.vpical experiment is recorded in the 
motion pictures (sho-ivn at the meeting). There 
is included also a photographic record of the 
respiratory movements of the liuman fetus Avhieh 
are transmitted through the abdominal wall of 
the mother.- 

In vicAV of tlie respiratoiy activitj’- of the fetus 
long before birth it is evident that failure of 
respiration in the newborn, or asphjNia neona- 
torum, must be regarded as a suppression of 
previous activity rather than failure of some 
new mechanism to begin functioning at birth. 
In the apnoeic neAvborn child the question is 
not what causes the first breath but rather what 
factors have been superimposed to suppress the 
continuation of respiratoiy moimments. "With 
regard to the causes of intrauterine respiratorj’- 
failure it may be pointed out that in rabbit 
fetuses showing regular respiratoiy moi’^ements 
apnoea may be induced of three different tj’pes, 
namely, (1) anoxiemic; (2) acapnic; (3) ames- 
thetie. These factors belong to the period pre- 
ceding deliverv. To deal with them at that time 
by efforts to maintain adequate oxj^genation and 
caution in the choice and use of amesthetic 


* E^ad at the Sbetv-eighth Annual Meeting of the 
Canadian Medical Association, Section of Pfediatrics, 
Ottavra, June 24, 1937. 


agents would be more effective than later at- 
tempts at resuscitation. 

The next question is whether or not amniotic 
fiuid enters the lungs as a result of the respir- 
atoiy movements. In order to determine the 
existence of a tidal flow of amniotic fluid in 
the respiratoiy tract, India ink ivas added to the 
amniotic fluid. Comparison was made of the 
lungs of fetuses which had been shoiving respir- 
atoiy movements with those of litter-mates in 
which breathing had been suppressed bi* the in- 
jection of pentobarbital sodium. In breathing 
fetuses the liuigs ivere blackened, while in con- 
trast in apnoeic fetuses the lungs were normal. 
jMicroscopical examination showed carbon par- 
ticles in the alveoli of the lungs of the former 
(ei-en within 1 minute) but not of the latter.® 

The aspiration of amniotic fluid is not an 
accidental complication of labour but must be 
viewed as a normal consequence of fetal respira- 
tion. The respiratoiy movements are responsible 
for a tidal flow of amniotic fluid into the lungs, 
Avhich thus affords a mechanism for the dilata- 
tion of the future air passages. Fetal respira- 
tion thus aids in the structural differentiation of 
the normal lung. 

Regarding atelectasis and pneumonia it is 
eiddent that the breathing of abnormal amniotic 
fluid before birth may give rise to both tj-pes 
of injuiy. The normal development of the 
alveoli maj’ be complicated bj* the presence of 
anuiiotic fluid containing debris of excessii'e 
amount or abnormal ti-pe. A mechanical ob- 
struction of bronchioles brought about during 
embryonic life maA- interfere with the normal 
flow into the lung of amniotic fluid and result in 
incomplete dilatation of alveoli, i.c., atelectasis. 
Certain types of debris, such as cells, meconium 
and sebaceous matter, inaA* be injurious not only 
as foreign bodies but also as chemical irritants. 
In view of the I’apid exchange of fluid between 
the pulmonaiy alveoli and the amniotic sac, 
bacterial eontamination exposes the aNeoli to 
immediate inA-asion bj* a current of infected 
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fluid. The pathogenesis of intrauterine pneu- 
monia may be clearly reconstructed in many 
cases as a complication of normal intrauterine 
respiration. 

One further point may be considered. Why is 
the newborn not dronmed if the alveoli are filled 
with amniotic fluid at the time of birth ? A clue 
is afforded by microscopical examination of the 
lungs shortly after delivery when the breathing 
of air has just begun. A striking dilatation of 
the alveoli is found in contrast to the moderate 
size of the alveoli before birth. The elasticity 
of the alveolar walls permits an increase in size 
of the alveoli of such magnitude that the area 


now' occupied by fluid becomes relatively greatly 
reduced. 


Conclusions 

Fetal respiration results in the breathing of 
amniotic fluid. Breathing of abnormal amniotic 
fluid may result in injury of the lung before 
birth. 
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THE FATIGUE SYNDEOME 
By G. K. Wharton, M.B., M.S., F.A.C.P. 
London, Ont. 


fatigue syndrome we mean that group of 

sjTnptoms complained of by patients w'ho ex- 
perience mental or physical depletion, or both. 
In this discussion w'e do not propose to restrict 
ourselves to those who reveal chronic nen'ous 
exliaustion, but wiU discuss that group of cases 
with chronic fatigue which is not relieved by 
average rest. We include, also, the patients 
w'hose fatigue is so masked by over-activity that 
they themselves are unaware of it. Work of 
itself seldom leads to this chronic condition we 
are calling fatigue. It is axiomatic that worry, 
not work, kiUs. Overwork, therefore, is not a 
condition to be considered merely for itself but 
as a sj'mptom of maladjustment. Usually it is 
not overwork that leads to a nervous breakdown 
but the nervous breakdown drives the individual 
to overwork. Frequently overwork is suggestive 
of a mental conflict. Insomnia is another in- 
stance in which the result is often mistaken for 
the cause. 

The psychogenic factors which predispose to 
these sj-mptoms of overwork, insomnia, and 
many other complaints are numerous and may 
be found in man.v combinations. Anidhing 
which sufficiently upsets the mental balance of 
a person will result in fatigue. Insecurity of 
home, affections, health, or emploi-ment becomes 
•a potent emotional factor producing fatigue. 
Fear and worry from whatever cause point in 
the same direction. It is well known that any 


emotional excess produces exhaustion. This may 
be largely the result of adrenal deficiency. 

More protracted emotional states, such as we 
are accustomed to describe by the terms unhap- 
piness or dissatisfaction, may reveal themselves 
less physiologically, but result in a more severe 
form of exhaustion. Frustration, a feeling of a 
lack of purpose in life or its incompleteness lead 
to chronic depletion of energj'. Indecision is a 
great waster of energy, and has a cumulative 
effect which leads to a chronic inability to make 
decisions and to consequent self-depletion. Peo- 
ple can tire out from monotony or from repetition 
of routine, especially if it is below their mental 
capacity. This is seen in school children who 
have a capacity beyond their gi’ade, but are held 
back in order to fit into the routine of school 
life. School fatigue may not necessarily be due 
to an excess of lessons but may result from a 
continuous activity of the body and mind, such 
as is frequently found in boarding-schools. 

An even more potent factor producing fatigue 
in modern life is over-stimulation; a highly 
stimulated pereon is constantly demanding more 
stimulation. Over-stimulation is a matter of 
over-awareness and too great an attempt to 
respond to the stimuli. Alcoholism may be an- 
other result of over-stimulation or monotony, 
but it is usually a means of escape rather than 
an end in itself. Alcoholism, the use of drugs, 
religious fanaticism, temper-tantrums, and sui- 
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cide are indicative of psychopathology. The 
emotional disturbances inciting these conditions 
frequently show themselves early, in the reaction 
of fatigue. The temperament of the individual 
plays a role in the expression of fatigue; a 
nervous temperament favours quick fatigue, and 
repeated fatigue makes a vicious circle by in- 
creasing nervous instability. Anxiety may be 
a protracted but legitimate -form of woiTy, in 
that it is a search for a way out of a difficulty. 
There is, however, a less productive and quite 
as chronic form of anxiety which is expressed 
by abundance of activity, commonly called 
“fussing”. “Fussing” is one of the most 
fatiguing forms of activity, because of lack of 
direction in the expenditure of energy. 

All of these psychological phenomena have 
physiological correlates; somatic changes cor- 
respondingly alter mental states. No matter 
which comes first, the entire organism is in- 
volved. The difficulty which the layman, and 
too frequently the phj^sieian, dismisses as 
“just nerves” may be physiologically as well 
as psychologically real and important, in spite 
of physical findings being absent on ordinary 
examination. 

Many endocrine disturbances also play a 
role or even the important part in the fatigue 
syndrome. It is well loio'wn that emotions pro- 
duce circulatory and endocrine disturbances. 
Chronic anxiety is said to induce adrenal in- 
sufficiency. 

Thyroxin has for its chief function the sensi- 
tization of every cell and organ in the body to 
sympathetic stimulation. This stimulation, in 
turn, is largely under the control of the adrenal 
medulla which secretes adrenalin. Thus, over- 
activity of the thyroid is manifested by an 
over-excited sjunpathetie nervous system, I'esult- 
ing in increased cellular metabolism. Hypo- 
thyroidism is often an underljung cause for the 
fatigue which is primarily the result of a sIoav- 
ing of metabolism. The signs of dry, brittle, or 
scanty hair, dry skin, flatulence, menorrhagia, 
and chronic constipation are at least as reliable 
in the diagnosis of this condition as is the basal 
metabolic rate. In the state of advanced hypo- 
thyroidism the patient becomes dull, apathetic 
and slow. ]\Iild cases of hyperthyroidism, on 
the other hand, may also be accompanied by 
tiredness. Probably the explanation of this 
early fatigability is that the excess of thjToxin 


(here generated) sensitizes the cells to ad- 
renalin, which, in turn, depletes glycogen 
storage in the muscles and the liver. In 
physically fatigued animals fatty changes have 
been seen in the cortex of the adrenals. In 
hjqjoadrenalism tlie blood pressure is usually 
low and there is an increased fatigability from 
muscular activity. This might be compared to 
a very mild form of Addison’s disease. In the 
latter there is a definite clinical syndrome 
of weakness, hypotension, pigmentation, and 
gastro-intestinal disturbances. 

Dyspituitarism, especially of the anterior 
lobe, is frequently associated Avith fatigue. 
Some of this fatigue may arise from the lack 
of the nitrogen metabolic hormone Avhich in- 
creases the specific dynamic action of proteins. 
The anterior lobe of the pituitary gland also 
acts through the fat metabolic hormone, thus 
increasing the fat metabolism. Besides the 
possible effect of hormones enlargement of the 
pituitai'y gland may press upon the sleep 
centre, producing an excessive droAA'siness. 
Fatigability and Aveakness are given as some of 
the major symptoms in the CusMng SAuidrome 
of the basophilic adenoma. 

Hjqjogonadal changes are said to be asso- 
ciated Avith fatigue. We knoAv that after 
castration an animal is more sluggish. Adoles- 
cent fatigue occui’ring at puberty is more prob- 
ably associated Avith a marked increase in 
development and Aveight than Avith endocrine 
disturbances. In the late stages of hyperpitu- 
itarism, hAq)ergonadism, hyperadrenalism, and 
hAT)erthyroidism these various glands become 
exhausted and produce muscular Avealaiess and 
earlj- fatigabilit5^ IMuscular Aveakness is often 
seen in Simmond’s cachexia and Addison’s dis- 
ease. 

Mjvasthenia graA'is is a disease in AA*hich fatigue 
oceui’s early in the muscles. Little is knoAvn of 
its etiology, but it may be associated with 
exophthalmic goitre, and is improA’ed by the 
giving of epinephrin or ephedrin. This point 
suggests that it is closely associated with the 
adrenal gland. Some writers have considered 
the pathology to be a disturbance of the muscular 
metabolism, but we have very little evidence to 
support this theory. Hypertrophy of the 
thymus has been observed, and treatment of this 
occasionally gh’es good results. 
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It has long been said that fat people are 
“lazy”. It was thought that there was a close 
association b'etAveen the laziness and the de- 
velopment of fat. More recent work has shown 
that in the obese person there is a decreased 
specific dynamic value of proteins and carbo- 
hydrates ; in other words, such a person does not 
get the same energy value out of his food. On 
the other hand, he does mueli extra work in 
carrying hifnself about, and thus is fatigued 
more quickly. In my experience obese pei’sons 
are not “lazy”, but are, as a rule, hjq)eraetive, 
especially if we consider their increased weight. 
Obesity may be due to pituitaiy, gonadal, 
thjToid, or adrenal disease. Maiii’- cases, how- 
ever, are simply the result of over-eating. They 
are all to be ascribed to the result of excessive 
food intake over energy expenditure. 

Often after acute infections such as tonsillitis, 
pneumonia, and especially influenza, thei’e is a 
degree of exhaustion which is out of proportion 
to the apparent illness of the patient. In some 
of these cases it has been sho'wn that there are 
hsemorrhages and areas of degeneration in the 
adrenal cortex. At least, some of these patients 
are benefited by the administration of ephedrin. 
Neurocireulatory asthenia is a sjmdrome in 
which fatigue, shortness of breath, and neuro- 
eirculatory disturbances are the chief findings. 
The underlying disturbance is an excessive 
stimulation of the adrenal and sjunpathetic 
nervous system. Crile has been able to improve 
these patients by adrenal denervation. The 
psychic disturbances in the etiology of this state 
have been sufficiently stx’essed. In this condition 
we find sjTuptoms similar to hjqjerthyroidism 
except no increase in metabolism. 

Often we find fatigue and allergy in the same 
patient. At the time of an asthmatic attack the 
fatigue in such people seems to be out of pro- 
portion to the true severity of the condition. 
People with allergic states do not commonly 
show essential h^'pertension or spastic changes 
in the smooth muscle. The absence of these 
suggests a Iniioadrenalism as the basic defect. It 
is commonly recognized that liver insufficiency 
is often associated with mental dullness and 
irritability. This is probably the result of bile 
products in the blood. Acidosis often is associ- 
ated with dullness and sluggishness. These 
sjnnptoms may be due to a carbohydrate de- 
ficiency such as we see in protracted hyper- 
thyroidism, or, on the other hand, they may be 


caused by the presence of acetone bodies in the 
blood, which in excess 'wiU produce coma, as 
happens in diabetes mellitus. 

Certain general diseases, such as tuberculosis, 
ansemia, arteriosclerosis and sensoiy defects, 
especially eye-strain or deafness, result in early 
fatigability. Chronic constipation in some peo- 
ple wiU produce sluggishness, headache, and a 
feeling of being under par, whereas in other 
people it apparently has no such effect. This 
is not the result of absorption from the bowel 
but of a rectal reflex, for the same effects can 
be produced by distending the bowel with ab- 
sorbent cotton. Constipation can often be looked 
upon as a S3Tnptom of fatigue rather than as 
producing the fatigue itseK. In most of these 
cases one finds a spastic tj-pe of colon, althougli 
in hyperthyroidism atonic constipation may be 
seen. 

There are a few manifestations which I "svish 
to stress speeiaUy, since too often thej' are 
viewed as a cause rather than a result of fatigue. 
It seems to be generally conceded that the early 
stage of essential hj'pertension is an arteriolar 
spasm. The tendency to spasm is possibly an 
inherited trait and is made worse by nervous or 
physical exhaustion. Chronic anxiety is a potent 
factor here also. One frequently sees essential 
hypertension in the high-strung ner\'ous person 
who has developed chronic anxiety. "We often 
find temperature elevation in states of nervous 
exhaustion, hyperthyroidism, ansemia, as well as 
in infectious diseases. Pyloro-spasm, ileocsecal 
spasm, and ano-spasm, as weU as cardio-spasm, 
can be attributed to emotional distui’bances. and 
are thus prone to occur in the fatigue state. 
Pyloro-spasm is often difficult to distinguish 
clinically from gallbladder disease, iloreover, 
ileocjecal spasm is frequently diagnosed chronic 
appendicitis. The rest necessitated by an opera- 
tion may produce an apparent cure, usually 
attributed to the surgery per se. However, the 
result would be better if no operation were per- 
formed on the patient and he had taken his 
weeks of rest on a sounder pretext. 

Although we have dealt at length with organic 
diseases producing fatigue, the etiological 
psychic disturbances are more commonly major 
problems. However, imderlying endocrine or 
general systemic diseases predispose to a state 
of exhaustion. The treatment of the fatigue 
syndrome depends entirely upon the etiological 
factors concerned. "We- must obtain knowledge 
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of these from the complete history and physical 
examination, with due consideration of the 
changes which suggest endocrine imbalance. 
Often the patient may think the real cause is 
unimportant, and, unless questioned closely, will 
avoid the discussion of his psychic disturbances. 
The procedures of mental hygiene are of primary 
importance in treatment. 

One of the major methods of therapy is 
to regulate the patient’s life with regards to 
rest, activity, and eating. Irregularity in these 
respects is very common. Best before midnight 
is valuable to stress, for the patient who avoids 
it will not likely get adequate sleep. On the 
other hand, we must not forget that bed rest 
does not necessarily give rest. One must re- 
member that relaxation is not always obtained by 
inactivity, but may follow upon a sense of free- 
dom to follow impulses of the moment. The 
Moslems, Quakers, and the Oxford Group do 
benefit their members by insisting on a time for 
meditation. Time to oneself to muse and think 
is beneficial. The doctor may wonder why his 
patient does not improve with bed rest, failing 
to realize that the patient is not necessarily 
resting because he is in bed. 

The meals of these patients should be con- 
centrated, of high vitamin content, and given 
at regular intervals. If there is much dyspepsia, 
it maj' be wise to give a little food frequently. 
Sedatives are of real value, and should be given 
in large doses, in order to ensure sleep. In- 
somnia may prove to be the result of continued 
s;\Tnpathetic control during the night. We 
should choose our sedatives with due regard to 


the action which we wish them to have. If the 
action should be prolonged, then use a sedative 
with a prolonged effect, and give repeated doses. 
We should not try to make the patient feel 
“dopey”, however, as he is apt to resent this. 
Any endocrine disturbance should be treated 
with appropriate forms of biological products. 
Most of the endocrine products are so expensive 
that very few can be named that lie within the 
price range of the average purse. One may use 
extracts of anterior lobe pituitary, thyroid, and 
possibly a few others. Fortunately, the giving 
of one glandular product influences the action 
of other glands, stimulating or depressing them 
according to the product given. 

Removal of foci of infections should not be 
looked upon as a cure-all. However, if we are 
dealing with definite foci of infections they 
should be removed so that the general health of 
the patient may be improved. 

Sujimary 

There are many causes of chronic exhaustion. 
Each patient presenting the exhaustion sjti- 
drome must be - studied from the viewpoint of 
psychopathology, endocrine imbalance, and gen- 
eral systemic disease. Pathological lesions hav- 
ing a bearing upon this sjmdrome may be found 
in more than one of these fields. Moreover, we 
must avoid thinking of the psychological and 
somatic factors as separated. Treatment must 
be considered not merely in terms of conditions 
but in terms of the entire indhddual in his social 
setting. 


Indications for Tonsillectomy. — K. Vogel reports 
from the University Nose and Throat Department of the 
Charite Hospital in Berlin the attitude he and many of 
his colleagues adopt towards tonsillectomy for the relief 
of various local conditions, such as chronic tonsillitis, 
and of more general conditions, such as rheumatism. 
The figures Professor Vogel quotes are from Prankfurt 
and have already been published (Med. JVelt, 1936, No. 
49). They showed that tonsillectomy was followed by 
recovery in 72 per cent of the cases of articular rheuma- 
tism and by improvement in 15 per cent. The recovery 
rate was as high as 94 per cent in cases of acute 
articular rheumatism, whereas in chronic articular 
rheumatism only 52 per cent were cured and 30 per cent 
were improved after tonsillectomy. After quoting per- 
centages of recoveries and improvements following ton- 


sillectomies performed for other ailments, including 
rheumatic heart disease, glomerulonephritis, and gastro- 
intestinal disturbances, etc.. Professor Vogel concludes 
that relapsing sore throats and tonsillar abscesses are 
effectively prevented by tonsillectomy provided no dis- 
eased portion of tonsil is left behind. Less certain are 
the effects of tonsillectomy on chronic pharyngitis, 
laryngitis, and bronchitis originally due to infections of 
the tonsils, for in such cases the secondary foci estab- 
lished are apt to persist after the removal of the primary 
focus. To be really effective, tonsillectomy should, there- 
fore, be performed as early as possible. By the time 
rheumatic polyarthritis, nephritis, endocarditis, etc., have 
become established the chances of their being cured by 
tonsillectomy are comparatively small. — Dtsch. med. 
Wsclir., Dec. 24, 1937, p. 1943. Abs. in Brit. If. J- 
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VESICO-INTESTINAL FISTULA 
By Earle R. Hall, M.D., Vancouver, B.C. axd 
Norman D. Hall, M.D., F.A.C.S., Phoenix, Arizona 


COjMJMUNICATION, direct or indirect, be- 
tween any portion of the intestinal tract 
and the urinary bladder is uncommon but not 
extremely rare. According to Fowler^ who re- 
ported a case in 1929, the number of cases 
recorded in tlie literature at that time did not 
exceed 500. Higgins,^ in 1936, reviewing the 
literature and adding a number of new cases, 
found with his addition that the number of 
collected cases was then 548. In a comprehensive 
re\aew of the literature we have found that not 
many more true cases of intestino-vesical fistula 
have been added to the records. The pre- 
ponderance of the cases reported involve the 
large bowel and are of the sigmoido-vesieal, 
colonic, cffical-vesical and recto-vesical types, a 
lesser number being attachment of small bowel 
and bladder. We have had a case of this latter 
variety, an ileo-vesieal fistula, and as this type 
is onlj' infrequently seen we take interest in 
adding it to the literature. 

Blanquinque, in 1870, reporting on this con- 
dition, first suggested a classification for vesico- 
intestinal fistuliE, although prior to this time 
some reference to this interesting condition had 
been made by writers of medical literature. In 
1888 Harrison Cripps published his work “The 
passage of air and fieces from the urethra”, in 
which he reviewed a collected series of 63 cases. 
This work is described by R. J. Willan,^ who 
also reported a series of cases that had been 
under his own supervision. 

These fistulsE of course, are secondary to some 
causative factor, and in this respect the classifi- 
cation by R. Gordon Craig and Lee-Bro^vn^ ap- 
pears to be most adequate: (1) traumatic and 

(2) non-traumatic. The traumatic variety may 
originate from a wound or accident, or it may 
arise as a result of surgical procedures. The 
non-traumatic variety may be subdivided into: 
(«) inflammatory; (b) malignant; (c) tuber- 
culous; (d) sjTihilitic; (c) actinomycotic; (/) 
cchinococcal and (g) amoebic. The inflammatorj' 
may be due to: (1) abscess; (2) diverticulitis; 

(3) stone; (4) stricture; and (5) ulcer. 

With reference to the sATuptomatology it may 

be said that this condition is accompanied by 


definite and distressing features comprising the 
passage of gas per urethram (pneumaturia) ; 
(6) of feces per urethram, and (c) of urine 
per rectum. These are generally coupled with 
frequency and cystitis due to the continuous 
introduction of faeces and organisms from the 
bowel. The fistula is often so constituted that 
only a one-way flow is obtained and little or 
no evidence of urine passing from the bowel is 
noted. This factor depends, of course, upon the 
underlying pathological condition, the organs in- 
volved, and the location of the openings between 
the connecting viscera. In many eases reported 
urine was present in the rectum in only very 
few instances. It is likeuase true that there may 
be no feces in the urine, especially in cases in 
which there is a minute orifice in the bladder, 
or in which oidema about the orifice is sufficient 
to close it partially and thus prevent fecal 
material from entering the bladder. As soon as 
there is a channel between the bladder and the 
bowel, marked urinary symptoms, such as are 
associated with an acute cystitis, are evident. 
Frequency, ui’gency, extreme irritability of the 
bladder, with the passage of cloudy urine con- 
taining pus, blood, fasces and pneumaturia may 
be noticed by the patient. It is well to re- 
member, however, that pneumaturia is not 
pathognomonic of a fistula between the bladder 
and bowel, as it may be present in bladder in- 
fections associated ^vith glycosuria. 

The diagnosis is usually established without 
difficulty. When air and fecal matter escape 
with the passage of urine there can be no doubt 
that a communication exists somewhere between 
the bladder and some portion of the intestinal 
tract. It maj’-, however, be difficult to determine 
the exact site at which the fistula opens into the 
bowel. It has been stated that if the fecal 
material passed from the bladder is dark red in 
colour and contains particles of solid food it may 
be assumed that the connection is with the small 
bowel. If the opening is into the sigmoid or 
rectum it may be visualized by use of the procto- 
scope or sigmoido-scope. Roentgen examination 
with the use of opaque material introduced into 
the bowel or by cystograms may in some in- 
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stances produce satisfactory results. Cj’sto- 
scopic examination will usuallj" reveal the open- 
ing into the bladder and its location therein. 
The findings obtained b}' cystoscopy, however, 
vary with the length of time the fistulous com- 
munication has existed and with tlie acuteness 
of the process. In many cases the fistulous 
opening is quite easily observed. If, however, 
there be much generalized cystitis present or 
considerable oedema surrounding tlie orifice it 
may not be readily discernible. In most eases 
during the cystoscopy, irrespective of the bladder 
picture, fiecal material is observed passing into 
it. Gas bubbles maj'’ also be seen escaping into 
the bladder, and often a hissing sound accom- 
panying the passage of gas is heard. 

An interesting feature noted in our cysto- 
scopy, but not mentioned by other writers, was 
the absence of the usual air bubble. This would 
still be present if the fistulous orifice within the 
bladder was partlj’' occluded to prevent air intro- 
duction passing on through the tract into the 
bowel, or, of course, if gas had passed fi'om 
bowel to bladder during the filling of the latter 
with fluid preparatory for cystoseopic examina- 
tion. 

With reference to the treatment, it may be 
said that this is essentially surgical, and, if 
possible, the separation of the bladder from the 
bowel and closing tlie openings is the end to be 
desired. The simple fistula, in Avhich neither 
bladder nor bowel is seriously diseased, may be 
resected successfully and the openings into 
bowel and bladder closed by suture. Surgical 
procedures, hoAvever, will vary in their extent, 
depending upon the primary pathological pro- 
cess causing the fistula. If the condition is 
the result of trauma, diverticulum, or non- 
tuberculous inflammation good results maj’- be 
expected. If malignancy or an extensive tuber- 
culous lesion is the cause surgical procedures 
may offer little hope of a cure, but if the con- 
dition is not far advanced, and resection of the 
diseased portion of bowel is also carried out, 
favourable results can be obtained. Palliative 
measures may be used as indicated by colostomy, 
cystotomy, or anastomosis of bowel so as to shunt 
the intestinal content from that portion involved, 
thus relieving the patient from an increasingly 
distressing condition. 

The following is a brief outline of a case of 
vesico-intestinal fistula in which the communi- 


cation Avas found to be betAveen the ileum and 
urinary bladder. 

Case BEroRT 

G.W., miile, aged 22 years, single, eame under, ob- 
servation on !May 11, 1935, with the following history. 

Past history . — Appendectomy in 1929; chickenpox in 
adult life. Denied venereal disease. A Kahn test, six 
months previously, was negative. For the past two 
j'ears he had had a condition diagnosed as “colitis”. 
He would have periods of diarrhm.a and occasional pain 
in epigastrium — this pain coming on at various periods 
and with no relation to food. It was somewhat sharp in 
character, never radiating, and when present usually of 
steady duration. At times he would have relief by 
making himself vomit. These periods of diarrlirea were 
often associated with considerable gas in the bowel. 

Fami ly h istory. — N ega ti ve. 

■ Prcsait complaints. — ^Pneumaturia ; frequency and 
nocturia; urgency; burning on urination. 

Onset and course . — About one week previously ho 
was awakened in the morning with jiain at the external 
meatus. This was described as the same type of pain ex- 
perienced when a boil is developing. It was consistent 
and always felt at the external meatus. It would be re- 
lieved for a short time by passing urine, though during 
micturition he also felt a burning sensation through the 
urethra. With the onset of this pain he also had fre- 
quency of urination, having to void during the day about 
every one hour and at night two to three times. This 
condition was present for about three days, and then 
one morning he found that the pain had disappeared 
and there was no frequency, and he thought that he was 
better. Later, when he voided he noticed that some blood 
was passed (described as a blood clot) and this was fol- 
lowed by some purulent discharge. Following this ho 
had no frequency and no pain until about two days later, 
Avlien he noticed that he was commencing to pass air 
from the urethra. Shortly after this he also passed 
brown-coloured material which had a definite ftccal odour. 
The pneumaturia increased in quantity and in fre- 
quency, and he also had frequent urination, having to 
void during the day about every one hour and at night 
two to three times. AATth the onset of this frequency ho 
also had severe burning which was experienced along the 
urethra during the passing of the urine. The brown- 
coloured material that he was passing kept increasing, 
and he also found that with tho desire for micturition 
ho Avould have to pass urine at once. No more blood 
was observed. 

General examination. — The patient did not appear 
acutely ill, though he Avas pale, showed evidence of loss 
in weight, and did not appear strong. 

Tho physical examination (Dr. C. E. Brown, Van- 
couver, B.C.) was negative except for some tenderness 
and slight rigidity in the lower abdomen. X-ray of tho 
chest was also negative and did not show any evidence 
of tuberculosis. 

Proctoscopic examination. — (Dr. C. E. Brown) was 
negative; no ulcers nor fistulous opening were observed. 

Barium enema . — Showed filling of entire colon with- 
out hesitation, and barium could be seen passing into 
the ileum. The markings throughout tho largo bowel 
appeared normal. ' 

Cystoseopic examination . — (Earle B. Hall). The 
urine obtained Avas cloudy and had a somewhat frccal 
odour. The bladder shoAved some slight generalized 
cystitis.' The usual air bubble Avas not present. The 
ureteral orifices Avere prominent and could be observed 
discharging clear urine. The trigone Avas normal. Ju^f 
above the retro-trigonal recess and encroaching up the 
posterior wall was a definite circumscribed area of 
bullous oedema AA’hich partially surrounded an aperture 
in the bladder mucosa. This opening Avas dark and 
shoAved efflux of material dark in colour and some 
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greyish and mucoid in appearance. "With this efHux a 
slight hissing sound was noticed. Catheters passed up 
each ureter without difficulty or obstruction. The 
urines obtained from eacli kidney were clear. Pyelo- 
grams were made. 

Urine examination . — Catheter specimens from each 
kidney were negative; also negative for tuberculosis. The 
bladder specimen was cloudy, and had a fsecal odour; 
albumin three plus, sugar 0. Microscopically, showed 
white blood cells three plus, red blood cells two plus, and 
many bacteria. The bladder specimen was negative for 
tuberculosis. 

Pyelography did not show any abnormality of the 
kidneys, both being within normal limits. 

A diagnosis of entero -vesical fistula was made and 
operation advised. This was done in two stages. 

First operation . — May 25, 1935 (Earle R. Hall). — 
A suprapubic mid-line incision was made. A large mass 
was encountered which was found to involve the urinary 
bladder. Multiple adhesions were present and, after a 
careful dissection, the mass was found to be small 
bowel, and a direct communication between this and the 
bladder was exposed. The fistulous tract was resected 
and the openings in the viscera closed. It was evident 
that the causative factor was a diseased portion of 
ileum which would require resection. The condition of 
the patient was not of the best, and it was decided to 
close up and do a second operation. The post-operative 
course was uneventful and he had relief from his previous 
urinary distress, micturition returning to normal. 

Second operation . — August 14, 1935 (Horman D. 
Hall). — ^Laparotomy by a right rectus incision over the 
palpable mass was performed. On opening the peri- 
toneum a definite tumour mass was encountered involving 
the distal portion of the ileum. This area was hard and 
showed numerous adhesions. The bowel distal to the 
mass was collapsed and appeared empty, while the 
proximal portion was somewhat ballooned out. The wall 
of the involved portion of gut was very thick, and it 
appeared as if the lumen were almost obliterated. A 
typical lateral anastomosis was carried out, some eleven 
inches of the distal ileum being removed, this containing 
the tumour mass in the mid portion with about one and 
one-half inches of normal-looking bowel at each ex- 
tremity-. Many adhesions were encountered, a few being 
attached to the bladder, but at this time no definite close 
adhesion or connection of small bowel to the bladder 
could be made out. The usual wound closure was made 
and an enterostomy tube inserted to protect pressure on 
the suture line of the anastomosis. 

The post-operative course was not very stormy, and 
the patient ’s progress was quite satisfactory. His wound 
healed up quite well, except for a small sinus opening at 
the upper angle from which the enterostomy tube had 
entered the abdomen. He was discharged from the 
hospital. 

Pathological report. — (Dr. H. H. Pitts, Vancouver.) 
“Specimen consists of a piece of small intestine about 
eleven inches long, most of wliich is thick and firm. 
Section shows about one and one-half inches of ap- 
parently normal intestine at each extremity. The inter- 


vening portion consists of very tliick granulomatous- 
appearing tissue projecting into’ and nearly obliterating 
the lumen. This tissue is rather suggestive of neoplastic 
type. 

“Microscopic. — ^Numerous sections were taken at 
different levels through the specimen of tissue, and they 
show a definite granulomatous process characterized bv 
well defined tubercle-formation, consisting of epithelioid 
and giant cells, with occasional small areas of caseation, 
diffuse lymphocytic and plasma-ceU infiltration, and 
fibrosis. This is seen chiefly in the mucosal and sub- 
mucosal layers, although the former is quite extensivelv 
desquamated, and throughout the remaining coats of the 
gat extensive fibrosis and tliis similar granulomatous 
infiltration is noted. Diagnosis. — Tuberculous enteritis.” 
The final diagnosis was vesico-intestinal (ileum) fistula, 
caused by tuberculosis of the ileum. 

Progress report and summary. — At the present time, 
which is about two years following his discharge from 
the hospital, the patient has made fairly good progress 
in his general condition, and his present weight is 
greater than any time during the past five years. He 
feels wen generally and has no urinary distress. His 
wound is entirely- healed, except for a very small sinus 
at the upper angle. 

The interesting features of this case are that 
this type of fistula is one of the rarest en- 
countered, being a communication from the 
small intestine (ileum) into the urinary blad- 
der, the cause of this being a tuberculous infec- 
tion of this portion of the small bowel. It is 
also of note that no other system showed any 
evidence of tuberculosis, and the man had never 
had any symptoms suggesting involvement of 
the chest, which was also found to be negative 
upon x-ray examination. As his general condi- 
tion has been steadily improving a third opera- 
tion has been under consideration to attempt 
closure of the existing sinus, which would then 
give him a completely satisfactory result from 
his previous affliction. 
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Cerebral ARTERiocp.ArilY. — H. Davies describes the 
technique of cerebral arteriography as carried out at 
the National Hospital, Queen Square, London, and gives 
a summary of the different arteriographic appearances 
in the normal brain and in cases of cerebral tumour or 
aneurysm. He does not believe that the doses of thoro- 
trast used in cerebral arteriography Iiave a delayed 
deleterious effect on the body. For the diagnosis of 
tumours of the temporal lobe and cerebellum, which 


derive their main blood supply from the basilar trunk, 
the author’s advice is to inject this vessel through the 
subclavian artery; but as the thorotrast is being injected 
against the blood stream that part of the artery which is 
distal to the point of injection is compressed, and this 
makes the thorotrast flow up the vertebral artery and the 
basilar trunk. With this technique the branches which 
supply the cerebellum can be clearly seen. — Prit. J. 
Padiol., Dec., 1937, p. S71. Abs. in Brit. 21. J. 
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VOLVULUS OP THE C-®CUM: EEPOET OP TWO CASES 
By A. J. Grace, B.A.(Sask.), M.A., B.M., B.Ch,(Oxon.), P.R.C.S.(Eng.), L.R.C.P.(Lond.) 
Instructor in Surgery, University of Western Ontario, London, Ont. 


YOLVULUS of the cfeciim has been defined as 

a condition in which there is torsion limited 
to the ciecum, ascending colon, and the adjacent 
portion of the small intestine (Gatellier, 
Moutier and Porch er^). 

The condition maj’ develop more or less sud- 
denly and constitute a definite surgical emer- 
gency. This tjT)e has been well known for many 
decades ; isolated cases are published .eveiy year. 
Diagnosis is proved by the findings at operation 
for an unexplained acute intestinal obstruction, 
or by an autopsy. In contra-distinction to this 
variety, presenting as it does a dramatic clinical 
picture calling insistently for early surgical 
intervention, and shovdng unmistakable designs 
upon the life of its host, there is a less obvious 
type towards which notice has been directed in 
the present century by Corner and Sargent,- 
Sweet,® and others. This variety has been recog- 
nized in certain eases only and as a result of 
its terminating in the unequivocal acute tjqie. 
It has proved possible to argue back in the 
history and interpret in a new light certain 
abdominal sjanptoms to which these individuals 
as a group were prone. A similar sjTnptom- 
complex is frequentlj^ met by every practising 
medical man, and an off-hand diagnosis of 
“chronic appendicitis” is usually made. After 
seeking to relate the sjuidrome in question to 
recurrent and transient attacks of crscal volvu- 
lus, Corner and Sargent sum up in the follow- 
ing words: 

“If ve are right, something vill have been done 
to relieve the vermiform appendix of a little of its 
evil reputation, and perhaps to explain some of those 
not uncommon eases of recurrent attacks of abdominal 
pain "with fullness and tenderness in the right iliac 
fossa, constipation, and vomiting, but unaccompanied 
by fever, which may be brought on by exertion or 
some other slight cause, and which pass off in the 
course of a few hours.” 

It is intended in this paper, first, to present 
a concise account of the principal features of 
volvulus of the caecum, contrasting as far as 
possible the two distinct U^pes outlined above. 
Secondly, it is proposed to report two recent, 
successful eases. Case 1, a personal ease, illus- 


trates manjr of the features of the acute tjq)e 
of caecal volvulus; Case 2, under the care of 
Dr. M. G. Peever, of London, is an excellent 
example of the recurrent variety. It is hoped 
that consideration of this latter case may shed 
some light on the way in which physiological 
disturbances causing symptoms referable to the 
right lower abdomen may be traced down to a 
pathological basis other than that generally and 
carelesslj* accepted. 

Incidence.— A survey of the literature shows 
that some three to five cases of volvulus of the 
csecum are reported each year; practically all 
of these are in foreign journals. The compara- 
tive rarity on this continent may be judged from 
the fact that Sweet, when reporting a personal 
ease, was able to locate records of only 6 cases 
in the Massachusetts General Hospital in a 
period of 57 years; this means approximately 
one example of the acute and recognized variety 
eacli ten years on the average. It has not been 
possible to find any record of a single case in 
London (Ont.), eitlier among tlie records of the 
Victoria Hospital or from a personal canvass of 
a number of surgeons and pathologists. An ex- 
tensive, although not truly exhaustive search of 
the literature, has failed to discover a record of 
any ease in Canada. (One similar but not identi- 
cal case was published in 1913 by the late Dr. 
Olmstead, of Hamilton;^ in this one the trans- 
verse colon was also involved in the torsion, 
bringing it outside the limits of our definition, 
although the embryological background must 
have been like in kind but greater only in 
degree). 

In North America volvulus of the crecum is 
much the least common form of volvulus; in 
certain countries of northern Europe, notably 
Finland and Russia, its incidence is practically 
as great as that of volvulus of the small bowel, 
and much greater than that of the sigmoid 
colon (comparative figures are quoted by Sweet). 
It occurs at all ages and in both sexes, but about 
70 per cent of cases are in males; both cases 
reported herewith were males. These remarks 
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apph' to the acute t 3 -pe of case. The true in- 
cidence of the milder, recurrent variety is quite 
unknown. 

Etiology, (a) Developmental anomalies. — - 
The essential feature underljdng everj- case of 
grossly abnormal rotation of the c?eeum is a 
congenital lack of adequate fixation of the cseco- 
colon. If possessed of a mesenteiy this portion 
of intestine is free to move about, or to be moved, 
in various ivaj's, making possible a varietj' of 
torsions and displacements as a result of tlie 
influence of certain forces. Once displaced, the 
affected part, by its property of inertia, maj* be 
pictured as tending to retain the abnormal at- 
titude. A number of anomalies of the colon 
and rectum are recognized as the primary 
factors underlying several conditions of the ab- 
domen requiring surgical intervention. Among 
the five chief members distinguished bj- Lj-nch® 
a prominent place is accorded to non-fixation of 
the cseo-eolon. In a classical article, Dott® has 
clearly presented the various derangements of 
intestinal rotation that maj- occur and the 
pathological consequences which ma.v follow. 

The explanation of non-fixation of the caeeo- 
colon appears to be comparativelj* straightfor- 
ward. Following completion of the second stage 
of intestinal rotation, in the tenth and eleventh 
weeks of intra-uterine life, the elongated mid- 
gut is suspended from the dorsal wall by a 
narrow pedicle about the origin of the superior 
mesenteric arterjL During the third stage, a 
process of fusion takes place between the ap- 
posed serous surfaces of tlie mesenterj- and the 
posterior parietal peritoneum. This process 
normallj’' commences with the duodenum and 
then extends to involve fixation of the left and 
finalh^ the right colon. As a result of it' the 
linear “root of the mesenteiw” comes into ex- 
istence. The cfecal region is the last to become 
fixed, inasmuch as the caecum only gradually 
acquires its definitive position ; usually the ad- 
hesive process is completed by the end of the 
fifth month. 

The developmental changes taking place in 
the region of the cfficum lend themselves to a 
number of abnormalities. The normal sequence 
of events may be either incomplete, or, less com- 
monly. excessive in degree. It has been variously 
estimated that from 10 to 19 per cent of cadavers 
show a degree of ciecum mobile sufficient to 
permit volvulus to develop. Sweet has em- 
phasized the presence in these cases of a fi.xed 


point about which rotation occurs ; this is usual- 
ly found in relation to some part of the ascend- 
ing colon. Undue tethering of the terminal 
ileum may provide a second point of fixation, 
explaining certain differences regarding tj-pes 
of rotation, as pointed out by Corner and 
Sargent. There is considerable individual varia- 
tion in the exact site and extent of these zones 
of relativety excessive fixation. It maj' be 
accepted that developmental anomalies underlie 
the vast majority of cases of volvulus occuiwing 
in anj' part of the intestinal tract. In the first 
few daj's of life it is not unusual to find a very 
extensive volvulus, resulting from deficient 
fixation. Later in life torsion maj’ occur in any 
abnormally mobile segment. In isolated cases 
anomalous folds, adhesions and vessels have been 
described as prominent agents. 

(6) Acquired factors . — Corner and Sargent 
stressed the importance of acquired lateral 
pouches of the caecum. These are pictured as 
arising from the distending influence of gas 
produced by bacterial fermentation processes 
where stasis is present for some time. Habitual 
constipation may well be of note. The type of 
diet desenms mention, for it is possible that the 
high incidence of caecal voh-ulus in northern 
Europe may be related to the coarse vegetable 
diets in vogue among the peasants of those parts. 
Overloading of the caecum does seem important, 
and large meals appeared to have a place in 
connection with the attacks in Case 2. Adhe- 
sions following an inflammatory condition may 
play a minor role occasionally. 

(c) Precipitating factors . — Given these vari- 
ous conditions which allow cscal rotation to 
take place, one must still account for the forces 
actually causing the rotation in one of the ac- 
cepted manners (three types of rotation are 
described, according as the twist occurs about a 
transverse axis, an oblique axis, or the longi- 
tudinal axis). The last constitutes a true axial 
rotation of the sort dealt -with b.v Fagge" in his 
Bradshaw lecture, 1928. Combined varieties also 
occur. The cscum is found most frequently 
twisted in the oblique manner, being directed up 
towards the spleen. The exact mechanism of the 
toi-sion is no more definitely established than 
man^' other aspects of this rather vexed question. 
It is possible that different agents cooperate in 
regard to the different tj-pes of twisting. Several 
possibilities suggest themselves as likely factors. 
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As intrinsic causes one may cite especially 
lijT>eractive peristaltic movements, such as maj"^ 
accompany diarrhoea or the use of drastic purga- 
tives, and an overloaded Cceeum. The pressure 
of adjacent organs and structures may have 
some influence; a definite relation to a large 
pregnant uterus in rare cases has appeared to 
be more than coincidental. The chief agent is 
unquestionably the effect of muscular contrac- 
tion on the part of the abdominal wall ; in most 
examples of the recurrent tjqie it has been found 
that attacks were particularly prone to follow 
sudden strains or twists. Occasionally, violent 
diapliragmatic movements have proved respon- 
sible. Passive movements would seem to be un- 
important. • 

In the vast majority of cases it is likely that 
two or more inciting causes be operating to- 
gether, a view propounded by Fagge a propos 
of axial torsion of abdominal viscera. The often 
powerful “mass peristalsis” of the lower small 
bowel and colon, constituting the motor phe- 
nomena of the gastro-ileal and gastro-colie re- 
flexes, acting in conjunction with the active 
contractions of the abdominal musculature, may 
easily be pictured as causing distortion, irregular 
movements, and torsions in such structures as 
are free to respond to these forces. 

Clinical manifestations . — The clinical pictures 
are in no way distinctive.' The acute type of 
c®eal volvulus presents the features of an 
acute intestinal obstruction, the degree of 
acuteness varying from hours to days (explain- 
ing the recognition of acute, subacute and 
chronic cases by Corner and Sargent). The 
exact constellation of symptoms and signs in 
a given case will be influenced by many factors, 
including the variety of torsion, the position 
of the caecum, the time factor, and the relative 
degrees and durations of obstruction and 
strangulation. Gaseous distension of the cieeuin 
usually gives an early and typical tender, 
tympanitic swelling, usually in the right lower 
abdomen. The evidences of such an acute 
intestinal obstruction of a given duration, and 
involving strangulation of a medium-length 
loop of bowel, are too familiar to require 
detailing. 

The characteristic features of the recurrent 
type have been mentioned already. Tjpical 
attacks occur probably a few times each year. 
The onset may be known to follow some pre- 


cipitating circumstance. The duration of 
attacks varies at different times and in different 
persons from minutes to hours or even days. 
There may be vague abdominal discomfort and 
perhaps fullness over the right iliac fossa; or 
there may be actual pain of either a colicky, 
generalized sort, or more or less restricted to 
the right lower abdomen. Constipation may 
be absolute, but this is observed only in the 
more prolonged attacks. Spontaneous relief is 
eventually obtained, it may be along with the 
passage of a foul-smelling, bulky, liquid stool. 
Alteration of the pulse or temperature is 
unusual. Between bouts the general health is 
characteristically good, but chronic constipation 
is common. 

Course' and progiwsis . — The effect of the ob- 
struction of both the lumen of the bowel and 
the blood supply of the twisted segment in the 
acute tjpe is to lead to increasing abdominal 
distension and tympanites locally, and progres- 
sive general decline of the patient. The rate 
varies, but the deterioration is inexorable, and 
the end must be dissolution unless there is 
surgical aid. The outlook with operative treat- 
ment depends on the general state of the patient 
and the local findings within the abdomen. 
Earl}’- operation, a minimum of interference 
required, an experienced surgeon, and effective 
after-treatment, are factors likely to influence 
the outlook in a favourable manner. Con- 
versely, long delay, necessitating resection of 
damaged gut, is specially likely to yield a high 
mortality, -while the opposite to any of the 
above will be prejudicial to the best interests 
of the patient. So far as I have been able to 
discover, recurrence has not been noted after 
successful operative treatment. 

In the recurrent type the course is most 
uncertain; attacks are irregulai'ly spaced as 
well as variable in severity. Sooner or later 
these patients tend to develop an attack of 
sufficient gravity to place them in the acute 
group as surgical emergencies. In as much as 
it is quite impossible at present to state the true 
incidence of this variety of crecal volvulus any 
estimate of the proportion of cases that develop 
the dangerous acute condition must be a matter 
of pure conjecture. It may be accepted that a 
very definite risk of this change taking place 
does exist. No doubt the hazards attending a 
timely and expeditious interval ojieration in any 
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patient ivith a history of repeated, severe attacks, 
should be less than those incm-red by adopting a 
policy of procrastination. 

Diagnosis. — The diagnosis of acute caecal 
volvulus is very seldom made correctly apart 
from the findings at operation or autopsy. It 
may be suspected where the characteristic swell- 
ing in the right lower abdomen accompanies the 
clinical picture of a fairly low acute intestinal 
obstruction. Otherwise the features are simply 
those seen in corresponding examples of acute 
intestinal obstruction due to other causes. 
Karely, a history of recurring attacks of 
abdominal pain may offer a clue. 

Kegarding the recurrent and partial variety 
the diagnosis probably deserves serious thought 
much more frequently than is the case. Mild 
attacks offer no distinctive signs or sjurptoms 
as compared with many more common causes 
of vague abdominal discomfort. Irregular 
spacing of such attacks over several years is 
suggestive. Characteristically, the onset of each 
attack may be related to some constant factors; 
the nature of the attack favours a mechanical 
rather than an inflammatory intra-abdominal 
lesion, and the duration is brief. The individual 
features previously listed should be sought. Any 
hope of accurate diagnosis in the early stages 
demands a most thorough analysis of (a) the 
history of repeated attacks, and (6) the special 
characters of the first and each subsequent 
attack. Careful consideration of every possible 
case, with special relation to the precipitating 
causes, sequence of events, duration and termi- 
nation of aU attacks ma}’’ be expected in time to 
jfleld a certain number of correct positive diag- 
noses before operation. During the attack a 
barium x-ray examination may be of value. 

It is impossible merely to mention all of the 
differential diagnoses. As a rule true appen- 
dicular inflammation can be excluded by the 
transitorj’’ nature of the attacks (inflammation 
in a deeply-situated viscus will usually last a 
day or two at least, and sjmptoms arising from 
such a condition are likely to have a longer dura- 
tion too), and by the entire absence of fever. 
SjTuptoms related to fvmctional abnormalities of 
the ileo-cfccal valve are likely to occur frequently 
and be short-lived. Discomfort arising in a 
constantly overloaded cfficum, as where stasis 
accompanies a clironically costive state, wiU 
occur frequently and be imlikely to initiate 


severe attacks. Every detail must be assessed 
in an attempt to pick up instances of partial 
and recurrent volmilus of the csecum. , 

Treatment . — The acute variety calls for urgent 
operation. Once the true nature and degree of 
the torsion have been estimated, the aim is to 
restore the parts to their status quo ante, relieve 
the obstruction and the vascular interference, 
deal with hopelessly damaged gut as necessarj', 
perhaps promde drainage of the bowel, and, 
possibly, fix the mobile csecum. The choice of 
operative procedure is dictated by the condition 
of the patient, the state of the strangulated loop 
of intestine and of the obstructed bowel above 
this level, and by the operative experience and 
facilities of the surgeon. Many eases require a 
preliminary deflation of the ballooned cfficmn 
before detorsion can be accomplished. Advanced 
cases merit cascostomy, a procedure also widely 
recommended as a means of fixing the cscum 
and ensuring against a later recurrence. A 
gangrenous caecum may demand resection, but 
this should never be completed at one stage in 
an iU patient with such a condition; temporary 
drainage of the open ends after rapid excision, 
followed bj- a later anastomosis (various methods 
may suit different eases), will offer a far greater 
chance of success. 

Every case calls for all the supportive and 
general measures applicable to patients suffering 
from the effects of acute intestinal obstruction; 
shock, dehydration, a disturbed chemical equilib- 
rium of the blood, and possibly diffuse perito- 
nitis, must all be combated. All procedures 
chosen should be inspired with the purpose that 
life be saved, good health- be regained and re- 
tained, and recovery be accelerated safeh' where 
possible. The aims must follow the order listed. 

The recurrent tj-pe of case also calls for 
operation. Urgency need not be a factor. Non- 
fixation of the cajco-eolon must be remedied, 
perhaps best by sutiu-ing to the anterior abdom- 
inal wall. Ceeco-plication, following appendec- 
tomy, may have value as an adjuvant measure, 
for in most of these the cfficum is of the large, 
saccular variety. 

Case 1 

F.P., male, aged 61, farmer, of English and 
“Pennsylvania Dutch” extraction. 

Past history . — ^Xot significant apart from symptoms 
of an active chronic peptic ulcer for many years, with 
severe hamatemesis and melsna on one occasion 14 years 
ago (all sj-mptoms absent for last 6 years), and one 
attack of hiematuria, with “gravel”, and pain of right 
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renal character and distribution, 4 rears ago. Xo other 
illnesses of note and no other memorable attacks of 
abdominal pain. 

Present iUness . — Gradual onset of lower abdominal 
pain about 5 p.m. on August 7, 1937. He had just 
completed an afternoon of riding on the disc harrows 
over a particularly rough piece of farmland. The pain 
was confined to the middle region of the hypogastrium 
and was apparently steady at the commencement. Soon 
it acquired a “crampy” character, with bouts which 
were brought on by active movements and relieved by 
lying on the right side with that thigh flexed. V omiting 
occurred on three occasions, first about midnight; the 
vomitus was not unusual. He was unable to sleep. The 
bowels did not move, but he thought that some gas was 
passed during the night. 

Physical findings . — I saw him some IS hours after 
the onset. He was lying curled up in bed on liis right 
side, and resisted moving or being disturbed. Tempera- 
ture, pulse and respirations were not at all abnormal. 
The abdomen moved little with respiration, especially 
in the right lower quadrant ; a well-defined, tender, 
resonant swelling underlying the right lower rectus 
muscle was made out on palpation. This felt about the 
size of an orange, but it was somewhat obscured by 
some spasm of the overlying muscle. The leukocyte 
count was 13,000, with 66 per cent neutropliils. The 
urine contained traces of both albumin and sugar. The 
other clinical and laboratory observations were normal. 

The pre-operative diagnosis was acute appendicitis; 
the mass was thought to be inflammatory, probably 
(Edematous omentum and etecal wall, in spite of the 
shortness of the history, etc. 

Operation . — The abdomen was explored through a 
right lower para-rectal incision; all intercostal nerves 
were zealously preserved. The csecum and adjacent 
portions of small and large bowel were involved in a 
complete 360° twist in a clockwise direction; the ileum 
entered in approximately the normal situation, but it 
reached this site by winding tightly about the region 
of the torsion. The cfecum was distended to a size 
exceeding a fetal head ; its wall was markedly engorged, 
but it was perfectly viable, and the circulation was 
readily restored. The appendix appeared anteriorly; it 
was similarly congested. Detorsion was performed, and 
the gas gurgled freely on along the lumen of the colon. 
It was now seen that the mesentery of the terminal 
Ueum continued on as a continuous sheet to include a 
mobile cjecum and some one and one-half inches of the 
ascending colon. The colon was relatively firmly attached 
at the point of cessation of this mesenteric connection. 
In as much as the cjecum was grossly distended it was 
decided to do a plication, suturing the anterior and 
lateral tsenise together, thus causing marked diminution 
in the size of the viscus. No fixation was done. The 
appendix was removed; it contained numerous thread- 
worms. Recovery was uneventful. The patient was 
discharged free from all symptoms on the ISth day. 

C.\SE 2 

J.C., male, aged 25, farmer, of Irish stock. 

Past history . — ^A definite history of recurring 
attacks of abdominal discomfort or pain covering a 
period of IS years. It was not possible to establish all 
the details concerning the first attack; apparently this 
occurred when he was 7 years of age; it was believed 
to have been severe. He was kept in hospital for about 
6 days, under observation as a case of acute appendicitis. 
Operation was avoided because of a coincident whooping- 
cough. Since that time he had been subject to up to 
three attacks each year. The free intervals fluctuated 
between two weeks and one year. 

The attacks were variable in intensity, and lasted 
from ten minutes to two hours. The onset was gradual 
‘and often related to eating an unusuaUy large meal; 
there was no constant time relation. Sometimes vague 
discomfort was felt; at other times “cramps like gas 


pains-' would double him up. Vomiting accompanied 
four of the most violent attacks. Recovery would take 
place spontaneously and rapidly. He was unaware of 
any circumstance which appeared to influence these 
attacks in any precise manner. He suffered from con- 
stipation rather spasmodically, but not in relation to 
the attacks at least not notice.ably. The last attack 
occurred one year previously. 

Present illness . — ^After feeling well all day, August 
9, 1937, he graduaUy developed generalized crampy 
abdominal pain, starting two hours after his evening 
meal. The characters at the onset were identical with 
those of his former attacks. This pain persisted with 
very little change during the subsequent three davs. 
It seemed to become worse in the lower abdomen, and 
when he attempted to lie on the left side. Vomiting 
occurred infrequently. He stated that there was no 
passage of either fieces or flatus per rectum. 

He was admitted to hospital on the third day, 
when it was recorded that there was only moderate 
abdominal distension of a diffuse type, with some 
corresponding tenderness which was not sharply localized. 
He was unable to void. A catheter specimen of urine 
showed albumin 3 plus, with occasional red blood cells 
and pus cells. Hot .applications to the abdomen gave 
some relief, while repeated enemata obtained a little 
gas but no fmcal matter. It was felt that his generaUy 
poor condition, along with the small amount of 
albuminous urine, indicated a late stage of renal failure, 
and he was treated expectantly for four days. The 
pain continued with slight oscillations, and his general 
state varied little until the fourth day. There was 
some dysuria, with occasional dribbling of a very few 
ounces of urine, and almost none to be found on 
catheterization. The leukocyte count ranged about 
34,000. The temperature, pulse and respiration remained 
about normal. 

On the 16th, one week after the onset, his condition 
suddenly began to deteriorate. He felt very poorly. 
The distension increased steadily. The pulse rose to over 
120, temperature to 101°, and respirations to 26. Xow 
enemata elicited no response whatever. The urine was 
re-examined and found to be albumin-free. It was 
realized af once that an acute abdominal condition was 
present. 

Operation . — The peritoneal cavity was found to con- 
tain a moderate excess of sero-sanguinous fluid. The 
emeum was described as “enormously dilated”: it was 
rotated in a cloclnvise direction a little over 1S0°, 
causing the appendix to present anteriorly. The cffcnm 
filled the entire pelvic cavity as well as most of the 
abdominal space. It was emptied of several “dishes” 
of liquid fceces by means of a trocar. Detorsion was 
performed, followed by cmcostomy. The ciecum was 
judged to be viable. As with the other case, a definite 
extension of the mesentery to the ca?cum, and most of 
the transverse colon in this instance, was noted. 

Following a stormy period this man went straight 
alie.ad. At the time this is written, nearly a month after 
the operation, he is almost ready to get up out of bed, 
and his wound is practically dry. 

SUJIM-tRT AXD COXCETJSIOXS 

1. Two distinct types of ctecal volvulus are- 
described, and a recent, successful case illustra- 
tive of each is reported. 

2. Tlie two types are considered in some detail 
regarding etiology, clinical features, prognosis, 
diagnosis, treatment, and other aspects. 

3. The essential factor underlying practically 
all cases is a developmental anomaly in the form. 
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of non-fixation of the C£ECO-colon. The relevant 
embryological aspects are discussed. Certain 
acquired factors are mentioned, and an attempt 
is made to elucidate the various forces which 
actuallj' produce the torsion of the mobile cscum 
as well as those which permit its occurrence. 

4. The acute tj-pe appears essentially as an 
obscure and uncommon form of acute intestinal 
obstruction. Correct diagnosis is verj* unlikely, 
apart from the operative or autopsy findings. 
The recurrent variety occurs in the form of 
repeated attacks of abdominal smnptoms which 
vary considerably in different individuals and at 
different times. It would seem that the diagnosis 
has never- been established before a case has 
terminated in an attack of the acute tj'pe, when 
retrospect pei’mits a more intelligent analysis of 
the historjL 

5. It is pointed out that it is both possible and 
probable that many cases of recurrent sjrnip- 
toms referred to the riglit lower quadrant of 
the abdomen, and usually carelessly classified as 
“chronic appendicitis”, are really e.xamples of 
temporary or partial vohnilus of the csecum. 
Certain points of value in differentiating such 
mechanical conditions from those with an in- 
flammatory basis are mentioned. These cases 
merit a searching history, -with special consider- 
ation of every aspect of their attacks in order 


to seek a true diagnosis. IVhere operation is 
performed, and such findings as a normal 
appendix ivith a saccular non-fixed cfficum leave 
room for doubt, the ad-visability of diminishing 
and/or fixing the cscum deseiwes thought. 

6. Treatment must be operative in either tj-pe. 
It must be early in the acute variety and 
adjusted to the needs and recuperative powers 
of the particular patient. The after-care is also 
important. 

’I ivish to gratefully acknowledge the kind permission 
of Dr. M. Q. Peever to give the details of Case 2, which 
was under his care. 
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ACARIASIS OF THE UKINARY TRACT CAUSED BY HISTOGASTER 
By a. Ernest McCulloch, B.A., M.D. 

Toronto 


■^HE ordinary textbook description of cystitis 
rarely mentions mites as a cause. In the 
more specialized books on urology mention is 
made of parasites in the bladder but little space 
is given to any parasite other than Bilharzia. 

Finding numerous mites in the urine of the 
case I am here reporting led me to search the 
literature of the last few years without success 
for case reports of a similar nature. 

Chandler,^ however, states in his textbook, 
“There are records of mites which are not 
normally parasitic at all, living and multiplying 
in the human bladder . . . Cases of parasitism 
of the intestine and urinary traet with mites of 
the family of Tyi-ogliiihida; and Tarsonemidie 
are not infrequent. ’ ’ 


The case I am reporting is as follows. 

Miss C., aged 11, was brought to the office com- 
plaining of frequent desire to pass water. This had 
been present for the last three weeks. At times this 
desire would be every few minute.s and the urge to 
urinate would still be present after the act. At other 
times she would be free for half a day or more. 
Lately she had had fewer periods of freedom and two 
miserable days forced her to consult the doctor. 

Examination revealed a normally developed girl 
with no constitutional disturbance. In fact, she 
looked extremely well as she had just come back from 
a winter in Florida. The throat, chest and abdomen 
were negative. The urethral opening showed no signs 
of inflammation. A sample of urine was collected and 
she was given a simple potas-sium citrate mixture and 
told to return for further investigation the following 
dav, TTrinalysis showed a neutral urine with no .vugar 
or albumin. Microscopic examination of a centrifuged 
sample showed epithelial cells in abundance and many 
pus cells. Several little mites about the size of 
scabiei were seen swimming around in the urine. The 
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drawings made of these are reproduced here. On the 
following day a very careful examination was made of 
the external parts for any trace of parasites, but none 
was found. A catheter specimen was taken and the 
living parasites were again easily demonstrated in 
the urine. A diagnosis of cystitis due to these para- 
sites was made. 

The girl was treated by thorough irrigation with 
boracic solution and one ounce of 5 per cent aqueous 
solution of mercurochrome was left in the bladder. 



rig. 1. — Male and female mite and mature ovum. 
Two round anal suckers are seen near the anus in the 
male. Many immature ova were present in abdomen 
of female. 

After the first treatment there was almost complete 
cessation of symptoms. She was given three other 
treatments with one-day interval, and then kept under 
observation. No more parasites or ova were ever 
found in the urine and the patient has been completely 
cured. 

"Witli the aid of some friends in the Depart- 
ment of Biology the mite was classified as 
follows : 


Phylum . — ^Arthropoda (jointed limbs). 

Group . — ^Acarina (4 pairs of legs, 3 parts of body 
coalesced). 

Family . — Tyroglyphidse (no eyes, no trachea, a seg- 
ments in legs, pedipalpi 3 segments). 

Genus . — ^Histogaster (males have suctorial pores in 
abdomen). 

Just how the mites got into the urinary blad- 
der is difficult to understand. As tlie TjTogly- 
lihidte are found in clieese and aU cereals theii' 
presence in the intestinal tract is easily ex- 
plained. Patton- suggests that the mites burrow 
from the rectum to the bladder. This does not 
seem to me a reasonable explanation in the ease 
of the female where the rectum is separated 
from the bladder by the uterus and broad liga- 
ment. It is much more reasonable to bepeve 
that the mites have a tendency to wander into 
cavities, and that they migrated from the anus 
to bladder and there reproduced. 

jMy first impression on seeing this mite was 
that the cystitis was caused by bites or wounds 
made by the parasite, similar to the burroivs of 
Sarcoptes scahiei. Chandler suggests that the 
irritation is caused by a specific poison secreted 
by the mite rather than by any woimd it 
produces. The ease with which tliis case was 
cleared up, strongly supports the latter view. 
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jmandelic acid in the treatment of pyuria* 

By Pearl Summerfeldt, M.B. and Alan Brown, M.D., F.R.C.P.(C.) 

Toronto 


A SURVEY of the literature on the treatment 
of pyelitis or pj-uria during the past twenty 
years reveals that the methods employed were 
usually conservative and the drugs used were 
numerous. The drug therapy has consisted in 
the administration of alkalies, acids, acids alter- 
nating with alkalies, dyes, such as gentian violet 
and p 3 Tidine, urinary antiseptics, high vitamin 
diet, autogenous vaccines, and bacteriophages. 
Surgical procedures have consisted of pelvic 

* From the Department of Paediatrics, University 
of Toronto, and the Hospital for Sick Children, 
Toronto. 

Eead before the Academv of Medicine, April 15, 
1937. 


lavage and ureteral drainage. Clinically, it is 
recognized that the patient is cured when there 
are no fever or urinary s.vmptoms, and the 
urine has become pus-free though not always 
bacteria-free. With the use of any of the above 
therapeutic measures it has been possible to cure 
acute pyuria, but in treating persistent or 
chronic pyuria, that is, pimria associated with 
obstruction in the urinary tract, the results have 
•been indifferent. 

It was recognized by Pasteur as eai’ly as 1879 
that the life of the microbe was influenced by 
the acidity of the culture media, and in 18S1 
Koch used alkalies and acids as germicides. In 
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1917, Shohl and Janney^ demonstrated the 
hydrogen-ion concentration or reaction of the 
urine which would inhibit the gi-oudh of organ- 
isms. They found, first, that the average reac- 
tion of the urine of a person on a mixed diet 
varied from a slightly acid reaction of pH 6.0 
to a neutral one of pH 7.0, and, secondly, that 
organisms of the colon group and staphylococci 
were inhibited in groAvth when the acidity of 
the urine was as acid as a pH of 4.6 to 5.0, or 
as alkaline as a pH of 9.2 to 9.6. These in vitro 
experiments led to the belief that groMh of 
bacteria would be inhibited when large doses of 
alkalies such as potassium citrate and sodium 
bicarbonate were administered, or when large 
doses of acid-forming salts such as ammonium 
chloride were administered to produce an acid 
urine. However, Helmholtz,^ giving large doses 
of alkali by the mouth, was unable to produce 
an urinary alkalinity greater than pH 8.6, which 
was less alkaline than the pH at which the colon 
bacillus grows well. The cures obtained in acute 
pjTiria have been due to self-limitation of the 
disease, and in addition some of the drugs as 
potassium citrate and ammonium chloride act 
as diuretics. 

Urinary antiseptics have been used since 1895, 
when Nieolaier^ gave hexamethylenamin. The 
urine was rendered acid by prescribing either 
ammonium chloride or acid sodium phosphate, 
and in this acid urine formaldehyde is liberated. 
The. liberation of formaldehyde took place in 
the bladder, as Hinman^ found in 23 specimens 
of urine obtained direetlj^ from the kidney 
pelvis by ureteral catheter that 18 urines had 
no formaldehyde, while 5 showed mere traces 
that were devoid of any antiseptic value. He 
also examined the formaldehyde content of 318 
specimens of urine in patients receiving 15 
grains of methanimine t.i.d. and in 64 per cent 
the concentration of formaldehyde present had 
no antiseptic value. The use of urinary anti- 
septics requires restriction of the water intake 
to obtain a sufficient concentration of formal- 
dehyde. The results of treating with urinary 
antiseptics have been variable, the failure being 
in part due to urine that has not been acid 
enough and to an inadequate concentration of 
formaldehyde. 

In 1931, Clark and Helmholtz^ showed that 
the urine from a patient on a ketogenic diet was 
bactericidal when the acidity of the urine was 


more acid than pH 5.6. In 1933, Fuller*^ demon- 
strated experimentally that the principal factor 
of the ketogenic diet inhibiting the growth of 
bacteria in the acid urine of a patient on a 
ketogenic diet was due to alpha-beta-hydroxy- 
butyrie acid. This ketone body was bactericidal 
in a concentration of 1.5 per cent and inactive 
when the urinary reaction was more alkaline 
than a pH of 5.6. In hope of simplifying the 
treatment alpha-beta-hj-droxy-butyric acid was 
given by mouth. This was ineffective, due to 
its oxidation in the body to water and carbon 
dioxide. 

Finally, Rosenheim, in 1935, after experi- 
menting with several organic acids similar to 
the ketone acids, found that mandelic acid when 
administered orally was excreted unaltered by 
the kidneys, and in sufficient concentration for 
bactericidal action, pro\dding the urine was 
acid enough. Helmholtz and Osterberg® later 
found that sodium mandelate, i.e., the sodium 
salt of mandelic acid, was bactericidal when 
mandelic acid was excreted in a concentration 
of 0.25 to 1 per cent in the urine and the urinary 
acidity was more acid than a pH of 5.8. To 
produce this acidity, ammonium chloride was 
administered with the sodium mandelate. 

In the treatment of a series of eases of infec- 
tion of the urinary tract at the Hospital for 
Sick Children, Toronto, sodium mandelate with 
ammonium chloride was first used, but later 
ammonium mandelate was given. The dosage 
of sodium mandelate prescribed varied with the 
age of the child and was as follows : 


Age 

Up to 2 years 
2 to 5 years 
5 to 12 years 


Sodium 
mandelate 
10-15grs. t.i.d. 
20 - 30 grs. t.i.d. 
30 - 40 grs. t.i.d. 


Ammonium 

chloride 

10 - 15 grs. t.i.d. 
20 grs. t.i.d. 

20 grs. t.i.d. 


Ordinarily, with this dosage of ammonium 
chloride the acidity of the urine was pH 5.4 to 
5.6 within a few days. If not, the dosage of 
ammonium chloride should be increased gradu- 
ally to 100 - 120 grs. daily, or till the required 
acidity is obtained. 

Ammonium mandelate, i.e., the ammonium 
salt of mandelic acid, was later introduced to 
eliminate the giving of ammonium chloride. 
The dosage is as follows : 


Age 

Up to 2 years 
2 to 6 years 
6 years and np 


Ammonium mandelate 
drs. % — drs. 1. t.i.d. 
drs. 1 - drs. llt>, t.i.d. 
drs. 2, t.i.d. 
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With, this salt it is important to determine 
daily the acidity of the ui’ine, and if the required 
acidity is not obtained ammonium chloride 
should be given in addition. The maintenance 
of a more acid urine than that with pH 5.6 is 
one of the most important requisites of the treat- 
ment, because, as has been mentioned before, 
if the urine is more alkaline than pH 5.8, the 
drug will not produce a sterile urine. The 
acidity of the urine is easilj'' determined by 
adding 5 drops of methyl red to 5 c.c. of urine. 
At pH 5.3 the urine turns a bright red, which 
is the required acidity, while in a more alkaline 
urine the methyl red turns the urine a bright 
yellow or orange colour. Indicator papers may 
now be obtained to determine the correct acidity 
of the urine. In addition to the drug treatment 
the diet of the child should be supervised, and 
during the period of treatment no citrus fruits 
allowed, or alkaline drugs, as they produce an 
allcaline urine. In some cases where difficulty 
is encountered in rendering the urine acid, as 
in infants on a milk formula, it has been found 
that acidifying the milk feeding with 1 tea- 
spoonful of N/10 HCl to 10 ounces of milk mix- 
ture has aided in reducing the urine to the 
required acidity. If there is difficulty in older 
children during the period of acidification, more 
foods which give an acid ash, such as meat, fish, 
eggs, cereal, bread, prunes, plums and rhubarb 
might be given, while base-forming foods such 
as vegetables, milk, and cheese might be re- 
stricted. Sugars, starches, syrup, tapioca and 
butter are neutral. It has been advocated in 
the treatment of adults that fluids should be 
restricted to 1,200 c.c. daily. In this series there 
was no fluid restriction. 

The Results of Sodium IMandelate Therapy 
During the past 17 months 52 eases of infec- 
tion of the urinary tract have been treated in 
the Hospital for Sick Children, Toronto. Of 
these, 31 cases were acute pyuria and 21 were 
persistent pjTH’ia, as determined by intravenous 
pj’-elograms. There were 13 patients under 2 
years of age, 16 from 2 to 5 years of age, and 
23 from 5 to 13 years of age. In this series the 
organisms present in the urine were B. coli, 
except in 6 cases in which they were B. paracoli, 
2 eases in which thej’- were Staph, aureus, and in 
2 cases, dysentery, one of which was a B. 
flexneri. It has been reported that coecal in- 
fections in adults are more resistant than those 


of the colon group to mandelic acid therapy, but 
this has not been found to be the case in this 
series. None of these organisms was resistant 
to treatment. 

Of the 40 patients treated with sodium 
mandelate and ammonium chloride 50 per cent 
had a pus-free and bacteria-free urine in from 
1 to 7 daj’s after the reaction of the urine was 
more acid than a pH of 5.8. In 38 per cent 
sterile urine was obtained in from 8 to 34 days, 
wdiile in 12 per cent there was no response to 
treatment. In some, the failure was due to 
nausea and vomiting of the drug, while in others 
it occurred where there was kidney retention 
due to a chronic interstitial nephritis. In these 
the kidney is unable to excrete the mandelic acid 
in sufficient concentration to be bactericidal, and 
large doses of ammonium chloride did not pro- 
duce the required acidity of the urine. 

Of the 12 patients treated with ammonium 
mandelate, 58 per cent responded to the drug 
■within 7 days, while 42 per cent required 9 to 
28 days. In this series only 2 required am- 
monium chloride in addition to the ammonium 
mandelate to obtain the required acidity of the 
urine. The acute pj-uria cases responded to 
treatment more quickly than did the persistent. 
Also the drugs reduced the febrile period from, 
the usual 7 to 10 days to 2 to 4 days. Infants 
were more difficult to treat than older children. 
Of the 13 infants treated only 3 responded to 
treatment in less than 7 days, the majority re- 
quiring 7 to 30 days. There were 2 patients who 
did not respond to treatment. On the sodium 
mandelate and ammonium chloride the majority 
of infants required acidified milk feeding mix- 
ture witli N/10 HCl. Those infants treated 
with ammonium mandelate did not require the 
acidified feeding. 

It is •well recognized that any acid which 
passes unaltered through the kidney ma}’’ pro- 
duce irritation of the kidney, as shown by gross 
or microscopic luematuria and evidence of kid- 
ney retention. Preliminary experimental work 
on dogs by Helmholtz and Osterberg® has shown 
that ■wdiere mandelic acid was given intraven- 
ousty there was a transient Iridney retention, as 
sho'wn by increase of blood urea and abnormally 
low urea-elearance test. Continuation of the 
drug produced no further harmful effects. Of 
those treated in this series only one had^ a 
transient microscopic luematuria, •with slight m- 
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crease in the non-protein nitrogen from 32 to 
44 mg. The drug was discontinued and the 
renal impairment cleared up. In others the non- 
pi’otein nitrogen was determined before and 
after treatment and no change was noted. It 
has been reported that the drug causes vomiting 
and diarrhoea in 10 per cent of cases. In this 
series there has been no diarrhcna but several 
children have vomited. This vomiting may have 
been due to the ammonium chloride as well as 
to the sodium mandelate. Brasch® states that it 
is seldom neeessary to continue the treatment 
longer than 12 to 14 days, as there is a possi- 
bility of producing renal irritation. In all cases 
in this series the drug was continued for at 
least 3 weeks after the urine became sterile, in 
the hope of preventing a recurrence, and no 
irritation occurred. Also, 4 patients were given 
the drug over periods from 3 to 9 months with 
no evidence of renal irritation in these cases. 

It has been possible to follow 20 cases from 
1 month to 16 months. One case was followed 
1 month, 6 cases for 2 months, and other eases 
for 4 months, 8 months, 10 months, 12 months 
and .16 months. There was a recurrence of the 
pj-uria in 4 eases, or 20 per cent; 2 recurred 
within 2 months, 2 at the end of 6 months, and 
1 had a recurrence 14 months after the first 
attack, but with further administration of 
mandelie acid the kidney infection quickly sub- 
sided, In 3 eases, or 15 per cent, there was no 
recurrence of pyuria, but in 1 at the end of 2 
months and in 2 at the end ,of 12 months there 
was a recurrence of bacilluria. On direct smear 
there were no pus cells but numerous organisms. 
These organisms were the same as the original 
growth obtained from the urine. Thus in 13 
cases, or 65 per cent of the cases followed, there 
was no recurrence of either the bacilluria or 
the p.^Tiria. 

Braseh® reports that mandelie acid therapy 
was bactericidal in fully 80 per cent of the cases 
of uncomplicated urinary infection, and failure 
of bacillary elimination may be attributed to 
chronic pyelonephritis of long-standing with 
advanced fibrous changes in the renal pelvis. 
Of 36 children treated by Newns and Wilson^'’ 
9 have had relapses. They suggested that per- 
haps treatment had been discontinued too soon 
after a sterile urine had been obtained, and 
recommended periodic short courses of treatment. 


COMWEXXS 

At present mandelie acid seems to be the most 
efficacious treatment of pjTiria in children. In 
comparison with other forms of treatment it is 
simpler and yields better results. 

In acute pjTiria the use of sodium mandelate 
to clear up the residual bacillirria is not so im- 
portant as in persistent pj-uria, as there is not 
the same possibility of its recurrence. In per- 
sistent pyuria we are dealing with anomalj' of 
the urinarj' tract as well as an acute interstitial 
suppurative nephritis, and in many of these 
eases surgical inter\'ention is necessaiy to allow 
free drainage of urine. In our experience we 
have not been able to cure the bacilluria with 
surgical treatment alone, and though the pyuria 
is cured in the ma.iority of cases, the cultures of 
these urines still grow the original organisms. 
Knowing that a chronic nephritis can result 
from a kidney infection associated with a uri- 
nary anomaly, it is realized that the focus of 
infection in the kidney should be removed. This 
may either be done by the ketogenic diet or by 
the administration of a salt of mandelie acid. 
Though the ketogenic diet results in a cure in 
66 per cent of the cases treated, it is imprac- 
ticable in so far as the majority of cases treated 
by it require hospitalization, and during the 
course of the treatment gastro-intestinal upsets 
may occur. Also it is impossible to treat infants 
by this method. Unfortunately, the use of 
sodium mandelate has its limitations in cases in 
which there is kidney retention associated with 
an anomaly of the urinarj' tract and persistent 
pvniria, but irrespective of this it is worthwhile 
giving it a trial, as the child with an non-protein 
nitrogen of 44 mg. had a sterile urine at the 
end of 34 days, which remained sterile for 12 
months. 

SuinuRT 

1. A series of 52 cases of pyuria, of which 21 
cases were persistent pjuria, were treated with 
either sodium or ammonium salt of mandelie 
acid. The youngest child in the series was 2% 
years of age, while the eldest was 13 years. 

2. Forty patients were treated with sodium 
mandelate and ammonium chloride. In 50 per 
cent of these the urinary infection cleared up 
and the urine was sterile in from 1 to 7 days. 
In 38 per cent it required from 8 to 34 days of 
treatment. In 12 per cent there was no response 
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to treatment. The remaining 12 were treated 
witii ammonium mandelate. Of tliese 5S per 
cent responded to the drug within 7 days, while 
42 per cent required 9 to 28 days. 

3. Twenty children were followed for a period 
of 1 month to 16 months. There was recurrence 
of the pyuria in 20 per cent, recurrence of the 
bacilluria in 15 per cent, while in 65 per cent 
there was no recurrence. 

4. Failures occiirred in eases in which there 
was a chronic interstitial nephritis secondary to 
some anomaly of the urinary tract, intolerance 
to the drug, and inability to produce and main- 
tain a urinaiy acidity more acid than a pH of 
5.8. 
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THE MENACE OP SODIUIM BICARBONATE— PLEIONEXY 
By j. K. Latchford, B.A., M.B. 

Toronto 


"^WO recent occurrences again called my at- 
tention to the misplaced faith of the laity in 
the efficacy of sodium bicarbonate for the relief 
of gastric distress. The first concerned a man 
of 70 years, who spent most of one night taking 
doses of baking soda in water because of severe 
epigastric distress. It was not until his stomach 
became greatly distended, due to the accumula- 
tion of eai’bon dioxide gas and coincident pyloro- 
and eardio-spasm, and his respirations so de- 
creased in volume that he was unable to speak, 
that medical aid was sought. Relaxation of both 
pylorus and cardia was accomplished, with ex- 
pulsion of the aeeumulated gas through natural 
passages, and relief of intragastric tension and 
epigastric pain. He has since become fully con- 
vinced of the disadvantages of baking soda and 
of the superiority of other available preparations. 

The second occurred a few days later, when a 
patient whose primary complaint was of a minor 
surgical nature, gave a history of the use of 
soda because of epigastric pain. The result wms 
vomiting and a feeling of faintness for some 
days after the last attack of pain. For some 
months he had been using a powder containing 
an unknovm proportion of soda. His former 
physician had been so impressed by the char- 
acteristics his gastric s^miptoms were assuming 
that he had referred him to a cardiologist, who, 
after careful studies, found no evidence of any 


vascular or myocardial lesion. It is certain that 
the thought that sodium bicarbonate might have 
been an aggravating factor was not entertained. 

Both these men demonstrated a firm belief in 
the efficacy of a common substance, although 
failure had been noted and the substitution of 
other preparations effected definite relief. It 
was for epigastric distress, in one instance con- 
sidered anginal in nature, that soda was being 
used. The discomfort noted following the use 
of soda, whether vomiting or belching occur, and 
the great distension observed in the fii'st patient, 
the direct result of using sodium bicarbonate in 
the presence of cardio- and pyloro-spasm, have 
indicated on these and other occasions that there 
are times when soda, whether taken alone, or in 
some advertised preparations, relaxes neither 
the pylorus nor the cardia, and merely intensifies 
a condition that might otherwise be simply 
treated. 

Other instances of the failure of sodium bi- 
carbonate, whether taken alone or in a powder 
containing other carbonates, have been noted, 
usuall.v when the substance has been taken not 
for the first time and without medical super- 
vision. The common sequence appears to he, 
first, discomfort or pain, then the taking of 
soda for relief, often by the teaspoonful dose, 
then wealoiess or faintness or collapse; shortly 
after, when the primary condition has not been 
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improved but definitely made vorse by the soda, 
the summoning of a physician, to many of ivhom 
soda appears so free from harm that clinical 
studies of its results are scarce. Although some 
physicians are aivare of its aggravating influence 
■when used for acute gastric conditions, it is not 
uncommon to learn that after the taking of soda 
sudden death or collapse occurs. The conclusion 
may be reached that the primary condition, not 
the aggravation obseiwed after soda, is anginal 
in nature, and not that soda is a dangerous drug. 

Although the local effects are sho'vra by the 
failure to relieve cardio- and p3loro-spasm and 
distension, the general effects have received 
little attention. Instances of tetany have been 
reported folio-wing its use, and, while apprecia- 
tion of this condition and its causes is encoun- 
tered, the knowledge of the harmful effects of 
soda is found in phj’siologieal studies apparentl}' 
far removed from the realm of the gastro- 
enterologist and cardiologist. "Without a knowl- 
edge of Bareroft’s studies, it is difScult, if not 
impossible, to understand the danger of such a 
simple, common substance. Yet the danger 
exists there, as with carbon monoxide, for each 
substance interferes with the discharge of 
oxygen by the circulating hsmoglobin. In this 
fact lies all the danger of sodium bicarbonate. 
Barcroft^ showed that sodium bicarbonate was 
highly pleioneetic in its action upon haemoglobin. 
Pleionexy is that condition of the circulating 
haemoglobin in which it holds on more firmly 
to its gathered oxj^gen than in the normal con- 
dition (mesonexj'^), and so gives off less oxygen 
to the tissues than normally. When pleionexy 
is present, whether induced by sodium bicarbon- 
ate, dibasic sodium phosphate, or diminished 
carbon dioxide content,^ the tissues fail to re- 
ceive enough oxygen for their needs, and tend 
to fail in proportion to their oxygen require- 
ments and the degree of the lag of oxygen 
suppW behind oxygen demand. With the onset 
of pleionexj’- occurs the development of the 
anoxaemic condition, which the organism maj* or 
maj* not survive. 

The effect of sodium bicarbonate in producing 
pleioUex.v is in proportion to the amoiuit ab- 
sorbed and the abilitj- of the organism to with- 
stand tlie degree of anoxiemia so produced. Not 
all degrees of anoxaemia are dangerous, but all 
tend to produce tissue brcakdo-wn, whether the 
anoxaemia is produced bj* a rarefied altitude, 
strenuous muscular exertion, or decrease of the 


oxygen-carrying power of the blood through 
sudden severe bleeding. Failure is inevitable if 
the tissues of the individual cannot endure the 
anoxsemic breakdo-wn. 

Barcroft’s finding does not appear to be 
known to the general medical public, although 
of fundamental value and of important thera- 
peutic significance. Sodium bicarbonate shifts 
the dissociation curve of haemoglobin to the left,^ 
‘decreasing oxj-gen supplj’ to the tissues, pro- 
ducing pleionexy, a condition which as a result 
of treatment does not appear justifiable, as im- 
mediate interference -with oxygen supply follows 
its absorption. 

MacLeod,^ stud3'ing the lactic acid concentra- 
tions in anoxaemia and shock, found in animal 
experiments that ingestion of sodium bicarbon- 
ate ■with food was follow^ed by an increase in 
the lactic acid content of the blood and urine. 
As it is accepted that an increased lactic acid 
content is a definite indicator of the anoxsmic 
state, jMacLeod thus confirmed Barcroft’s ob- 
seiwations upon pleionex3‘ by showing that 
anoxaemia followed the use of sodium bicarbon- 
ate. The danger of soda lies in the fact that a 
large dose may suddenl3* produce, as can exer- 
tion, a degree of anoxaemia that the individual 
may not be able to survive. 

McVicar® noted the high colour of the lips 
and cheeks in gastric tetan}' patients, a feature 
“probabl}' due to the high percentage of haemo- 
globin in the blood and the decreased vasomotor 
tone of the blood vessels”. This feature could 
also be accounted for by the high saturation of 
haemoglobin by ox3’^gen, a feature of the pleio- 
nectic state often attributed to “acidosis”. The 
blood holds on to its oxygen, the normal produc- 
tion of carbon dioxide is decreased, and C 3 'anosis 
ma3’' be absent even at the time of failure. 

Summary 

Although some ph3-sicians are aware of the 
dangers of sodium bicarbonate, ha-ving learned 
by observation the not uncommon sequence men- 
tioned, it seems desirable that Barcroft’s find- 
ing of the pleioneetic tendency- of sodium 
bicarbonate .should be more -wideh' circulated, 
in order that it ma3* be clearly recognized that 
the danger from sodium bicarbonate can be 
expressed in one phrase, namely, its ano.xigenic 
capacity, or capacity* to produce the condition 
of anoxtemia (s3'non3Tn — anoxia), the result de- 
pending upon the dose administered and the 
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resistance of the individual to the tissue break- 
down due to oxygen deprivation. 
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SILK TECHNIQUE ; ITS EOLE IN WOUND HEALING* 

By Gavin Miller, M.D., F.R.C.S.(C.) and J. C. Luke, M.D., F.R.C.S.(Eng.) 

Montreal 


JN the days before asepsis, when all wounds, 

unless by fortunate chance, became infected, 
heavy silk and linen sutures undoubtedly caused 
persistent infection and chronic sinus formation, 
and finally had to be removed. Doubtless at 
that time the ideal suture wms one which wmuld 
be absorbed and allow the wound to heal, elimi- 
nating to a large extent these persistent sinuses 
and the necessity of removing the sutures later. 
Catgut was such a suture, and has become almost 
universally accepted as the ideal suture — this in 
spite of the well appreciated difficulty in steriliz- 
ing and the high cost. Deaths from tetanus 
and infected wounds have frequently been 
proved to be due to eatgut. This lias led to 
greater efforts to sterilize catgut effectivelj’’, but 
seldom to a search for a better suture material. 

Halsted^ in America, and Koeher in Europe 
were not satisfied with tlie higii percentage of 
wound infection in so-called “clean” cases, and 
experimented anew with sillf. Almost fifty 
years ago they both recorded fewer infections 
and more kindly wound liealing by using silk 
sutures in place of eatgut. In 1913, after many 
years of careful observation and experiment, 
Halsted published his classical paper on the uses 
and advantages of silk as a suture material, 
stating at that time, “The relatively high cost 
of eatgut, its bulkiness, the inconvenience at- 
tending its use and sterilization, its inadequacy, 
the uncertainty as to the time required for its 
absorption, and the reaction it excites in a 
wound induced me to discard it completely in 
clean wounds in the surgery of the human sub- 
ject and of the animal.” 

It may be taken for granted that every 
surgeon has as his highest aim the desire to 
obtain kindly wound healing. The dread of 
infection is ever present. Pew surgeons, how- 

* From the Surgical Department of the Eoyal 
Victoria Hospital and McGill University, Montreal.* 


ever, question the perfection of their technique; 
it is one of the things they take for granted. 
In how many clinics, year in and year out, 
have such accurate observations on wound in- 
fection been made as were reported by Meleney P 
His careful ^YOYk suggests that form of genius 
which is the art of taking infinite pains, and 
this work has caused him to abandon his former 
faith in catgut to become a disciple of Halsted’s 
silk technique. 

With the development of aseptic surgery cat- 
gut became frequently the medium through 
which infection was introduced into the wound. 
Numerous articles have shovm the impossibility 
of guaranteeing sterile eatgut. Catgut is a 
foreign “protein” and therefore irritating. It 
has to be liquefied and absorbed by the tissues 
surrounding it, and this is accomplished by the 
response of the tissues to this irritation. This 
produces an exudative inflammatory reaction 
around a necrotic base and an irritating foreign 
body (the suture), creating a perfect culture 
medium. It has frequently been shown that 
healthy tissues can handle a certain amount of 
bacterial contamination, but in the presence of 
necrosis this ability is greatly limited. Such 
an unfavourable situation is produced when 
large bites of tissue are ligated (or strangulated) 
by heavy catgut. 

Clock* has shomi that all brands of catgut he 
tested, both domestic and foreign, were never 
uniformly sterile. He states that so-called 
sterilization by any method j^et devised is in- 
efficient and unreliable. CarefuUj’' controlled 
heat sterilization is the only reliable and positive 
method. His results prove conclusively that the 
danger of non-sterile sutures still exists, thus 
jeopardizing the reputation of the surgeon and 
hospital as well as the welfare and life of the 
patients. 
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In addition to its irritative action and its 
possibly infective state catgut is unreliable as 
to its time of absorption and the possibility of 
the knots slipping. "When an abdominal wound 
is re-opened a week or even ten days after being 
sutured with catgut^ the catgut is found lying 
loose, swollen, and partly liquefied in the deeper 
layers, surrounded by exudate and occasionally 
frank pus. This is not visible on the surface 
when the skin is well healed. The muscle layers, 
however, show no strength and are readily 
separated with the finger. The less the surgeon 
has studied wound healing, the heavier the cat- 
gut he is likely to use. Frequently two layers 
of double No. 2 chromic catgut are used, and the 
final knot is tied with six strands. Such a knot 
takes weeks before it is finallj’’ absorbed and the 
site it occupied healed over. During this time 
a foreign body abscess is present, a perfect cul- 
ture medium for any contaminating micro- 
organism. It must never be forgotten that 
aseptic surgery is aseptic in name only, almost 
all, if not all, operative wounds being contami- 
nated. Dependence must be placed, therefore, 
on the natural ability of tissues to combat in- 
fection. The fewer the organisms, the better 
the chance of the tissues to combat them. The 
less the trauma to the tissues, the smaller the 
bite of ligated tissue, the more thorough the 
hssmostasis, and the less irritating the suture 
material, the fewer wiU be the infections and the 
more kindly the healing of the woimd. 

The recent article of Jlont Reid^ on wound 
healing should be read by aU surgeons. He 
quotes Billroth, who stated, “The proper treat- 
ment of wounds is to be regarded as the most 
important requirement for the surgeon.” 
Among the first principles of wound healing is 
the importance of preventing necrosis and 
debris in wounds. Healthy living cells have a 
great power to kill germs; dead cells are help- 
less against their invasion. This means constant 
effort to eliminate from wounds all gross necro- 
sis, and the elimination of all germicidal tissues 
whicli can kill living cells and therebj' assist the 
growth of germs as well as retard wound healing. 
This with the maintenance of adequate blood 
supply plus rest will help wound healing. 

An endeavour has been made to show that 
catgut is by no means an ideal suture material, 
and the suggestion is offered that fine silk has 
advantages. 


It may be that in the presence of infection 
an absorbable suture has advantages over the 
non-absorbable. These advantages, however, 
have never been shown in clean eases. The ideal 
suture material is one which can be sterilized by 
boiling, is uniform, of low cost, and which pro- 
duces the least tissue reaction. With the possible 
exception of chrome steel wire, fine silk is the 
only such suture material. It can be sterilized 
by boiling, it is uniform in strength, and can be 
obtained in very fine grades, such as the silk 
always used for blood vessel suture. The greatest 
opponents of silk always accept the use of silk 
as the best material for blood vessel work. The 
cost is low compared with dependable catgut. 
Repeated experimentation has proved that it is 
very much less irritating to the tissues than 
catgut. In Halsted’s laboratory alone this 
observation was repeatedly confirmed over many 
years of experimentation. 

Meleney,^ in a survey of 1,132 eases consisting 
of thyroids, hernias, and radical breast amputa- 
tions, found 3 per cent of infections in 526 cases 
where silk was used. In 351 cases where catgut 
was used, a total of 8 per cent of infection re- 
sulted. Where combined silk and catgut were 
used the occurrence of infection was also 8 per 
cent. Vivier (quoted by ileleney) found that 
in similar parallel wounds, using silk in one 
and catgut in the other, the catgut wounds al- 
ways contained more germs than those in which 
silk was used. Thompson® found that firm pri- 
mary union occurred in 95 per cent of wounds 
sutured with silk and in only 90 per cent of 
similar cases sutured with catgut. 

Goff® analyzed wound healing in 3,000 ab- 
dominal wounds, and found a marked advantage 
of silk over catgut, concluding, “In this series 
of cases the average incidence of faulty wound 
healing from all causes in clean abdominal 
wounds closed by absorbable suture material has 
been 12.1 per cent, while in those closed by non- 
absorbable sutures it has been 4.3 per cent. 
Actual infection was 10 per cent with catgut 
against 4 per cent with silk. ” Further, he showed 
that in 245 wounds thought to be contaminated 
at the time of operation 83.5 per cent of those 
closed by catgut had faulty union, while only 
70 per cent of those closed by silk were so 
affected. This again shows the lessened likeli- 
hood of infection in potentially infected wounds 
by the use of silk. 
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Sliambaugh’' refuted the suggestion that an 
infected wound sutured with silk suppurates for 
a longer time than a corresponding one sutured 
with catgut. In an analysis of 2,360 cases 108 
wounds were found to have healed imperfectly, 
61 with minor infections and 47 with definite 
suppuration. A study of these infected cases 
showed that the use of fine silk with proper 
technique does not delaj^ the average healing of 
wounds. Further, infected wounds may heal 
completely without discharging the silk sutures, 
but exceptionally the healing may be delayed 
three to four months as a direct result of the 
presence of silk in the wound. Further, he 
found the incidence of infection twice as great 
with catgut as compared uath' silk. All reports 
studied have shovm that a careful silk technique 
results in only half as manj^ infections as occur 
when catgut is used. 

A comparison of the strength of wounds sewn 
with silk and those sewn with catgut again 
favours the former. AVhipple,® reviewing the 
advantages of sillc over catgut, reported his ex- 
perimental results in parallel right and left 
paramedian incisions in rats, using silk on one 
side and catgut on the other. On successive 
days following the operation the wounds were 
excised, and the incision subjected to tension. 
Invariably those sutured with catgut were the 
first to part. Sections cut from respective in- 
cisions demonstrated the reason for this. Around 
the catgut sutures pressure necrosis was present 
surrounded by exudate with considerable small 
round-cell infiltration, showing well the marked 
irritation produced by the catgut ; and the 
necrotic foci form excellent culture media for 
any germs that might be, and usually are, 
present. About the silk sutures much less in- 
flammatory reaction was present. After the 
tenth day post-operatively, the catgut became 
absorbed but the inflammatory foci remained. 
In the silk wounds of similar date the fibres of 
the sutures became separated by infiltrating 
foreign-body giant cells with a minimum of or 
absent leucocytic invasion, the strand rapidly 
becoming encapsulated by fibrous connective 
tissue. 

Plain catgut is absorbed from the fourth to 
the seventh day, or longer. Chromicized gut 
resists absorption for a longer period of time. 
The latter, however, is much more irritating to 
the tissues, the surrounding polymorphonuclear 


and lymphocytic infiltration being more intense, 
but absorption depends upon the surrounding 
inflammatory reaction, and is hastened by actual 
infection, which it so often promotes; with the 
absorption goes loss of tensile strength. Chromic 
catgut of any size has been shown to be absorbed 
in whole or in part in five to eight days in 
infected wounds, and to have lost its tensile 
strength in four to seven days. Thus disruption 
of the wound occurs on the seventh to the tenth 
day. The use of silk, which retains its strength, 
will prevent this serious complication almost 
entirel}^ 

The well-lmoAvn fact, mentioned previously, 
that necrotic tissue favours infection was shown 
experimentally by Halsted. Introducing cul- 
tures of Staph, aiirciis intraperitoneally in 13 
dogs, none developed peritonitis. In 8 others 
he introduced similar amounts of Staph, aureus 
after ligating a good-sized piece of omentum. 
Of these 8 dogs 2 died of general peritonitis, 
2 developed local abscesses, and 4 remained 
unaffected. 

Tense sutures, and the ligating of large masses 
of tissue are frequent causes of tissue necrosis 
in wounds. A surgical technique must be de- 
veloped -which will eliminate these faulty results, 
and this technique is mu6h more readily main- 
tained by the use of fine silk. The reason is 
that a fine silk ligature is useless for large bites 
of tissue. Fine forceps must be used and an 
effort made to catch only the bleeding point. 
It ought usually to be possible with a slight pull 
on the forceps to stretch the vessel, demonstrat- 
ing that no adjacent tissue has been clamped. 
One of us (Miller) , after the use of both silk 
and catgut for fifteen years has demonstrated 
repeatedly that catgut wounds heal more slo-wly 
and are more tender and indurated than similar 
Avounds where fine silk has been employed. Ke- 
peatedly, patients sit up in bed on the fourth 
day following sub-total gastrectomy with no pain 
whatever in their abdominal wounds, 

Howes® demonstrated that stomach wounds 
in rats wdien sutured Avith silk were stronger 
after the third day than those sutured Avith 
catgut. HeaA^y catgut appeared to give no 
greater strength than fine catgut. , The silk. 
Avounds also shoAved no exudation after the fifth 
day, Avhile Avith catgut the exudative processes 
Avere actiA’^e until the sixth or scA^enth day. 
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Parsons^® recently reported the results of an 
investigation by Longacre of the Presbj-terian 
Hospital of New York. Longacre reviewed the 
results of 702 cases of herniotomy, 244 repaired 
with chromic catgut and 458 with silk. In the 
catgut series the percentage of recurrences was 
almost four times that of those in the silk series. 
The better wound healing and lessened infection 
were the factors responsible for the improvement 
where silk was employed. The other variables, 
such as the operator, tj^pe of operation, and type 
of patient, appeared to be the same in both series. 

Sufficient has been said to make surgeons 
realize that catgut is a much less efficient suture 
material than silk. In clean eases the small 
ligatures never cause later trouble. The silk 
used must, however, be fine silk. If heavy silk 
is used the same errors creep in which are the 
rule when catgut is used. Large bites of tissue 
ligated imder tension lead to tissue necrosis. A 
careful operative technique must be developed 
based on a thorough understanding of wound 
healing. The best in aseptic technique must be 
routine. The minimum amount of tissue must 
be crushed in forceps and ligated, preferably 
the vessel alone. The finest silk possible 
should be used. If the occasional ligature does 
not break the silk is too heavj'. The use of small 
needles, the taking of small bites of tissue, and 
tying firmly but not- too tightly, are essentials. 
In earlj^ trials with silk technique the surgeon 
always gravitates to heavier silk, but with prac- 
tice and attention to detail he soon demands 
the finest silk, and the use of hea^^’^ silk “hurts 
him more than it hurts the patient”. The tech- 
nique takes more patience and more time, but 
the improved results are more than adequate 
recompense. 

It may be that silk will in time be displaced 
by chrome steel udre as the ideal suture material. 
Described by Babcock,^^ it has been shown by 
Cone and Norcross, of the Montreal Neurological 
Institute, to be almost non-irritating to tissue, 
and is used considerably by Cone in his neuro- 
logical cases. Our own experience is not suffi- 
cient on which to base an opinion, but in one 
ease follondng a gastric operation tlie wound 
had to be re-opened on the tenth day and it was 
found to be completely healed with a strong 
scar, the small sutures being completely encapsu- 
lated. Only with difficulty could the wound be 
re-opened. Tliis is a finding we liave never 


observ'ed in re-opening a wound sutured with 
catgut. The %vire is much more difficult to 
handle than silk, the knots being more difficult 
to tie and the wire tending to kink, which makes 
it catch in the tissue. It is essential to cut the 
wre at the knot as otheimise the ends irritate 
the skin. In one ease we had to remove them 
on this account. Chrome wire is being largely 
used in the Rojml Yictoria Hospital to replace 
silver wire in orthopeedic and fracture eases. 

Cone and Norcross have made identical sec- 
tions through tissue sutured -vvith hea%'j- and fine 
chrome steel "wire, silver ■wire, fine silk, and No. 
0 catgut. A section of muscle was tied -with 
these different ligatures in the quadriceps 
femoris of a monkey. On the thirteenth day the 
animal was killed and sections prepared to show 
the tissue reaction to each material. The steel 
■wire showed marked fibroblastic organization 
■\vith little exudative reaction; the silk showed 
more exudative reaction; and the fine catgut 
showed the most marked exudative inflammatory 
reaction. 

Theoretically, then, it would appear that 
chrome steel wire produces the least inflam- 
matory (exudative) reaction, and the most 
fibroblastic reaction, and from this point of view 
is perhaps the ideal suture material. In practice 
silk is quite satisfactory, cheap, easier to handle 
than wire, produces little exudative reaction, 
and an early strong fibrosis. It lies in the tissues 
without causing later annoyance. It can be 
sterilized by heat. The use of fine silk leads to 
a more careful, more gentle, surgical technique, 
helping the surgeon to obey the laws which 
favour kindly wound healing. Infection follow- 
ing its use is half that foUo-wing the use of 
catgut. It is important to remember that in 
infected cases silk may cause sinuses which 
persist imtil it is removed. For this reason we 
use catgut routinely in the presence of infection. 

SuililARY 

A plea is offered for a more extensive use of 
fine silk as a suture material in clean cases. 
Its ■use \vill lessen infection, give earlier and 
greater strength of wound, with lessened danger 
of immediate and late herniation. „ Its use in 
hernial repair vrill halve the percentage of re- 
currence. In our personal experience its use 
lessens the duration of hospitalization. The 
advantages of fine chrome steel ■wire are men- 
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tioned, but the use of sillc is advocated as the 
ideal routine suture material in clean cases. 
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PRURITUS GINGIVA 
By Lyon P. Strean, D.D.S. 
Montreal 


pRURITUS has been described as a sjTuptom 
in various disorders. The term designates 
“itchiness”, and this may he present in many 
locations, the most common being the anus, 
vulva, head, arms, legs, and between the fingers 
and toes. A search of the literature fails to 
record itehiness in the gums. This report is 
designed to describe several eases in which this 
sjTiiptom was significant, and tlie term “pruritus 
gingivfe” was coined in this connection. 

This report is limited to 5 cases. In 4 of them 
sugar was found in the urine, and blood exami- 
nation revealed a delayed sugar tolerance. 'With 
these findings as a basis, one might suspect 
this sjmiptom when associated with other criteria 
in the diagnosis of diabetes. 


Case 1 

A male, aged 42 , French Canadian, married, com- 
plained of itehiness in his gums. Abscesses on his 
nose and ears were also noted. The physician in 
charge attempted treatment of these abscesses by 
medication but without success. Oral prophylactic 
treatment did not prevent the itehiness in the gums. 
The patient was referred to me for diagnosis and 
treatment. He was subjected to the routine physical 
examination of the mouth, including a complete set of 
oral radiographs. His dailj' diet was recorded for 
seven days. A nasopharjmgeal smear and a stool were 
cultured aerobically and anaerobically, the former on 
a blood plate and the latter on a MacConkey plate 
for possible lactose-negative organisms. The urine 
was examined for albumin and sugar. 

The results of the various examinations were as 
follows. Oral cavitj*. — Teeth, gums, tongue, cheeks, 
tonsils, floor of the mouth, roof, essentially negative, 
except for itehiness in the gums. X-ra3- of the teeth 
was negative. Diet. — A rather high intake of carbo- 
hydrates and fats was noted. ]Srasophar3Tigeal culture. 
— S. viridans, staphylococci, pneumococci, and an occa- 
sional colony of hiemolytie streptococci, but too few 
to be of any significance. Stool gave B. coli. The urine 
was negative for albumin ; sugar, 2 plus. 

As a result- of these findings the patient was 
prescribed a diabetic diet. The itehiness in the gums 
disappeared within a few days and the abscesses on 


his nose and ears cleared up. Six months after this 
dietar3' regimen was instituted the itehiness and 
abscesses had failed to recur. 

Case 2 

A female, aged 33 , Jewish, married, complained of 
itehiness in the gums, also between the fingers of her 
right hand. The positive' findings in routine examina- 
tion revealed sugar in her urine and a dela3'ed toler- 
ance of the blood sugar. -A diabetic diet prevented 
both these S3Tnptoms from recurring after a period of 
five months. 


Case 3 

A male, aged 35 , Jewish, married, complained of 
itehiness in the gums after strenuous exercise, and, 
with irregular periodicity, pruritus over the right 
clavicle. The onh- positive finding was a delayed 
sugar tolerance, and a diabetic diet cleared up both 
these siTnptoms within a few da3's and did not recur 
since then. The patient was last seen seven months 
kgo. 


Case 4 

A female, aged 58, married, complained of itchi- 
ness in the gums, also an ulcer on the forehead which 
would not heal. This ulcer was caused accidentally in 
a beaut 3 * parlour while having her hair waved. Blood 
sugar tolerance and urine nnaH'sis revealed a somewhat 
advanced case of diabetes. A diabetic dietary regimen 
was instituted, and protamine insulin prescribed. The 
gums and ulcer have cleared up, and E3*mptoms have 
not recurred in the past five months. 

Case 5 

A female, aged 35 , Jewish, married, complained of 
occasional pruritus gingiva: with a rash on her hps- 
,The routine examination wms essentialh’ negative. 
The blood sugar was well within the normal range and 
the urine was free from albumin and sugar. Careful 
questioning elicited the information that sv’mptonis 
appeared onl3' after the use of a certain popular brand 
‘of tooth paste. The patient was instructed to change 
to another paste and the s3-mptoms failed to recur 
after one 3'enr. 

This case is offered primarily to show the differ 
ence in etiolog3’ between case 5 and the other four 
cases, also to stress the importance of the differen m 
tion between allergic manifestations of drug i ' 
S3Ticras3’ and those due to a disturbed sugar metabolism- 

In this report certain facts stand out rather 
prominently. 
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1. The importance of an adequate oral exami- 
nation particularly in respect to systemic dis- 
ease. 

2. Pruritus gingivse is probably more prevalent 
than ive are aware of, and should be looked for 
in routine oral examination. 


3. Pruritus gingivse, though strongly sugges- 
tive of disturbed sugar metabolism, must be 
differentiated from drug idiosyncrasy in the 
absence of infection in the oral tissues. 

4. Three of the five patients were of Jewish 
extraction. 


REPORT OP TWO CASES OP POSITWE WASSERilANN REACTION IN THE 

ASCITIC FLUID 

By Norman' B. Gwyx, il.B, 

Toronto 


pOSITIPE Wassermami reactions in ascitic 
fluid are probablj' always related closely to 
sj-philis of the liver of the gummatous tjqie. 
The behaviour of the ascitic fluid is much like 
that of the cerebrospinal fluid, in that positive 
reactions may persist in the fluid long after 
treatment or time has rendered the blood Was- 
sermann-free, and, as in certain doubtful cases of 
cerebrospinal disease, a positive Wassermann test 
In the cerebrospinal fluid may explain the doubt- 
ful symptoms, so it has been found in many cases 
with hepatic enlargement and ascites that the 
serological results have given the clue to what 
has seemed to be an obscure disorder. 

One’s first impression on finding positive re- 
actions in the ascitic fluid is that probably some 
chemical constituent of the exudate may be re- 
sponsible for the striking serological findings, 
rather than that the report means syphilis of 
the abdominal cavity or liver. Perusals of the 
various textbooks dealing -with the 'Wassermann 
reactions,^’ ^ however, show that those most in- 
terested in the subject consider a positive Was- 
sermann reaction in the ascitic fluid to mean 
syphilitic infection, and one can refer to a 
number of reports already in which this interest- 
ing finding is taken as indicating that syphilis 
of the liver exists. The majority of the syphi- 
lologists are unanimous in insisting that in no 
eases of ascites should one omit to test the ascitic 
fluid for the Wassermann reaction. 

Whether positive Wassermann reactions in 
ascitic fluid mean that a gununa of the liver is 
in direct communication with the abdominal 
cavity or not can hardly be said. The great 
probability, however, is that in all massive gum- 
mata of the liver, secretion from the gumma 
itself must find its way into the abdominal 


cavity. One notes that positive Wassermann 
reactions have been obtained in the secretions 
from chancres and from pleural and joint 
exudates. 

The two eases which we are detailing showed 
in addition to the outspoken hepatic symptoms 
symptoms referable to spinal disease and in- 
jury. In the first of them a spondylitis of .the 
cervical and dorsal vertebrae had resulted in very 
pronounced symptoms and physical signs of 
nerve root pressure in the hands and arms. In 
the second a severe trauma of the upper dorsal 
and cervical vertebrae had produced signs of cord 
damage ndth extreme wasting and loss of 
power in the hands and arms. In the course of 
the examinations to which the patients were 
subjected lumbar puncture was done and cere- 
brospinal fluid, negative as concerns any sus- 
picion of sj'philis, was recorded. There was a 
gradual improvement, with lessening of pain 
and regaining of power in the first case, while 
in the second case a paralysis of the muscles of 
the hands has persisted. 

Case 1 

Mt. R. seen vdth Dr. AlacDonald, of Toronto, was 
a man aged 58 years. He had been a hard worker 
all his life and a steady consumer of alcohol. He 
gave the history of very persistent pain in the neck, 
running down both arms and with this pain consider- 
able loss of power. It had been considered some years 
previously that a tumour of the spinal cord might 
exist, but when he came before me the thickening of 
the small joints of the hands and the very evident 
changes in the cervical and dorsal spine seemed to 
make the diagnosis of spondylitis and arthritis very 
certain. There were no tophi, though the possibility 
of gout had been entertained. He remembered having 
had a venereal infection when a young boy, but his 
blood Wassermann test had been persistently nega- 
tive. He had been a very heavy smoker and it had 
been known that for many years he had had con- 
siderable elevation of his blood pressure, the figures 
being 160/120. Other than the arthritic symptoms 
nothing was complained of for about four years, when 
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lie appeared before me complaining of hrematemesis, 
of swelling of the abdomen, loss of appetite, with 
morning vomiting and very distinct loss of strength. 
He had further noted that from time to time there 
were waves of fever lasting for five da3’S at a time. ^ 

Under observation, fluid accumulated rapidl3’ in 
the abdomen; his legs began to swell, a ver3' t3'pical 
hepatic facies presented itself, and after a necessar3' 
aspiration of the ascitic fluid the spleen could be felt 
and the liver was noted to be large, hard and nodular. 
There was a slight 3'ellowish tint to tlie bod3' and 
63^3; the blood serum was distinctl3' 3’ellowish, with 
the icteric index distinctl3' raised, and an indirect 
positive van den Bergh reaction was present. The 
fluid removed from the abdomen was of a clear straw 
colour. No suspicious cells were noted and no tuber- 
culosis developed after the inoculation of the fluid 
precipitated into a guinea pig. 

At the time of the second aspiration of the ab- 
domen a few weeks subsequent to the first, a large 
amount of fluid was removed, and again after the 
removal of the fluid the much enlarged liver and 
spleen were easily felt. A friction rub developed over 
the prominent right lobe of tlie liver and in a short 
time was generalized over most of the liver area. 
Little b3' little this friction spread upwards into the 
chest, and in about a month could be heard over the 
lower two-thirds of the right lung. Signs of fluid in 
the chest were noted at about this time, but there was 
never enough fluid collection in the chest to obliterate 
the well marked pleural rub, and at most of the ex- 
aminations at this time a loud friction could be heard 
from the lower border of the liver up to the middle 
of the right scapula. The report from the second 
specimen of ascitic fluid was returned to us with 
“Wnssermann positive, 4 plus”, and, witli the clinical 
signs before one, it was felt that a large gumma of 
the liver had possibly pushed through the diaphragm 
up into the pleural cavity. Pictures showed nothing 
but dense shadows involving the lower two-thirds of 
the right chest. 

With the Wassermann report so strongly positive 
immediate treatment with mercur3' and iodine was in- 
stituted, and one was gratified to see almost immediate 
improvement. One further aspiration was necessar3', 
and again the report of “Wassermann 4 plus” w'as 
returned in connection with the fluid. The fever 
waves which had been most persistent now disap- 
peared, as did the swelling of the legs, and after a 
fourth aspiration, still positive for the Wassermann 
reaction there was no further accumulation ‘of fluid 
in the abdomen. The friction rub disappeared from 
the chest and in short order all signs of pleural in- 
volvement disappeared. The last note said “There is 
no sign of venous engorgement; liver is distinctly 
smaller; spleen can be felt; the appetite is returning 
and though he is very weak and thin he is better in 
ever3>’ wa3'. There is no vomiting, and though in the 
early part of his illness he had had an active ha3ma- 
temesis there has been no recurrence of this S3’^mptom 
and he has improved to the extent of being able to 
get back to his work.” Instructions had been given 
that he was on no account to have intravenous medica- 
tion, but unfortunately falling into the hands of an 
over-enthusiastic physician this form of medication 
was urged, and I was informed that after the third 
or fourth injection an acute illness developed and the 
patient died. 

Case 2 

Seen with Dr. A^'an Wart, of Fredericton, N.B., to 
whom I am indebted for the privilege of reporting it. 
Mr. C., aged 30, was admitted to the Fredericton Hos- 
pital with the history of having had a severe crush 
of the chest and of the upper part of his spine. There 
was fluid in the chest immediatel3" after the accident, 
and little by little the small muscles of the hands 


began to w'aste and lose their power. The patient 
complained persistentl3' of some soreness in the neck, 
and with this S3'mptom, and with the wasting of the 
hand muscles, damage to the spinal cord Tvas thought 
of. Nothing, however, was found on lumbar puncture 
to suggest an inflammatoiy or other condition affect- 
ing the cord. An x-ra3' of the bones of the neck 
showed a very marked osteoarthritic condition rather 
than a fracture, though it is possible that both con- 
ditions existed. After some four or five months sub- 
sequent to the accident fluid began to accumulate in 
the abdomen and he developed oedema of the legs. 
There were no other signs of s3'mptoms suggestive of 
a cirrhosis of the liver. There was no jaudice, no 
distension of the veins of the abdomen, no suggestion 
in his facial appearance of alcoholism or of a progres- 
sive condition in the liver. It was noted that his left 
pupil was smaller than the right but he insisted that 
this variation had e.xisted since birth. 

Although there was no histor3' of venereal disease 
the question of s3^philis of the liver was thought of, 
even in the absence of a palpable liv'er and spleen. 
It was also felt that one must consider the possibility 
of thrombosis of the portal vein as a result of his 
accident, and finalh- consideration was given to the 
possibility of tuberculosis or malignant disease of the 
peritoneum. 

For weeks ver3- little change was noticed in the 
man's condition. He looked fairly well. There was 
no evident anremia. The abdomen was abnormally 
distended and the legs swollen. There was no jaundice. 
The van den Bergh reaction was returned as being 
persistentl3' of normal range, and eventuall3' when the 
abdomen was emptied of fluid only a ver3' slight en- 
largement of the liver and spleen could be made out. 

■With the recollection of Case 1 in one's mind it 
was suggested that the Wassermann test on the ascitic 
fluid should be done at the time of the next aspira- 
tion. This was seen to and the report came back, 
“Wassermann positive 4 plus”. The blood in this 
case also showed a positive reaction, and one was 
interested in hearing a few weeks later that rapid 
impro%'ement took place with the use of mercur3’’ and 
iodine; the ascites and cedema of the legs completely 
disappeared, though, as might be expected, but little 
change could be noted as concerned the impaired 
power of his hand muscles. 

Tliis short report of two most interesting cases 
indicates clearly that no examination of ascitic 
fluid can be considered complete unless a report 
upon the Wassermann reaction of the exudate 
is included. In Case 1 the clinical findings 
suggest that a massive gumma was pushing up- 
wards into the chest. In Case 2 the actual signs 
of liver involvement u'ere never so clear, and 
the ascites and oedema of the legs were all of 
distinctly obscure origin. In Case 1, again, the 
dangers associated with intravenous injections 
of arsenic in cases of hepatic syphilis are cer- 
tainly suggested, for the patient had been pro- 
gressing favourablj' under the simpler treatment 
of mercury rubs and iodine bj' mouth. Such 
dangers have often been pointed out by those 
interested in the question of hepatic syphilis. 
Both eases are of interest in that they Avere 
complicated with spinal lesions, lesions not 
usually associated, howcA'cr, with cerebrospinal 
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sjT)hilis, and the results of lumbar puncture 
seem to indicate that cerebrospinal sj-philis did 
not exist. 

One might conclude by saying that all who 
write authoritatively on the question of Was- 
sermann reactions saj^ that such reactions in 
ascitic fluid indicate the presence of sj’philis, 
and that no ascitic fluid should be disposed of 


without the possibility ha\ing been taken into 
consideration that sj-philis of the liver is re- 
sponsible for the collection of fluid in the 
abdomen. 
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PNEUMOCOCCUS TYPING IN THE PUBLIC HEALTH LABORATORY 
By' Wallace B. McClure, M.B., D.P.H. 

Toronto 


JT has been shoini that in oi'der to obtain satis- 

factoiy results in the serum treatment of 
pneumonia the early administration of the 
homologous antipneumoeoecus serum is essential. 
Therefore, in a given case of pneumonia, a rapid 
diagnosis of the exact type is needed. In the 
Neufeld test we have such a diagnostic aid. 

In this communication we mtsIi to report on 
the results of pneumococcus tjqiing on over 
1,000 separate indh-iduals. These tests were 
carried out on sputa and pathological fluids sub- 
mitted by private practitioners from Toronto 
and rural areas as far distant as 200 miles from 
Toronto. Of the specimens received 40 per cent 
were from Toronto and the remainder rural in 
origin. The t^iqiing was done at the Central 
Laboratory of the Department of Health of the 
Proidnee of Ontario. 

Method of typing. — The sputum or other fluid 
suspected of containing pneumococci is typed 
directly by the Neufeld method against rabbit 
sera prepared from all the pneumococcic tj-pes 
of Cooper. If one cannot demonstrate any 
swollen capsules b.v this direct method, a mouse 
is inoculated intraperitoneally with some of the 
specimen. Pour hours later a peritoneal punc- 
ture is done with a capillary pipette containing 
some normal saline, and some peritoneal wash- 
ings are obtained. These washings are again 
e.xamincd by the Neufeld method. We speak of 
this examination as the indirect Neufeld test. 
In the ma.iority of instances if a pneumococcus 
has not been found directly it will be found 
after four lioui’s. Occasionally there is a pneu- 
mococcus present which will not type. In such 
a case it is necessary to get the organism from 
the heart blood of the mouse and identify it 
by its biological characteristics. We call these 


organisms pneumococci (tj-pe undetermined). 
If a pneumococcus is isolated from culture and 
it is not pathogenic for a mouse an agglutina- 
tion test is done to determine the Upe. None 
of these avirulent t^pes are included in this 
series. All specimens which contain pneumo- 
cocci, other than Tjpes I and II, are injected 
into mice to determine whether or not this is the 
only tjpe present. When Gram-positive diplo- 
coeci are found in a spinal or pleural fluid a 
direct Neufeld test is carried out. 

In order to obtain more definite information 
regarding the various tjpes a questionnaire has 
been prepared, which is sent to the doctor eight 
weeks or more after the typing has been dene. 
This period was chosen in order to determine as 
far as possible the outcome of the disease in the 
patient. The physicians have made a very 
satisfactory response. Of 700 queries sent out 
567 have been returned. In some instances it 
•was difficult for the physician to follow the 
patient for this length of time. 

Incidence of pneumococcic types in various 
specimens. — Between 1,200 and 1,300 typings 
have been done, but a number of these were 
repeat tests on the same indimdual. In Table 
I the results of t.vping on 1,003 persons are 
shown. In 15 instances there were more than 
one type in the sputum of the same person. In 
Table I only that tjpe which was most prevalent 
in the sputum is included as the causative organ- 
ism of the infection. 

There were 5S4 sputa and pneumococci were 
found in 322. of which 87 (27 per cent) were 
Type I. 27 (7 per cent) were Type II. and 77 
(20 per cent) were T.^pe III. Of 126 pleural 
fluids 70 per cent were Type I and II. There 
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were 14 cases of pneiunococcic meningitis wliieh 
were distributed over various tj’pes. 

Table I. 

PxEUMOcoccus Typing 


Incidence of pneumococcus tj’pes in various 
types of specimens 


Type 

Sputa 

Pleural 

fluid 

Spinal 

fluid 

Total 

I 

S7 

SI 

1 


II 

21 

S 

1 


III 

77 

6 

2 


IV 

24 

4 

1 


V 

33 

7 

2 


VI 

32 

2 



VII 

35 

1 

i 


VIII 

41 

2 

2 


IX 

10 




X 

14 




XI 

7 




XII 

23 

3 



XIII 

10 




XIV 

4 

i 



XV 

12 

1 



XVI 

1 




XVII 

16 

i 

i 


XVIII 

9 




XIX 


3 

1 


XX 


1 



XXI 





XXII 


i 



XXIII 





XXIV 

8 


1 


XXV 

2 




XXVII 

4 




XXVIII 

9 

i 



XXIX 

S 

1 



XXXI 

11 




XXXII 

1 




Pneumococci 

(unclassified) 

29 

2 



Hrcm. Strep. 

60 




Priedliinder 

4 




No pneumococci 

198 





846 

126 

14 

986 


Peritoneal fluid, Type I, 1; Type XIII, 1; eye. 

Type VI, 1; pericardial fluid. Type I, 1; ear and 
mastoid, T>-pe I, 1; Type III, 6; Type V, 2; 

Type XXII, 1; antrum. Type VIII,' 1; stool, 

Type XIX, 1; blood. Type V, 1. 17 


Total 1,003 


Table II. 

Pneumococcus Typing 

Urban and rural distribution of the pneumococcic 
types in sputa by the direct Neufeld and 
the indirect Neufeld method 


Type 

1 

! Direct 

Indirect 

Total 

Toronto 

Rural 

Toronto 

Rural 

I 

12 

15 

3 

5 

35 

II 


4 


7 

11 

III - XXXII 

46 

52 

55 

70 1 

223 

1 

58 

71 

1 

58 

82 

269 


Direct and indirect Neufeld test . — The in- 
direct metliod includes those tests where a mouse 
inoculation was required with a Neufeld ex- 
amination after foim hours or longer. We note 
that in 80 per cent of the pneumonias due to 
Type I, the organisms were found directly. 
There was very little ditferenee whether they 
were from Toronto or from rural districts. In 
the Types III-XXXII the tj-pe was foimd 
directly in only 50 per cent of the cases. 

Data froji Questionnaire 
Table III. 

Pneumococcus Typing 
Sputa 

Cases and deaths from pneumonia for each type of 
pneumococcus by sex and cases in which pneu- 
mococcus was isolated but no pneumonia 
was present. 




Pneumonia 


Not 

Type 

Cases 

Deaths 

pneittnonia 






Male 

Female 

I 

29 

20 

4 

1 



II 

12 

1 





III 

19 

17 

2 

i 

2 

2 

IV 

9 

4 

1 


i 

2 

V 

7 

11 

1 

2 



VI 

7 

S 


0 

4 

3 

vn 

8 

2 

3 

.. 

2 

1 

VIII 

12 

7 


1 

2 

2 

IX 

3 

3 

1 

2 

2 

^ . 

X 

5 

3 



2 


XI 

- 1 

1 



i 


XII 

5 

5 



1 

2 

XIII 

5 

1 



1 


XIV 

1 

2 




i 

XV 

5 

3 



2 

1 

XVII 

4 

2 



2 


xvni 

1 





i 

XIX 

4 

7 




2 

XX 

4 

3 

i 



i 

XXI 

2 

1 



i 

. * 

XXII 

3 

2 

2 

i 



XXIII 

2 

1 



3 

i 

XXIV 

3 

2 




1 

XXV 

3 




. 


XX vn 

4 




1 


XXVIII 

6 

2 

2 



2 

1 

XXIX 

3 

2 



i 

XXXI 

2 

7 

i 



1 

Group IV 

9 

11 

1 


2 



17S 

128 

19 

10 

30 

26 


Incidence of types and mortality . — Of the 56( 
specimens about which answers were received 
there were 362 sputa. Among these there weie 
306 cases of pneumonia from which the pneunio- 
eoecus was isolated, with 9.5 per cent of deaths. 
Sixty-five per cent of these deaths were in males. 
Fifty-six patients in whom pneumococci vcic 
isolated did not have a pneumonia. In no m 
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stance was a Tj-pe I or Tjqje II foimd where 
there was no pneumonia. 

The 29 deaths were distributed in 13 different 
types as follows: 

Type I. 

1. Manager, aged 34, ivith both lungs involved, 
died after 4 days with pleurisj’ and hiccoughs. 
Temperature was over 105° F. 

2. Teamster, aged 54, died of toxaimia. 

3. Farmer, aged 50, died in 3 weeks of toxic myo- 
carditis. 

4. Man, aged 72, died in 4 days of toxiemia. 

5. Labourer, aged 52, had extreme toxa;mia. He 
was not given serum because he was subject to 
astlimatic attacks. 

Type III. 

0. Farmer, aged 59, died in 7 days of toxic myo- 
carditis. He was given mixed Type I and II 
serum without anj- good effect. 

7. Caretaker, aged 09, died in 6 days of toxa:mia. 

S. Housewife, aged 54, died suddenlj- in 7 days of 
embolism. 

Type IV. 

9. Mechanic, aged 48, died in 19 days of toxic 
myocarditis. 

Type V. 

10. Boiler maker, aged 70, developed a broncho- 
pneumonia after an operation for a perforated 
duodenal ulcer. 

11. Domestic, aged 21, had an extensive envolvement 
of both lungs and developed nepliritis and myo- 
carditis; death in 14 days. 

12. Housewife, aged 49, died of auricular fibrilla- 
tion in 11 daj’S. 

Type VI. 

13. Housewife, aged 50. She had a crisis and then 
several relapses, died after 2 months. 

14. Housewife, aged 44, had sj-philitic myocarditis 
and aortitis. She died 21 days after the onset 
of the pneumonia. 

Tj-pe VII. 

15. Hospital attendant, aged 54, died in 4 days from 
toxa:mia. He had had a previous attack 9 
months earlier. 

16. Man, aged 69, had diabetes and gangrene. He 
developed a pneumonia and died in 6 days. 

17. Farmer, died one month after the onset. He 
had pulmonary oedema. 

Type VIII. 

IS. Spinster, aged 66, died in 7 days after the onset 
of the pneumonia, and the disease terminated as 
a meningitis. Blood in tlie sputum was marked. 

Tj-pe IX. 

19. Housewife, aged 34, died in 12 days of a 
bronchopneumonia. 

20. House\vife, aged 40, died of pneumonia follow- 
ing labour. 

21. Male died of pneumonia. 

Type XX. 

22. Garageman, aged 50, died in 10 days. Both 
lungs were involved. 

Type XXn. 

23. Housewife, aged 76, died of bronchopneumonia 
in 2S days. She had a senile dementia. 

24. Textile worker, aged 57, died of bronchopneu- 
monia in 45 days. He had an empyema and 
died of a toxic myocarditis. 

25. Milk vendor, aged 5S, had both lungs involved. 
He died in one week of embolism. 


Tj-pe XXVIII. 

26. Farmer, aged 52, died in 17 days. Both lungs 
were involved and he had a toxic myocarditis. 

27. Transient, aged 43, had an empyema on both 
sides and died after 90 days. 

Tj-pe XXXI. 

28. Labourer, aged 48, died in 3 days of a broncho- 
pneumonia. He had an acute mitral endo- 
carditis. 

Group IV (undetermined). 

29. Contractor, aged 52, developed a pneumonia 
after a perforated duodenal ulcer and died over 
3 months later. 

It is to be noted that a large nnmher of these 
deaths were in the older age groups. The com- 
monest cause of death as recorded by the physi- 
cian was a toxic myocarditis. 

Table IV. 

Pneumococcus Ttpixg 
Sputa 


Physicians’ diagnosis of cases in which pneumococcus 
was isolated but no pneumonia was present. 


Type 

Bronchitis 

Bronchiectasis 

Sinus 

infection 

im 

1 1 
Si 

Tuberculosis 

Miscellaneous 

III 



2mm 



Normal-lf 







Pvelitis-lf 

IV 




If 

2mm 


VI 

Im 

If 

4fffm 


If 


VII 

Im 




If 

Acute nephritis 







-Im 

vni 

Im 


If 

If 


Gunshot wound 







in lung-1 m 

IX 

Im 

Im 





X 

Im 


Im 




XI 

Im 






XII 

Im 





Pleunsv-ll 







Silicosis-lm 

XIII 




Im 



XIV 

If 






XV 

If 

Im 



Im 


XVII 





Im 

Xormal-lm 

XVIII 

If 






XIX 





2ff 


XX 

If 






XXI 

Im 






XXIII 

Im 

If 

2mm 




XXIV 

Im 






xxvn 

Im 






XXVIII 

If 


If 




XXIX 

Im 





Xormal-lf 

XXXI 





If 


Group IV 

3ffm 





Lung abscess- 







Im 


20 

4 

11 

3 

9 

9 


m-male f-female 


Diagnosis of cases where there was no pneu- 
monia present . — There were 56 cases in which 
the pneumococcus was isolated hut there was no 
pneumonia present. In 20 of these there was a 
diagnosis of bronchitis. The majority of these 
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cases started like a pneumonia but there was 
no evidence of consolidation and they recovered 
rapidly. In 35 cases altogether there was an 
upper respiratory infection. Nine persons had 
tuberculosis. A number of these showed signs 
of an upper respiratoiy infection when tlie 
specimen was taken. In 3 cases of pulmonary 
luemorrliage a pneumococcus was found but no 
tubercle bacilli were found on culture. 

Table V. 

Pneumococcus Typing 
Pleukal Pus 


Number of cases and deaths of emp3’ema following 
pneumonia showing tjpe and sex of patient 


Type 

Cases 

Deaths 

Male 

Female 

Male 

Female 

I 

43 

14 

4 

1 

II 

6 


2 


III 

3 

i 



IV 1 

1 




V 

2 

i 



VI 

2 

1 

i 


VII 

1 




VIII 

1 

2 



XII 

1 




XV 


i 



XVII 

i 




XIX 

1 




XX 


i 

1 

i 

XXII 

i 


i 


XXVIII 

2 


1 


Group IV 

2 





67 

21 

11 

2 


88 

13 


Incidence of types and mortality in empyema. 
— Of 88 cases of empyema due to the pneumo-' 
coccus 57 (65 per cent) were in Tj^ie I, but 
there were only 39 per cent of the deaths in this 
tjrpe. Seventj^-six per cent of the cases and 85 
per cent of the deaths were in males. The 13 
deaths following empyema were in 8 tjiies as 
follows. 

Type I. 

1. Male, aged IS months, had an empyema with 
an otitis media. He died in 3 weeks after the 
onset. 

2. Superintendent, aged 48, also had a pericarditis. 
Four pockets of pus were found in right pleural 
cavity at autopsy. He died in 35 daj's. 

3. Male, aged 7, died in 3 weeks from the toxsemia 
of the empyema. 

4. Male, aged 2, died after 5 weeks of toxiemia. 

5. Female, factory hand, aged 40, died after 2 
months. She developed a catarrhal jaundice. 

Tj'pe II. 

6. Farmer, aged 19, had a bronchopneumonia fol- 
lowing measles, scarlet fever and rheumatic 
fever. Died after 60 daj-s. 

7. Transient, aged 43, died after 90 days of 
toxajmia. 


T\-pe VI. 

S. Male, aged G, died in 9 daj'S after the empj-ema 
was discovered. He also developed an acute 
nephritis. 

Tj-pe VII. - 

9. Farmer, aged 67, died in 14 daj's with an em- 
pj'ema and a meningitis. 

Tj-pe XVn. 

10. Farmer, aged 57, died in 5 weeks after the 
empj'ema was drained. 

Tj-pe XX. 

11. Housewife, aged 39, had bronchopneumonia, em- 
P3'ema and pericarditis. 

Type XXII. 

12. Textile worker died in 45 da3's of toxic myo- 
carditis. 

T3-pe XXVIII. 

13. Transient, aged 43, died after 90 da3'S. 

Table IT. 

Pneumococcus Typing 
Sputa 


Incidence and percentage of T3'pe I, T3'pe II, and 
T3'pe III-XXXII b3’ age-groups in 306 cases 
of pneumonia. 


Age - Group 

Type I 

Type II 

Type III-XXXII 

No. 

Per- 

centage 

B 

Per- 

centage 

HQH 

Per- 

centage 

0- 4 

m 

4.1 

B 



0.8 

5- 9 

5 

10.2 


• • • . 

5 

2.1 

10-19 

9 

18.4 

1 

777 

19 

7.S 

20-29 

6 

12.3 

5 

38.4 

49 

20.1 

30-39 

8 

16.3 

2 

15.4 

46 

IS.S 

40-49 

8 

16.3 

I 

/./ 

33 

13.5 

50-59 

8 

16.3 

1 

7.7 

34 

13.9 

60-69 



2 

. 15.4 

23 

9.4 

70- 

i 

2.0 

1 

777 

17 

7.0 

Unknown 

1 2 

4.1 


— 

16 

6.6 


49 


13 


244 



Types and percentage hy age-groups in 306 
cases of pneumonia . — In Table YI are shown 306 
cases of pneimionia in tvhich pneumococci tvere 
found in the sputum. They are divided by age 
groups into Type I, Type II, and Types III- 
XXXII. The number in the age groups 0-9 
years should be much larger, but, in the 
majority of instances, children do not have any 
sputum. As a result a specimen tvas not sent 
to the laboratory. It is advisable to take 
laryngeal stvabs of children suspected of hav- 
ing a pneumonia, and suhinitting these stvabs 
to the laboratory as soon as possible. Pneu- 
mococci can be isolated in many eases by this 
method. Although such cases Avere not in- 
cluded in this series. 35 per cent of the Typ^ I 
cases Avere under 20 years of age. The cases in 
Type II and Types III-XXXII Avere more pre- 
A'alent in the middle age groups. 
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Table VII. 

Pneemococcl's Typing 
Pleeral Pus 

Incidence and percentage of Type I, Type II, and 
Type III-XXXII by ag^groups in 88 cases of 
empj’ema following pneumonia. 


Age -Group 

Type I 

Type 11 

Typelll-XXXlI 

No. 

Per- 

centage 

No. 

Per- 

centage 

No. 

Per- 

centage 

0- 4 

i 13 

22.8 



4 

16.0 

5- 9 

1 I"! 

1 24.6 



2 

i 8.0 

10-19 

10 

17.6 

1 

ie.e 

1 

4.0 

20-29 

8 

14.0 

1 

16.6 

3 

12.0 

30-39 

2 

3.6 

1 

16.6 

5 

20.0 

40-49 

4 

7.0 

2 

33.6 1 

1 1 

4.0 

50-59 

3 

5.2 

1 

16.6 

4 

16.0 

60-69 i 

.. 1 

.... 1 



4 

16.0 

Unknown 

3 

5.2 



1 

4.0 


57 


6 

1 

25 

1 


Types and percentage hy age-groups in 88 
pneumococcic empyemas. — Forty-seven per cent 
of Ty^ie I cases were in children under 10 years 
of age. In contrast to this, about 75 per cent 
of the Group IV, pneumococcic empyemas, 
were in persons over 10 years of age. One 
would conclude that either children are more 
susceptible than adults to Type I pneumococci 
gaining entrance to the pleural cavity and pro- 
ducing an empyema, or there are a large num- 
ber of children with Type I pneumonia and an 
empyema rate similar to that of adults. 

Table VIII. 


Pneemococces Typing 

Incidence of herpes labialis, delirium and complications 
including deaths in 306 cases of pneumonia. 



Type I -11 

Typelll-XXXll 

No. 

Per- 

centage 

j No. ' 

Per- 

centage 

Positive 

25 

1 40.0 

1 66 

27.0 

Herpes Negative 

27 

43.5 

128 

52.5 

Unknown 

10 

16.5 

50 

20.5 


62' 


244 


Positive 

31 

50.0 

75 

30.8 

Delirium Negative 

24 

39.0 

124 

50.8 

Unknown 

/ 

1 

11.0 

45 

18.4 


62 


244 


Positive 

25 

40.0 

76 . 

31.1 

Complications Negative 

30 

48.0 

114 

46.7 

Unlmown 

7 

12.0 

54 

22,2 


62 

1 

244 



Incidence of herpes, delirium, and complica- 
tions including deaths in 306 cases of pneumonia. 
■ — Approximately 50 per cent of the Tii-pe I and 


II pneumonias had herpes labialis, while 35 per 
cent of the other Types showed this lesion. 
About 55 per cent of the eases of Type I and II 
showed delirium and 35 per cent of the Group 
n'' cases. Complications were 45 per cent in 
Type I and II, and 40 per cent in the other 
types. 

The complications in the various types may 
be summarized as follows. 

T 3 'pe I. — Empyema, 4; pleurisy, 1; myocarditis, 1; 
fibrillation of the heart, 1; arthritis, i; recurrence, 1; 
pulmonary abscess, 1; slow resolution, 4; deaths, 5. 

Tj-pe II. — Empyema, 2; pleurisy, 1; recurrence, 2; 
slow resolution, 1. 

T\-pe m. — ^Empyema, 4 ; pleurisy, 2 ; enlarged heart, 
1 ; slow resolution, 3 ; deaths, 3. 

Type n. — Bronchiectasis, 1; arthritis, 1; slow 
resolution, 1; death, 1. 

Tj-pe V. — Empj'ema, 2; otitis media, 1; slow reso- 
lution, 1; deaths, 3. 

Tj-pe VI. — Empyema, 1; pleurisy, 2; myocarditis, 
1; lung abscess, 1; deaths, 2. 

Type VU. — Deaths, 3. 

Tj-pe Vm. — Plenris}-, 1; otitis media, 1; slow 
resolution, 2; death, 1. 

TjTie IX. — ^Deaths, 3. 

Type X. — Slow resolution, 1. 

Type XI. — Slow resolution, 2. 

Ty-pe Xn. — ^Intercostal neuralgia, 1. 

Type XITT. — Lung abscess, 1. 

Type XTV. — Lung abscess, 1. 

Type XV. — Pleural effusion, 1; nephritis, 1. 

Type XI’^II. — Slow resolution, 1. 

Type XVin. — Frontal sinusitis, 1. 

Type XIX. — Slow resolution, 1. 

Type XX. — Slow resolution, 2; death, 1. 

Type XXH. — Otitis media, 1; deaths, 3. 

Type XXTV. — Pleurisy, 1. 

Type XXV. — Slow resolution, 1; toxic myocard- 
itis, 1. 

Type XXVni.— Slow resolution, 2; deaths, 2. 

Type XXIX. — ^Frontal sinusitis, 1; slow resolu- 
tion, 1. 

Type XXXI. — Mitral regurgitation, 1; slow reso- 
lution, 1; deaths, 1. 

Undetermined types. — Empyema, 1; nephritis, 1; 
tachycardia, 1; slow resolution, 1; death, 1. 

Most of the empyemas were in Types I, II, 
ITT , and V. Among the Group IV cases there 
were quite a number who showed a slow resolu- 
tion of the lung. These persons were ill from 
5 to 8 weeks and the lung cleared very slowly. 

Pneumococcic 77ieningitis. — Keplies have been 
received concerning 9 spinal fluids which 
showed the presence of pneumococci. 

Type I. 

1. Farmer, aged 30. A meningitis followed an ear 
condition; pneumonia was not present. The ear 
condition existed for 30 days before the menin- 
gitis developed. The patient died in 2 davs. 

Type m. 

2. Domestic, aged Co, died of meningitis following 
a mastoid operation. She had nursed a fatal 
case of pneumonia 3 months before she de- 
veloped this ear condition. 
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3. Housewife, aged 42. Her sickness commenced 
as a bronchitis and intense nasopharyngitis 
which developed into a pneumonia. There was 
herpes labialis and an acute nephritis. She died 
in 7 days and had a terminal meningitis. 

Type IV. 

4. Male, aged 50, died of a meningitis following a 
sinus infection. 

Type V. 

5. Male, aged 42, had a bilateral pneumonia which 
came on suddenly. He died in 4 days of a 
meningitis. 

Tj-pe VII. 

G. Farmer, aged G7, developed a meningitis follow- 
ing a pneumonia and an enipj-eraa. He died in 
14 da vs. 

Type VIII. 

7. Housewife, aged 31. The meningitis occurred 
following a pneumonia which developed in the 
puerperium. The patient had influenza 2 weeks 
previous to confinement. She diedHI hours after 
the onset of the meningeal symptoms. 

Type XVII. 

8. Farmer, aged 53. He had both lungs involved 
witli a veiy acute pneumonia. Herpes labialis 
was present. He lived for 10 days and died 4 
days after the onset of the meningitis. 

Tj-pe XXII. 

9. Shoe factory operator, aged 22. Tliere was no 
pneumonia but the meningitis came on with a 
severe headache and drowsiness. He died in 5 
days. 

Three of these cases ivere due to an infection 
of some of the sinuses, and there were 6 which 
followed a definite pneumonia. 

Serum treatment. — The following Type I 
cases were treated with serum. 

1. Male, aged 29, had a lobar pneumonia in the left 
lung and was given 100,000 units of antiserum. The 
disease cleared up in 7 days. 

2. Male, aged 41, had a bronchopneumonia in both 
lungs. He was deeply cyanosed, with tachycardia and 
toxic myocarditis; 80,000 units of serum were given. 
Tlie patient recovered but was ill for 2 montlis with the 
lieart complication. 

3. Female, aged 35, had a lobar pneumonia and a 
crisis after 7 days. She then had a recurrence with a 
furtlier extension and consolidation in the lungs. She 
was then given serum and in 2 days the temperature was 
normal. 

4. Male, aged 54, was taken suddenlj- ill with a 
pneumonia and died in 4 days. He was given some 
serum on the second day but no information was given 
as to how much or what effect it had had on the patient. 

5. Labourer, aged 46, had a pneumonia of the right 
lower lobe. He was given 120,000 units of serum in 
three injections within 12 hours. It was given on the 
sixth daj'. The patient was very ill but there was marked 
improvement 10 hours after the last injection. 

6. Jail guard, aged 34, had a moderately severe 
pneumonia and was given 20 c.c. of serum in 16 hours 
and the pneumonia resolved rapidly. 

7. Farmer, aged 26, had one lung consolidated with 
a temperature of 104° F. He was given 60,000 units of 
serum and recovered. 

8. Nurse, aged 19, was given 4 intravenous injec- 
tions of serum within 24 hours. She was ill for 5 days. 

9. Student, aged 12, had a temperature of 105° F. 
with one lung involved. He was given serum and the 
temperature dropped to 97° F. within 6 hours after the 
serum was given and remained normal. 

10. Student, aged 22, was given an initial small 
dose of serum but he had a severe thermal reaction and 
no more serum was given. He was ill for one month. 


11. Station agent, aged 38, one lung involved and a 
temperature of 104° F. After serum treatment the 
temperature dropped to 99° F. and remained at this 
level for one week with a gradual recovery. 

12. Housewife, aged 36, had a temperature of 107° 
P. Patient was delirious. One lung was consolidated. 
Serum was given on the fourth day. After 10,000 units 
the temperature rose to 108°P. in one hour but after 10 
hours was 101° F. She was then given 20,000 units and 
in 8 hours the temperature was 99° F. and she made a 
rapid recovery. 

13. Factory hand, aged 24, was given 50,000 units. 
Temperature was 104.5° F. with one lung involved. 
After the serum was given the temperature fell to 100° 
F. and remained at this level for one week when it be- 
came normal. 

14. Farmer, aged 39, had a temperature of 104° F. 
with one lung involved. He was given 10,000 units of 
serum. Within 12 hours the temperature fell to normal 
and remained normal thereafter. 

The following T^'pe II case was treated with 
serum. 

15. Cutter, aged 40, had a temperature of 102° F. 
with one lung involved. He was given 180,000 units of 
serum. He felt very comfortable 24 hours after the 
serum was given and recovered rapidly. 

Unfortunately, complete data are not availalile 
as to when the serum was given in the course 
of the disease. 

From the analysis of these fifteen .serum- 
treated cases, the administration of serum would 
appear to give very favourable results. In no 
instance did the physician state that it was of 
no effect, although there was one case where 
there was a thermal reaction and the serum was 
not continued after a small initial dose. A 
number of the doctors stated that the serum 
produced marvellous results. 

Summary 

An analysis is made of 1,003 pneumococcus 
tj’pings by the Neufeld method on sputa and 
pathological fluids, and the incidence of the 
various types recorded. The specimens were 
from physicians in private practice, and. 60 per 
cent were from rural districts. 

Questionnaires were sent to the physicians. 
In 306 cases of pneumonia due to the pneumo- 
coccus there were 9.5 per cent of deaths. In 
those cases where a pneumococcus was found 
but there was no pneumonia the majority showed 
evidence of an upper respiratoiy infection. 

In 88 eases of empyema due to the pneumo- 
coccus there were 15 per cent of deaths. Sevent}’’- 
six per cent of the eases and 85 per cent of the 
deaths were in males. Fifty-seven per cent were 
ill Type I. 

The incidence of T;^T)e I in the sputa of chil- 
dren was small as very few laryngeal swabs 
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■were submitted to the laboratory. Of the 88 
empyemas, 47 per cent were under 10 years of 
age in Type I, while in Group IV 75 per cent 
were over 10 years of age. 

The incidence of herpes, delirium and com- 
plications is recorded. An analysis of 9 cases 
of pneumococcic meningitis is made. Of the 49 


cases of Tj-pe I pneumonia, 14 were given serum 
and of 13 eases of Tjpe II only one was given 
serum. Favourable results are noted. 

I w-ish to express my sincere tlianks to Dr. A. L. 
MacXabb, Director of Laboratories of the Province of 
Ontario, under whose direction this work has been 
carried on. 


THE RADIOSENSITRHTY OP BENIGN SKIN CONDITIONS*' 

By C. M. Henry 
Regina 


^CCOEDING to Dr. A. U. Desjardins,' llayo 

Clinic, radiosensitivity of a cell is related 
chiefly to its natural life cycle, as lymphoct'les, 
whose metabolic cycle among liuman cells is the 
shortest, are the most radiosensitive, and nerve 
cells, the life cycle of which is the longest, 
are the most resistant to irradiation. Also, 
he states that pathological cells are more radio- 
sensitive than normal cells of the same kind, but 
this is only to the extent that the rate of mitosis 
is the same. Hence, for the purpose of this 
paper, skin tumours come in the middle class, 
between that of the radiosensitive l.-smiphoid cells, 
on the one hand, and the resistant nerve cells, 
on the other. 

The term “radiosensitivity” may be defined 
as a relative susceptibility of normal or patho- 
logical cells or tumours derived from such cells 
to a given dose of x-ray. Estimating the dose 
of x-ray, Avhether it be by the roentgen or by the 
K.V.P. method, to produce an er^dhema or 
necrosis on normal skin, and knowing the life- 
cycle pathology of the benign tumour in relation 
to the normal cells, one is in a position to esti- 
mate the dosage of x-ray required to destroy 
the gro'VNdh. 

Disappearance may occur either by necrosis 
or body-tissue absorption. It is beyond the limit 
of this paper to mention, let alone describe, all 
of the skin lesions amenable to x-rays, ily 
purpose is to describe a few of the more common 
lesions met with in every day practice, and name 
only some others that should receive attention. 
Eadiotherapists should Imow the value of x-rays 
in the treatment of benign skin conditions, so 


* R<>nil at. tlip Sixty-eiglitli Annual Meeting of the 
Canadian Medical Association, Section of Eadiology, 
Ottawa, on .Tunc 9.1, 1937. 


that they can impart this knowledge to the 
medical profession at large. 

Verruca and ciavus (warts and corns) of all 
tj'pes, hard, soft, or papillomatous, are composed 
of hj'pei’plastic epithelium, and require a de- 
structive skin-dose of superficial x-ray. Excep- 
tions are the plantar wart, which is much more 
radiosensitive; this requires about three ery- 
thema doses. However, the senile variety is not 
radiosensitive. 

Senile Jeerafosis requires a skin-destruetive 
dose of superficial x-ray, without a filter. 

Painful keloids of the skin, following a surgi- 
cal operation, or from burns, are softened and 
flattened and rendered painless by treatments 
■with a slightly less than a destructive skin-dose, 
given at intervals of two to four months. Time 
should be given for absorption and the forma- 
tion of soft fibrous tissue. The more severe 
cases can be reduced in one year. Belief from 
pain is often experienced shortly after the fir.st 
application, emplomng the unfiltered superficial 
x-ray. 

Nxvi, either of the flat or cavernous t:i-pe, re- 
spond to x-ray. However, it has proved more 
beneficial to employ a suitable filter, depending 
on the depth of the mass, and K.Y.P. of 130. 
Intervals of two to three months between sit- 
tings are admsable to allow for fibrosis to occur. 

Pinirifus vulvx and aiu . — This di.stressing and 
debilitating condition is always benefited and 
often cured by either superficial or moderately 
deep x-ray therapy. If patients can return at 
ten-day intervals, a skin erythema superficial 
dose, without filter, is often curative, but if the 
patient is unable to remain for the fractional 
treatment, beneficial results may be obtained by 
giving a filtered dose, using 5 mm. of aluminum. 
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until moderate K.V.P. of 130, 12-incli distance, 
5 milliamperes, for 25 minutes. 

Eczema. — All subacute and chronic cases, as 
■well as intertrigo, respond to superficial x-raj'’ 
treatment. Eczema in children responds ex- 
tremely well. Exposures ma^^ be given at ten- 
day intervals, administering from a quarter to 
three-quarters of an erythema dose. Care should 
be taken not to over-expose or continue the 
treatments too long. Sometimes one sitting is 
sufficient and results are obtained in a week to 
two weeks. For more chronic forms of the dis- 
ease repeated exposures eveiy ten daj's to two 
weeks are necessary. 

Acne vulgaris. — X-ray treatment is a great aid 
to constitutional treatment, as this condition is 
usually due to both local and constitutional 
causes. When other means fail, an erythema 
dose is given and ma^* be repeated at monthly 
intervals. If unbenefited, do not expose more 
than three or four times. I find that the 
mercury quartz lamp is a splendid aid to the 
x-ray in securing early benefit. 

Furunculosis. — In eases where suppuration 
has not occurred, one sitting, using an erythema 
dose and two to three mm. of aluminum filtra- 
tion, will abort and alleviate pain within twenty- 
four hours in the majority of eases. 

Hypcrliiclrosis. — The habitual localized forms, 
as on the hands, feet, and axilla — not the nervous 
tjqie — respond to the correct dose of x-ray. The 
dose is equal to an epilation treatment, and one 
treatment ma.y be sufficient. The treatment, 
however, may be repeated in one month, if not 
successful after the first attempt. AVhcn satis- 
factoiy results are obtained you will have a 
life-long, grateful patient. 

Infectious diseases. — (a) Mycosis fungoides; 
(b) ringvmrm of the scalp; (c) sycosis. AVith 
these you are well acquainted, and they require 
a single epilation dose. The treatment should 
not be repeated, except at a long interval, to 
prevent the possibility of permanent alopecia. 
Ringworm of the face in children will often 
jdeld to a single dose of a three-quarter ery- 
thema intensity. 

Impetigo gives a pleasing result a few, days 
after treatment by administering one-quarter to 
one erjd;hema dose without filter. 

Erysipelas. — If local, x-ray treatment is pre- 
ferable to every other form of treatment. The 


results are so astonishing at times that referring 
physicians doubted their diagnosis. Tempera- 
tures of 104 to 105° often fall to normal within 
twenty-four to forty-eight hours. Pain, swelling, 
and constitutional symptoms alike disappear and 
the patient may return to work within one week. 
The earlier the x-ray exposure can be made over 
the infected area, the more rapid the result. 
One exposure onlj’ is necessary. Prom one to 
two erj-thema doses are necessary, using a filter 
of two to three mm. of aluminum, and from 
120 to 140 K.A^.P. The mercury quartz lamp 
treatments in erythema doses are also producing 
good results. Dr. G. E. AVhite- has shovm the 
mortality rate has been greatly reduced since 
following the later methods of treatment in this 
morbid infection among young children. 

There are many varieties of lesions about the 
eye which are amenable to superficial x-ray, and 
as one gains experience in treating superficial 
skin lesions in other parts of the body, and one 
knows the exact output in kilovoltage and ery- 
thema skin dosage developed by his x-ray outfit, 
then, and then only, should he feel competent 
to treat benign lesions about or of the orbital 
area. 

Blepharitis, eczema of the lids, papillomata, 
hcratosis, and many other conditions, both 
benign and malignant, as described by Dr. 
Richards,® respond to x-ray treatment. Some 
conditions, due to their location, are better 
treated by radium. 

There are also many other skin conditions, in- 
fections, and lesions for which x-ray treatment 
is beneficial. In those mentioned, however, it 
has been proved that x-rays have either pro- 
duced a permanent cure, or been an aid in 
producing beneficial results. However, it should 
be known absolutely what distance, size of portal. 
K.A^.P., filtration, milliamperage, and time, gives 
an eindhema reaction on the skin, and the 
dosage be judged accordingly. Underdose rather 
than overdose, and watch carefully, recording 
all reactions, and you will treat Avisely. 
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CHILDHOOD TUBERCULOSIS* 
By a. M. Jeffrey 
Royal Ottawa Sanatorium, 
Ottawa 


JN everyday life about a sanatorium the children 

Avith their first infection tj-pe of pulmonary 
tuberculosis cause little concern as compared 
until the adults suffering from phthisis. In this 
paper the relative simplicity of the childhood 
ti^ie is stressed, but at the same time it is 
pointed out that even this early phase may be 
more involved if the unstable and more chronic 
cases are considered. In addition, it is noted 
that much of the relative simplicitj’ of childhood 
tjTie of tuberculosis is lost if one delves into the 
literature. 

It would be a fine thing if one could make 
satisfjnng generalizations about tuberculosis, but 
in every attempt to do this the many exceptions 
and variations tend to undermine any attempt 
at conclusions. The very length of a chronic 
disease makes the study of its complete develop- 
ment difficult and involved. Not only this but 
in tuberculosis there are so many starters for 
every one ivho may complete the course. IMany 
will have to be watched through the years to 
come, to find the few in whom full development 
proceeds from start to finish. This is none the 
less true when one remembers that exposure to 
exogenous reinfection is probably a very inter- 
mittent things through life, as also are the 
predisposing stress and strain to which any 
individual may be exposed. It is then scarcely 
to be considered strange that the study of the 
relationship between the benign first disease and 
the later destructive tj^pe may prove confusing. 
On the other hand, the primary complex found 
in children seems relatively simple if considered 
apart from its relationship to the more serious 
destructive tj-pe of adult life. The discovery of 
the disease in this phase tends to be of a routine 
nature, since a history of contact more often 
than symptoms brings the child for examination. 
The diagnosis is made by tuberculin-testing and 
the x-raying of positive reactors. The treatment 
is simple, and provided there is the assurance 


* at tlie Sixty-ciglitli Annual Meeting of the 
Canadian Medical Association, Section of Piediatries, 
Ottawa, June 23, 19.37. 


of reasonably good care the favourable prognosis 
is easilj’ made. This satisfactory outlook is 
further justified by the low death rate at tliis 
age from pulmonary lesions. The recessive 
course is readily followed by serial x-rays. To 
sum up, then, the case-finding, the treatment, 
the prognosis, the course, and, to a less extent, 
the diagnosis are much simpler than is the case 
with phthisis. However, among these patients 
are some showing instability, with spreads from 
pre-existing lesions accompanied by exacerba- 
tions of fever. In others pleural effusion occurs, 
and in still others there is evidence of prolonged 
smouldering of the disease, particularly in the 
lymph glands. This latter reminds us of the 
warning of Ghon that “this is a field which is 
with difficulty accessible to all clinical methods, 
easih’- recognizable as it is anatomically”. This 
sort of case may go a long way towards justify- 
ing institutional observation and care. 

There are, too, the difficulties of diagnosis to 
be thought of. However, if consideration is 
given to the age of the patient, destructive 
lesions are much less often seen before puberty 
than after. While the emdence of involvement 
of the Ijunphatic glands is more prominent in 
children, one has to be careful as to what may 
be considered abnormal in considering the hilum. 
Calcium deposits occur more regularly in the 
primary complex both at the parenchymal and 
the lymphatic poles, but this comes too late to 
be of any help in distinguishing the type of 
early infiltrations. The older the individual, 
the greater the difficulty, for at puberty and 
after the lesions tend to be more localized and 
more often in the upper portions of- the lung ; 
IjTuphatic involvement is less pronounced. For 
this age the responsibility of the diagnosis of a 
lesion as primary is greater, for here the de- 
■structive lesions are more common and the death 
rate is so much higher. 

Recent literature tends to present this super- 
ficially simple phase of tuberculosis as a verx- 
complex problem indeed. Some are satisfied 
that a small dosage suffices to produce these 
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lesions, with the course depending more on the 
variations of resistance than the dosage, while 
others stress the need of intimate contact with 
a case of ijhthisis. One school contends that 
this type of disease needs little care, and that 
the outcome is ahvays favourable, while others 
fail to understand how, in recent years, primary 
lesions are considered to lie invariably benign. 
They contend that this is not borne out by the 
facts. Again, in considering the white popula- 
tion after the age of fifteen, the first exposure 
to tuberculosis is said to produce lesions of the 
adult type invariably. On the other hand, othei*s 
feel tliat, regardless of age, primaiw disease is 
considered to be invariably benign, whetlier it 


occur in the adult or in the child. First infec- 
tion is defended for the immunity it produces, 
coudenmed for rendering the tissues sensitive, 
or simply regarded as the initiation of a 
progressive disease that is miinfluenced by 
exogenous reinfection. Some have swung from 
a solicitous care for all children reacting to 
tuberculin to the other extreme of more or less 
disregard of the ailing child. In the meantime, 
pei'haps a more conservative coui'se might be 
indicated, and, locally, this is being followed, 
namely, in providing beds for the children with 
easily demonstrable lesions of an active type 
whose homes offer no reasonable outlook for 
proper care. 


AN EXAMINATION OF THE MOUTHS OF ESKIIMOS IN THE CANADIAN 

EASTEKN ABCTIC 

By C. S. McEuex 

Dcparfmcnt of Surgery, Royal Victoria Hospital, 

Ulontrcal 


yHE clinical findings recorded below wei-e 
obtained during the Canadian Eastern 
Arctic Patrol of 1937, on the E.!M.S. Xascopic. 
Although the examinations Avere made Avith 
another object in vieAv the results are deemed 
to be of sufficient interest to merit publication. 
An attempt Avill first be made to define the 
terms used in this report, in order tliat one 
important and usual source of confusion may 
be eliminated. 
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Quebec, Hudson' Strait 
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Apparent age . — No native encountered InieAV 
hoAv old he or she Avas. The ages giA'en in the 
tables are estimates as judged from the pa- 
tient’s appearance in terms of AA-hite man’s 
age. 

Ui/pc. — The Eslrimo habits of life haA-e for 
long so differed from ours that it Avould seem 
important in any examination of their health 
to try to establish Avhether the patient is a 
relatiA'ely pure type or not. The author had 
had no previous experience, and it AA'as only 
possible to note gross deA'iations. Cases AA'here 
there Avas oln-iously AA'hite or negro blood in 
the ancestry haA'e been listed accordingly: the 

T.ABLE II. 


Ex.amin'.ation' of 9 Cases from Cape -Dorset, 
B.affin' Isl.an'd 
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‘UnlpfiH ollii'i'wiHci hIivIihI, (lio typc'H wero ''rolalivoly imrc Eskimo", 
|Oj)oriilion Nciirs in tlio nock. 
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remainder can only be regarded as “relatively 
pitre Eskimos ’ 

Teeth missing . — The total number of teeth 
missing in each month is indicated: “none” 
missing clearly signifies that all the teeth -were 
present. Not knowing the eruption periods of 
the permanent teeth in the Eskimo, it was only 
possible under the conditions of examination of 
girls and boys to note vacant spaces in the 
dentru'es. 

Dental caries . — The number of decayed teeth 
per mouth is shown ; “nil” is intended to mean 
that no teeth were decayed. 

Pyorrhoea . — If pressure from a spatula upon 
the gum margin against the teeth caused the 
welling up of yellow secretion, the person was 
said to have pyorrhoea. The extent of the 
affection and the quantity of the discharge were 
graded together from plus to four plus. 

Sordes. — ^By this term is meant that collec- 
tion of general filth, consisting of epithelial 
matter, food, and microorganisms, heaped up 
upon the teeth at the gum margins, which is 
commonly seen in white man in our public 
wards. It was quantitatively graded plus to 
four plus. 

Tonsils . — The size of the visible portions of 
the tonsils was noted as follows. “Very small ” 
indicates that a very little or no tonsillar tissue 
could be seen in the tonsillar fossfe ; when the 
sui'faces of the organs were approximately 
flush with the pillars of the fauces the tonsils 
were described as “enlarged”; when they 
bulged forwards well beyond the pillars, and 
were obAuously not quiescent, they Avere called 
“greatly enlarged”. No acute infections Avere 
seen. Neither were any cases met Avith exhibit- 
ing ]i.Aq)ertrophy AAuth patent crypts AA^here one 
AA’as able to express caseous material, except in 
one instance AA’here although no caseous material 
could be found the tonsils Avere enlarged and 
ragged. This case AAms labelled “chronic ton- 
sillitis”. 

Glands . — The anterior cerAucal glands at the 
angle of the jaAv Avere examined in most eases. 
“Nil” indicates in the tables that none could 
be felt; “palpable” that they could just be 
felt; and “enlarged”, that they Avere abnormal- 
ly large. 

Tongue . — The condition of the tongue was 
noted. If it Avas red, moist, and not indented 


by the teeth, it AA^as called clean; if AA^hite or 
furred it A\ms described as “dirty”. 

The rmmber of cases shoAA^ing missing teeth 
(26), dental caries (9), and sordes (7), out of a 
total of 106 of all ages, is striking. Of the 16 
eases of pyorrhoea, 9 Avere foiuid in the 15 pa- 
tients seen at Wolstenholme on the northern 
shores of Quebec in Hudson Strait, and only 7 
in the remaining 91 examinations. 

Although the author has no statistics of the 
condition of the mouths of ciAulized man as seen 
in our public Avards to offer in comparison, it 
is felt that the aboA'e findings shoAv far superior 
health and hygiene. The relative quiescence of 
the tonsils is noteAvorthy. It may be mentioned 
that these nathms haA'e Amry little immunity to 
respiratory infections. 

Any attempt to understand underlying fac- 
tors in the Arctic is confronted AA'ith serious 
obstacles. First and foremost is the inability 
of the patient to cooperate, OAA-ing to the 
language difficulty. Since there are very feAv 


Table IV. 

Su.AIM.ABT OF 106 CaSES (IrRESPECTIA’E OF Age) 
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AA'hite men in our Eastern Arctic aaJio can speak 
Eskimo sufficiently Avell to obtain accurate in- 
formation the questioning of the natives is 
almost fAitile. The question of diet leads to 
fiArther trouble. Their food seemed to fall 
someAA’^here betAveeii the limits of (1) purely 
natiAm diet, and (2) partly cmlized diet, de- 
pending upon hoAv much contact they make 
AA'ith ch'ilization at the trading posts. 

1. Purely native diet has consisted, as far back 
as the memor3' of AA'hites and nath'es extends, 
of seal, walrus, caribou, fish, more rarely birds, 
eaten sometimes raAv sometimes “cooked”. 
Cooking consists in placing the food in a pot 
of AA'ater suspended over a seal oil lamp for 
four to six hours. The temperature, of the 
AA'ater, howeA'er, remains so Ioav that one’s 
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finger may comfortably be placed in it, and, 
moreover, no odour of tlie food cooked comes 
off the pot. 

2., Partly civilized diet . — ^Whilst about the 
trading posts the Eskimo has access to civilized 
foods, particularly flour and sugar, vhieh he 
adds to his native diet. The impossibility of 
ascertaining under present conditions the con- 
tact made with civilization, and therefore to 
what extent carbohydrates have entered into 
an individual’s diet is at once apparent. 


It is beyond the scope of this paper to dis- 
cuss the factors responsible for the excellent 
condition of these native mouths. The author 
may however perhaps be permitted to say that 
his impression is that over all the average 
Eskimo’s food consists almost exclusively of 
meat and very little carbohydrate, and, further, 
that he is forced by the nature of his food 
really to use his teeth. 

Thanks are due to Major D. L. McKeand, Dr. L. D.. 
Livingstone, and members of the Hudson’s Bay Com- 
pany for their courtesj- and assistance. 


iTberapciitics anb Ipbarmacolog^ 


SOME BRIEF NOTES ON 
DYSMENORRHCEA 

By W. De^vn jMacdoxald 
St. Catharines, Ont. 

By dj’smenorz’hosa we mean, in this very brief 
discussion, anjr discomfort appearing at the time 
of the menstrual flow that is absent between the 
periods, and not caused by active disease, such 
as endometriosis, inflammations, malplacements 
or tumours, whose treatment is surgical. Dys- 
menorrhoea has to be considered as a sjTuptom 
and always treated as such. It should also be 
considered as more serious than is usually the 
case, and a correct diagnosis must be made. 

"What is the cause of this particular patient’s 
pain? If this is not known it cannot be treated 
intelligentlj', or satisfactorily. The importance 
of hysteria, neuroses, personal idiosyncrasy, 
hj-persensitiveness, mentality, constitutional dis- 
turbances, etc. must be evaluated. This is often 
the most important single factor in treating the 
majorit 3 ' of women until functional dysmenor- 
rhosa. 

Treatment is based on general measures. A 
daih' warm bath at night the week preceding 
and dxiring the period is a great help. This is 
better if followed bj^ heat in bed, and the bowels 
kept open bj' mild laxatives. Physical exercises 
are, it is generalb^ agreed b.v authorities, of the 
utmost help bj' correcting faultj* postures and 
increasing muscle tone. It has long been known 
that girl athletes in good condition, living an 
out-of-door life, suffer much less than socially 
inclined persons. IManj’ cases will respond to 
these measures, but some will not. For these it 
is well to remember the following points. Alco- 
hol and opium should never be given. It has 
recenth' been shown that some patients with low 
fasting blood sugars, or a low sugar-tolerance 
curve, and even some with normal estimations, 
receive from partial to complete relief bj* in- 


creasing their carbohydrate intake, beginning 
2 or 3 daj’S before the expected date of the 
period. Twentj'-five c.c. of 50 per cent glucose 
in the vein during the severe pains has given 
immediate relief. Bromides between and during 
the periods do help nervous cases. In very severe 
eases where the pain is colicky and crampy, 
present since the first period, begins vrith the 
flow and lasts 8 to 24 hours, a good prescription 
to remember is ; atropine 1-200 gr. ; luminal 1-2 
gr. ; ext. hj'oscyamus 1 gr . ; pjuamidon 5 gr. in a 
capsule three times a day, beginning 2 days be- 
fore the period. The case that is most likely 
to give good results by dilating the cervical canal 
or incising the internal os is the one that 
responds to the above capsule with atropine, and 
even this form will return sometimes in 6 to 24 
months. 

Endocrine therapj* is too j'oung and too con- 
troversial a subject to be dealt with here, but 
a few points are worth mentioning. Some pa- 
tients Avill be helped bj^ a reliable preparation 
of corpus luteum extract. If there is genital 
hj'poplasia theelin or some other follicular hor- 
mone should be added in proper doses. Should 
the case be one of pituitary deficiencj* it must 
be treated as such, or if a hj'po-oophorism it must 
be treated for that and the dj-sraenorrhoea vrill 
often clear up as the whole case improves. If 
the dj'smenorrhoea is associated with excessive 
bleeding ovarian therapj* is contraindicated. 

Small doses of thjuoid very often help, even 
if the basal metabolic rate is normal, particularly 
if there are anj* signs or symptoms of deficient 
thjT-oid secretion. 

Emmenin in 1 to 2 drachm doses in water, 
taken slowly throughout the day, starting 48 to 
72 hours before the period, %vill give good results 
in a large percentage of cases. 

There is a fatigue dysmcnorrha:a : for this 
rest is imperative. 

Nasal disease wiU often give pain at the mem- 
strual period. The correefion of this will some- 
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times give complete relief, and a tlioroiigli nasal 
examination is indicated in any unrelieved and 
persistent di’^smenorrhcea. A procedure too 
seldom tried is treating the “genital spots” in 
the nose. These are located at the lower and 
anterior end of the inferior turbinates and the 
adjacent portion of the septum, the tubereulum. 
Thej^ can often be seen as swollen, red, and 
tender areas at the period. If the pain can be 
controlled by the application of 20 per cent 
cocaine to these spots in each nostril (by a 
^competent rhinologist) then cauterization of the 
spots is indicated for more permanent relief 
which maj' last for years. The cases for this 
treatment are those in which the pain persists 
long after the floAV has started. 


AN AID IN HBARTBUEN AND THE 
VOMITING OF PREGNANCY 

By a. E. Mowry 
London, Ont. 

The use of dilute hydroeldorie acid in preg- 
nancy is by no means new. This preparation 
has been used with varied success for years by 
many practitioners. 

There are two main indications for its use in 
treating the parturient: (1) nausea and vomit- 
ing, and (2) heartburn. 

It has been shown bj^ analysis that there is a 
decrease of the acid gastric juice during preg- 


naneJ^^ This occurs in a large percentage of 
cases. It has also been shown that a considerable 
proportion of sufferers with distressing symp- 
toms will respond to dilute hydrochloric acid.^’ = 
To keep the treatment standard, we have been 
using the dilute acid in 15 minim doses. This 
is administered in a large glass of water, and 
the patient is instructed to sip it with her meals. 

The beneficial results obtained by the majority 
of patients with nausea dr vomiting of preg- 
nancy are definitely established. For these 
complaints the patient is also instructed to eat 
frequent small meals. In some eases a barbitur- 
ate is prescribed as well. The majority of these 
patients state that thej^ feel the drops are bene- 
ficial. They are Iuiovti to give relief in a few 
hours, but sometimes take several days. 

Heartburn during pregnancy generally occurs 
in the later months. The same treatment with 
the drops is used. It has been noticed that 
patients with this sjnnptom usually have it fol- 
lowing the evening meal or at bedtime. As a 
rule the improvement is rapid. 

It is willingly admitted that this form of treat- 
ment is not a panacea for heartburn and vomit- 
ing. However, the high percentage of success 
found in a series of cases to be published shortly 
forces one to conclude that this simple treatment 
is efficacious and a fairly consistent aid in these 
annoying complaints of pregnancy. 


1. J. Ohsl. r[- Gfyn. of Bril. Emp., 1935, 42; 1. 

2. Am. J. Obsi. Gyn., 1930, 20: 3S2. 


Case TRcporta 


SCARLET FEVER MASTOIDITIS, WITH 
SINUS THROMBOSIS, AND 
JUGULAR LIGATION^ 

By G. Edward Tremble 

Montreal 

The following case was thought to be of suffi- 
cient interest to warrant publication because of 
the difficulties of diagnosis, the operative find- 
ings, and the ultimate result. 

Peter J., aged five years, developed an acute sup- 
purative otitis media on the right side following a cold. 
Paracentesis was done on June 15, 1935. The ear dis- 
charged profusely for two weeks and then stopped 
suddenl}'. The patient began running a late afternoon 
and evening fever, and it was deemed advisable to make 
a larger incision in the drum for freer drainage. Shortly 
after tlie second paracentesis a rasli appeared, which 
was diagnosed as scarlet fever by the attending paedia- 
trician. As a result the child was isolated at home. The 
ear was sj-ringed every four hours and alcohol drops 

This case was presented before the . Oto-laryngo- 
logical Section of the Medico-Ghirurgical Society in 
Montreal on three occasions in the past year and a half. 


were instilled, but tlie discharge continued to run freely 
rather tluin subside. Toward the end of July, that is, 
five weeks after tlie ear was first opened, the patient 
complained of a headache in the right temporal region, 
his temperature ranging from 101 to 102° P. in the 
afternoon and evening. Instead of the ear quieting 
down, granulation tissue appeared at the junction of the 
drum with the roof of the canal. In the presence of 
mastoid tenderness over the antrum and the tip, con- 
servative treatment seemed useless and operative 
measures imperative. He was admitted to hospital 
August S, 1935. 

The family and personal history contained nothing 
of special note. 

Operative findings . — The right mastoid was very ex- 
tensive and found to be filled with pus and granulations, 
due to the long duration of the infection. Tlie mastoid 
cells were broken down, forming one large abscess 
cavity with numerous z3’gomatic cells. A large terminal 
cell was found, so the whole tip was removed. The 
lateral sinus and middle fossa were not exposed. Plain 
packing gauze was inserted, enclosed in rubber tissue, 
and the wound was left open. Immediate!}' following 
the operation the temperature dropped to normal, and 
the patient was discharged from the hospital within a 
week. 

The wound partially healed and then appeared to 
become indolent. One month after returning home both 
the canal and the post-auricular wound were still dis- 
charging pus and this had become definitely odorous. 
The child had little inclination for food, owing to nausea. 
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A definite fullness ivas noted on the side of the head 
above the right ear, which developed into a swelling, 
giving a marked asymmetry of the face, — causing pain 
on opening the jaw. In view of these symptoms and 
the fact that he ‘ ‘ was sick at his stomach ' ’ it was de- 
cided to have the child admitted to the Ale.xandra Hos- 
pital and again e.xplore the mastoid. This was done on 
September 2otli. 

On admission the physical and neurological examina- 
tions were negative except for a white cell count of 
10,000. The mastoid wound was re-opened with the 
assistance of Dr. D. H. Ballon and all the granulation 
tissue removed. After exploring the cavity carefully, a 
pair of blunt-pointed forceps was inserted under the 
temporal muscle as it appeared to be ballooned up. A 
gush of thick yellow pus came away, estimated at about 
half an ounce. This proved on culture to contain 5. 
hxmolyticus. In view of this finding it was thought 
there was sutRcient to account for the symptoms, so the 
lateral sinus and middle fossa were not uncovered. For 
a few days the fever seemed to be subsiding, but on the 
fifth day the temperature went up to 106.2°. Early the 
same evening Dr. E. R. Struthers, the attending paedia- 
trician, made the following note. "Tiiere is a marked 
loss of weight and colour in the past week. Heart and 
lungs clear. Enlarged bean-sized gland below the right 
mastoid which is not fender. Alouth and throat clear. 
Reflexes normally active. No neck rigidity — no Kemig. 
Pupils equal and react to light. The spleen is enlarged 
on percussion upwards and is readily palpable — descends 
one and one-half fingers’ breadths below the costal 
margin and is soft and smooth. Liver not felt. Ab- 
domen otherwise negative. There is no purpura. Blood 
culture advised. Repeat W.B.C. ” 




Tig. 1 

A. Lateral sinus opened and free bleeding obtained 
after ligating the jugular vein October 1st. 

B. Free bleeding at torcular October 13th. 

C. AVhole of lateral sinus closed by a thrombus 
from the jugular bulb to the torcular Herophili 
October 13th. 

D. Clot removed from jugular bulb by suction 
October 13th. 

E. Internal jugular vein ligated October 1st. 


Three hours later, Dr. W. V. Cone reported in sum- 
marv-: "No evidence of central nervons system involve- 
ment. Differential diagnosis, it would seem to me. lies 
between brain invasion, meningitis and sinus thrombosis. 
The first two are ruled out by examination. Impression 
— sinus thrombophlebitis. ’ ’ 

In view of this examination and the fact that the 
white blood count jumped from 14,000 to 17,950 the same 
day, the child was taken to the operating room and the 
jugular vein on the right side ligated. The mastoid 
wound was explored and the lateral sinus itself appeared 
healthy with active pulsations; the vein was incised and 
free bleeding occurred without any evidence of clot. 
Plain packing gauze was inserted and the cliild returned 
to the ward. A few hours later a transfusion of 250 c.c. 
of citrated blood was given on the suggestion of Dr. 
Struthers. Two days after the operation (October 3rd) 
a pleuropericardial friction rub was heard. It was also 
mentioned in the bedside notes that the blood culture 
taken at the time of the operation showed no growth. 

The child continued to run a septic U-pe of tempera- 
ture, with a beginning enlargement of the spleen, in spite 
of repeated transfusions. Although the mastoid wound 
seemed to granulate well and the jugular incision healed 
readily the boy’s general condition did not improve. 
On October 10th a slight stiffness of the neck appeared 
and also a definite blowing systolic murmur. Dr. Cone 
examined him again on this date, and found that there 
was as much pain on rotating the head as when the chin 
was flexed on the chest. He noted that the boy was 
bright and cooperative, the central nervous system 
was normal, and he did not feel that meningitis was 
present. Dr. H. B. Cushing was asked to see the patient, 
but his examination failed to disclose any abnormality 
except that due to the local condition in the ear. In 
view of all the findings, the diagnosis seemed narrowed 
down to a lateral sinus thrombosis with jugular bulb 
involvement or septicismia. As repeated blood cultures 
proved negative it was decided to explore the lateral 
sinus again. 

On October 13, 1935, the child was again taken to 
the operating room and the mastoid wound re-opened. 
The lateral sinus was exposed and the absence of pulsa- 
tions noted. As the wall of the lateral sinus appeared 
thickened and discoloured an incision a quarter of an 
inch long was made without free bleeding. On pressure, 
small pieces of organized clot were expressed. The whole 
length of the lateral sinus was uncovered from the 
jugular bulb to the torcular Herophili and found to be 
filled 'vith a liver-coloured clot. (This had formed in 
the previous twelve days, because the sinus had been 
opened less than two weeks previously, when active bleed- 
ing took place.) On approaching the torcular there 
was a slight oozing, evidently from the lateral sinus of 
the other side and also from the straight and longi- 
tudinal sinuses. A large Eustachian catheter was con- 
nected to the suction pump and the remaining clot re- 
moved from the torcular. After free bleeding occurred 
the upper part of the wound was packed tightly and 
suction applied to the jugular bulb. A long clot was 
drawn into the suction bottle which evidently extended 
down to the ligature. This lower part of the wound 
was irrigated with hot normal saline and plain packing 
gauze lightly inserted. The child was returned to the 
ward and 200 c.c. of blood given intravenously. On the 
day after the operation there was a sudden drop in 
temperature from 105°, followed by a definite chill, 
which lasted six minutes. For the next few days, as the 
chills continued. Dr. Struthers ordered repeated blood 
transfusions, although the blood cultures showed no 
growth. At first the mastoid wound was dressed every 
day, and then every second day, as the enlarged spleen 
disappeared below the costal margin and the wound be- 
gan to granulate. On the suggestion of Frof. E. G. D. 
Murray, the wound was irrigated with acriflavine, 1 in 
1,000 in 2.3 per cent saline. After mopping this out a 
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mixture of fresh human serum and streptococcal anti- 
toxin (scarlatinal) was instilled. Plain packing gauze 
was then inserted, soaked in acriflavine. Although this 
dressing appeared to hinder the formation of granula- 
tion tissue the wound healed up entirely in two and a 
half months. 

Following the last operation the child became 
very irritable and resented attention of any kind. His 
convalescence was not entirely uneventful, as pain and 
tenderness developed over the great trochanter and 
then later in the right groin. This caused a neuritis 
of the sciatic nerve which remained troublesome for 
some weeks. On October 29th the boy complained of 
a sharp pain over the lower part of the right side of 
the chest on respiration and signs were found of a 
pulmonary infarct. 

In spite of these complications, the child ‘s gen- 
eral condition continued to improve. He was finally 
discharged from the hospital on November 13, 1935, 
with the note, “patient is weak but is progressing 
favourably”. 

Tlie boy tvas given nine blood transfusions 
during liis stay in the hospital, averaging 200 e.c. 
each time. It tvas thought that a plastic opera- 
tion at a later late tvould be necessary to remove 
the sear, the incision having extended from the 
mastoid tip to the toreular Herophili. How- 
ever, nothing further was done and today he 
is normal in every way. 


OTITIC SEPTICiEMIA IN A DIABETIC* 

By R. Scott-jMon CRIEFF, B.A., i\I.D. akd 
John T. jMacLe-\n, DLD. 

Monireal 

The case history of this child is of interest in 
being an example of the fact that it is possible 
to control seemingly overwhelming infection in 
a sevei’e diabetic. Our diagnosis in the case was 
diabetes mellitus, with acute right frontal sinu- 
sitis ; acute exacerbation of a clu’onic light 
suppurative otitis media, with mastoiditis: 
lateral right sinus thrombosis; and septiciemia 

hcta-lixmohjticus) . 

Case History 

H.E., male, aged 16, was a diabetic of five years’ 
standing and had been admitted to the Eoyal Victoria 
Hospital several times previously for the control of his 
disease. His mother was an intelligent woman who had 
managed his condition very satisfactorily tlirough many 
minor infections. Eight years before this admission, 
and again two years prior to admission, he had had an 
acute right suppurative otitis media. 

On September 26th the patient was admitted to 
the Boyal Victoria Hospital, and gave the following 
history. 

Ten days before he had developed an acute rhinitis, 
after which the chief complaint was headache, mostiv 
in the right frontal region. He complained at intervals 


From the Eoyal Victoria Hospital, Montre.al 
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also of right-sided earache, and reported that there 
had been some thin discharge from the ear about three 
days after tlie onset of the rhinitis. 

Physical examination . — ^,-lcutely ill; slight general 
under-development; photophobia. Temperature 103°: 
pulse 13S; respirations 26. 

Ears. — ^Right drum thickened and red, especially in 
the region of the membrana flaccida and alongside the 
handle of the malleus; slight fullness. Quite severe 
tenderness of the right mastoid, particularly over the 
antrum, and slightly over the posterior part of the 
process. 

Nose. — Thick pus in the right middle meatus. 
Tenderness over the floor of the right frontal sinus. 
Throat. — Thick pus coming from the nasopharj-nx. 
Generalized congestion. Glands enlarged at the angles 
of the jaw and in the axillai. 

Heart and lungs. — Normal. Abdomen. — Liver edge 
palpable three fingers’ breadth below the right costal 
margin. Spleen not palpated. Nervous s\-stem. — Con- 
siderable photophobia. The reflexes were all normal. 

Lahorotory findings. — Urine: albumin plus, sugar 
2 plus, microscopically, negative. Blood sugar, -141 mg. 
per cent on admission. Blood count: Hgb., 79 per cent; 
red blood cells, 4,500.000; white blood cells, 19,400. 
The blood Vassermann test was negative. 

Progress. — September 20 th. — Myringotomy, right. 
Culture from the ear gave a pure growth of S. beta- 
hzmolyticus. Two days after the operation earache was 
absent. There was thin, yellowish pus from the ear 
and slight mastoid tenderness on the right side. Frontal 
sinus tenderness was almost absent. The nose was much 
clearer. Photophobia was absent and the temperature 
was normal. ERs condition remained thus for two days. 

October 1st. — His temperature went up to 104°. 
The next day he had a severe chill; temperature 104°; 
blood culture negative. Insulin was given, 130 units 
per day. The following day he had another chUl; tem- 
perature 104° and becoming swinging. Nose clear. The 
ear appeared much the same. There was still slight 
tenderness of the mastoid over the antrum and over 
the posterior part of the process. No other positive 
findings. 

October 3rd. — Operation. — Simple mastoidectomy, 
right, with ligation of the jugular vein under ether. 
The mastoid was sclerotic and the cells were few and 
small, including the antrum which was situated deeply 
and decidedly high for the age. Granulations and pus 
were found in the antrum and the cells extending toward 
the tip. The lateral sinus was exposed, looked grey 
and thickened. The internal jugular vein was normal 
and was Egated below the junction of the facial vein. 
The lateral sinus was then incised but no thrombus 
could be demonstrated. Bleeding was controlled by 
external pressure with iodoform packing gauze. The 
temperature remained swinging. ' On October 4th, 5th 
and 6th, it reached a maximum of 105°, but thereafter 
grraduaUy decreased until, on October 14th, the maximum 
was 101.3°. 

October 10th. — ^Blood culture showed a scant growth 
of S. heta-hxmoJylic^is. This was the first of repeated 
blood cultures to be found positive, the highest count 
being 100 colonies per c.c. on October ISth. From 
October 15th to 23rd the temperature again became 
swinging, with a daily maximum up to 105° and mini- 
mum as low as 95°. but no chills. Blood culture on 
October ISth showed a profuse growth (100 colonies 
per c.c.) of S. heta-hxmojyticu-s. 

October 20th. — ^Heart enlarged : gallop rhythm pres- 
ent and numerous extrasystoles. A rough systoEc and 
a soft diastolic murmur were heard at the apK- 
October 21st. — ^The mastoid wound had been treated dafly 
since October 3rd with acriflavine, 1:750 solution, poured 
into the cavity and left there for ten minutes. It was 
then sponged and a mixture of equal parts of human 
blood serum and scarlet fever antitoxin was poured 
on and left there. The wound was then lightly filled 
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with gauze soaked ia acriflavine 1:750 in 2.5 per cent 
saline solution. By now it was nicely filled in with 
healthy granulations and the drum was well healed. 

October 23. — Exploration of the mastoid wound; 
incision of the lateral sinus. The sinus was uncovered 
for about two inches back from the bend, and pus was 
found between the tables of the skull near the posterior 
limit of the bony excavation. A mural thrombus was 
found at the site of the previous incision and was 
removed by suction. There was free bleeding from 
both ends. The ancesthetic used was gas and oxygen 
with, locally, 1 per cent novocaine. 

October 25th.. — Blood culture showed 3 colonies per 
C.C., but it was found that the patient’s immunity was 
such that the organisni (S. hefa-Jixmolyticus) would not 
survive in the patient’s clotted blood. 

JTovember 6th. — The first negative blood culture was 
obtained on this date. Three Wood cultures taken at 
later dates were also negative. There was a steady 
trend of temperature towards a lower level and a 
general improvement in the patient’s condition, although 
the mastoid wound granulated very slowl 3 ’. 

November 9th. — Incision of an abscess on the right 
side of the neck. The ‘abscess was deeply situated 
beneath the central part of the neck wound. It had a 
thick capsule. About one dram of pus was evacuated 
and S. heta-hxmolyticus was grown from it in pure 
culture. Following this, recovery was uneventful. 

December 12th. — ^Local condition on discharge. — The 
ear-drum was normal except for slight diffuse thicken- 
ing. Hearing tests showed the auditory acuity to be 
almost normal, and approximately equal in the two ears. 
The mastoid and neck wounds were well healed. 

Treatment 

Diabetes control . — We feel very definitely that any 
infection in a diabetic should be treated as an emergency: 
that the blood sugar should be brought to a normal 
level immediately and maintained at that level as nearly 
as possible. As "is well known, the diabetic who harbours 
infection demands an unusually high amount of insulin 
for control. This patient’s normal requirement on a 
diet of protein 75 g., fat 90 g., carbohydrate 200 g., 
was 90 units per day. During the acute infection, on 
a diet of protein 60 g., fat 50 g. and carbohydrate 140 
g., he required 130 units per day. The diet and the 
insulin were adjusted daily after the amount of sugar 
in the previous twenty-four hour specimen of urine had 
been estimated. Frequent blood sugars were taken to 
ensure control. The patient was discharged controlled 
on a diet of protein 80 g., fat 70 g. and carbohj-drate 
225 g., with insulin 8 - 8 - 20 - 20. 

The wound was treated daily with acriflavine 1:750 
solution poured into the wound and left for ten minutes. 
It was then sponged and a mixture of equal parts of 
human blood serum and scarlet fever antitoxin was 
then poured in and left there. The wound was then 
lightly filled with gauze, soaked in acriflavine 1:750 in 
2.5 per cent saline solution. 

Scarlet fever antitoxin, 20 c.c. intramuscularlj-, when 
the blood culture became positive. 

Formalized vaccine prepared from the S. heta- 
hxmolyticits grown from the blood stream. A sub- 
cutaneous injection was given every third day from 
October 2Sth to November 25th, the first dose being 0.15 
c.c. and the maximum dose being 0.5 c.c. 

Repeated small blood transfusions of 150 to 200 
C.C. of blood were given every second daj' from October 
5th to November 1st. These were started even before 
the first positive blood culture was obtained. 

StIMMARY AND CONCLUSIONS 
This patient presented a very interesting 
problem, for not only did he have a rapidly 
progressing mastoiditis tvliicli very soon spread 


to involvement of the lateral sinus and to a 
streptococcal septicamia but he ivas also a severe 
diabetic. As regards treatment, the two essential 
features were the control of the diabetes and 
the prompt, and perhaps drastic, operative pro- 
cedures. It is interesting to note that the blood 
cultures rapidly became strongly positive, so 
that within a week of the first positive culture 
100 colonies per c.c. were groivn from the blood. 
Roughly a week later, the last positive culture 
was obtained, at which time the patient’s im- 
munity was such that the organism could not 
smwive in his clotted blood. 

Since so many different forms of treatment 
were used, it is impossible to assess the relative 
merits of each. But we do feel that the value 
of repeated small blood transfusions in the 
treatment of such types of infection should 
receive special emphasis. 

Vie are indebted to Professor E. G. D. Murray for 
his kind assistance in the management of this case, and 
to Drs. E. H. Mason and "Walter de M. Scriver, who 
have been supervising this boy’s diabetic management 
during the past five years. 

CENTRAL RETINOCHOROIDITIS IN 
CONGENITAL SYPHILIS 

By Benj. H. Harry, M.D. 

Oculist to British Columbia Mental Hospitals, 
Yancouver 

According to the literature as expressed by 
the abstracts of the American Journal of Oph- 
thalomolgy, the above mentioned condition is 
rather rare. The following case is submitted 
as it appears to fit into this category. 

O.D. Ophtlialmoscopie O.S. 


Tlie patient was a bo^' of 16 years who had been 
blind to a great extent for ten j'ears. He had percep- 
tion of moving objects only in the periphery of eaA 
field; central vision was totalh' absent. Hutchison’s 
teeth were present. The frontal bones showed marked 
bossing; speech was very defective, and there was 
spasticity of the right leg. His Wassermann test was 
plus four, and his mentalitj- had been arrested since 
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infancy. He gave a history of some form of meningeal 
reaction at the age of six weeks. 

Right eye-grmmd . — The disc was of a chalky white- 
ness, with the disc arteries absent. At 12 o’clock there 
was a patch of choroiditis -with spots of pigmentation. 
There was another such patch at 2 o’clock. The main 
lesion was a large charcoal-coloured patch measuring 
horizontally three disc diameters and vertically about 


four disc diameters. It was irregular in contour and 
bordered by a zone of sclerotic tissue. 

. Left eye-grcnmd . — The pathological appearance here 
is essentially the same, with the exception that the 
central and main patch extends from the macular area 
downwards, and the general fundus shows a more gen- 
eral and liner deposits of pigment with more obscuration 
of the choroidal details. 


CUnical anb Xaborator^ IRotcs 


EEPAIR OP SECONDARY TRAUMATIC 
DEFECTS IN LIP MUCOUS 
MEMBRANE 

By Stuart Gordon 
Toronto General Hospital, Toronto 

Misplaced portions of lip mucous membrane, 
the result of lacerations or operations, are not 
uncommon, and offer a rather troublesome little 
problem in treatment. The disfigurement re- 
sulting from this apparent redundancy of lip 
mucous membrane is often marked, and always 
obvious. Reconstruction is difficult, the problem 
being to remove just enough mucous membrane 
to eliminate the defect. Removal of more than 
necessary lessens the fullness of the lip. This 
produces an ugly disfigurement. Insufficient 
removal, on the other hand, leaves some modicum 
of the original deformity and pleases neither 
surgeon nor patient, and another excision is 
necessary to complete the repair. 


carried out on the opposite side of the original 
snap. A fairly accurate judgment can now be 
made as to whether or not sufficient tissue has 
been marked out for excision. The tendency is 
to take too little rather than too much. If an 
insufficient amount is thus marked out the snaps 
are loosened and reapplied to include more 
tissue. Finally, the first snap is loosened and 
applied to include the full depth. Once it is 
decided that the correct amount has been de- 
fined, the mucous membrane is removed with 
scissors, the line of division being at the points 
of the snaps. The line of division should, as 
far as, possible, be placed on the back of the lip 
and thus hidden. The mucous membrane edges 
are approximated with interrupted fine catgut 
sutures. 

It is important that nerve block anffisthesia 
be used. Infiltration of the area with the ames- 
thetizing solution makes the problem of adequate 
removal difficult — practically impossible — and 



Fig. 1 Fig. 2 


In an effort to overcome the element of con- 
jecture in the repair of these defects the follow- 
ing technique has been adopted. 

The most prominent point of the deformity 
is picked up with a snap. A second snap is 
placed close to the first, but includes the esti- 
mated depth of the tissue to be removed. Snaps 
are then put on in order, including less and less 
depth of tissue as they get farther and farther 
from the first one. The same procedure is then 



Fig. 3 Fig. 4 


therefore should never be used in this tjqie of 
case. Fortunately, an infra-orbital block is a 
simple procedure, and will allow surgical pro- 
cedures to be done on the upper lip painlessly. 
If necessary a bilateral block can be done. For 
the lower lip a mental nerve block suffices. 

This technique has proved satisfactory. Since 
its adoption no secondaiy operations have been 
required, and no residual deformities left to 
disappoint. 
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INDICATIONS AND CONTRA-INDICATIONS FOR OPERATION 
IN CORONARY OCCLUSION 


I N \Tew of the fact that, under suitable 
circumstances and given a sufficiency’' of 
time, the heart has no inconsiderable pou'er 
of developing new vascular anastomoses in 
cases where the coronary arteries are ob- 
structed it becomes a matter of practical 
importance to enquire whether we can aid 
in this natural process of defense. This 
question can now be answered in the affirm- 
ative. It can be taken as settled, on the 
basis of experimental, clinical, and post- 
mortem evidence, that surgical measures 
have a place, even if but a limited place, in 
the treatment of coronary occlusion. The 
work of Beck, Tichy, and Feil,^’® in the 
United States, and of O’Shaughnessyq' in 
England, is sufficient proof of the truth of 
this statement. The American authorities 
endeavour to promde for the formation of 
anastomoses by grafting pectoral muscle 
and vascularized fat from the mediastinum 
and subcutaneous tissues on the surface of 
the heart; experimentally, they have also 
used the great omentum. O'Shaughnessy 
uses a graft from the great omentum. In 
both tjqies of operation the results have 
been good. 

Feil and Beck^ report a series of 25 
patients operated upon, of whom 13 were 
observed for periods of five months or 
longer. Of the twenty-five 16 were limug . 
at the time of their publication and 9 were 
dead. Eight of the deaths occurred within 
one week of operation. Beck’s original 
operation has been considerably modified 
and the improvement in technique is re- 
flected in his mortahty'' statistics. It is 
important to note that while the mortality 
rate in the first 12 cases was 50 per cent in 
the last 13 it was reduced to 15.4 per cent; 

2 . Beck, C. S. and Tichy, V. L. ; The production of 
collateral circulation to the heart. Am. Heart J., 
193S, 10: 849 and S74. 

2. 0 'SHAticHNESSY, L.: Experimental methods of, pro- 
viding a collateral circulation to the heart, Brit. 
J. Siirg., 1936, 23: 663. 

3. Eeil, H. axd Beck, C. S.: Treatment of coronary 
sclerosis bv producing a new blood supply, J. Am. 
M. Ass., 1937, 109: 17S1. 


in the case of the last 9 there was no mortal- 
ity. O’Shaughnessy^ reports 6 cases in 
which he performed his operation of cardio- 
omentopexy. One patient died a week 
after from a cause unrelated to coronary 
disease — hemorrhage from a duodenal ulcer; 
the others were apparently benefited- Neither 
series of cases is extensive but the results 
are encouraging. 

Feil and Beck (loc. dt.) suggest three 
possibilities to explain the good efiect of 
operation; (1) an actual increase in the 
supply of arterial blood to the myocardium; 
(2) a redistribution of the blood that passes 
through the coronary^ arteries ouing to the 
establishment of new intercoronary’’ com- 
munications; and (3) the interruption of 
nen’-e pathways from the heart. O’Shau^- 
nessy is less detailed, but states that the 
graft fulfils the immediate function of 
supplementing the blood-supply to that 
portion of the myocardium stih capable of 
actmty, that it prevents further necrosis of 
any area so ischEemic as to have lost its 
active function, and that it should in some 
measure act as an insurance against any 
further obliteration of the coronary tree. 

The indications and contra-indications 
for operative interference in coronary dis- 
ease cannot as y^et be ri^dly defined. It is 
obATOUs, of course, that the results to he 
obtained will depend in a general way, first, 
on a judicious selection of the cases, and, 
secondly, on the nature of the operation 
performed. O’Shaughnessy (loc. cii.) de- 
mands unequivocal emdence of cardiac 
ischEemia, and must be satisfied that the 
immediate risks from the operation are less 
than the patient must in any event run if 
his disease pursued its natural course. 
Feil and Beck lay down the following 
criteria: (1) unequivocal eridence of coron- 
ary sclerosis; (2) inability to get along on 
medical treatment, drugs and rest, with any 
degree of comfort; and (3) absence of 

4. O’Shaughnessy, E.: Surgical treatment of cardiac 
ischffimia, The Lancet, 1937, 1: 1S5. 
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circulatory failure. Hypertension is not a 
contra-indication, nor is diabetes when pro- 
perly controlled. 

In the selection of suitable persons to 
undergo these operations one would naturally 
exclude those who would ordinarily be con- 
sidered bad surgical risks. Yet, O’Shaugh- 
nessy remarks that at the Lambeth Cardio- 
vascular Clinic they have established that 
cardio-omentopexj'^ can be performed with- 
out immediate disturbance even in a t 3 T)e 
of patient ill-suited to most surgical pro- 
cedures, and Fell and Beck do not believe, 
even though the patients are bad risks for 
anj'- operation, that the mortalitj’- in the 
future will be high for their operation on the 
heart. This seems to be a happj'' auguiy 
and speaks well for the judgment of these 
authorities in the selection of their cases and 
for their operative skill. Shou’d it prove, 
with greater experience, that these operations 
are attended by a low mortality it maj’’ well 
be that the range of their applicability will 
be extended. 

Patients suffering from coronaiy occlusion 
may be divided into four groups: (1) 
those who die instantty or within a verj’- 
few hours from the initiation of the attack; 
(2) those who sur\dve for the time-being, 
but succumb in a few daj^s or weeks from 
heart failure; (3) those who have recurring 
attacks, but yet survive manj’’ months or 
years; and (4) those who never have a 
second attack. According to some author- 
ities group three comprises almost SO per 
cent of the cases. It is in tliis group that 
the operations of Beck and O’Shaughnessj’’ 
find their field of usefulness. One maj’^ 
properly enquire, however, in view of the 
low mortality associated with them, whether 
Feil and Beck’s second criterion, as given 
above, may be not unnecessaril}^ severe. 
Perhaps it may eventual^ be found justi- 


THE OSSIFICATION AND 

/^F all uninteresting anatomical facts 
perhaps the most burdensome are ossi- 
fication dates. These dates have, however, 
manj'^ chnical as well as medico-legal applica- 
tions, and generations of students therefore 
learned figures dogmaticalty stated, but 
derived from a few skeletons and subse- 
quentty proved erroneous (Todd*). Now- 

1. Todd, T. W. : The anatomical features of epiphvseal 
union, Child Development, 1930, 1: ISO. 


fiable to operate in more cases of group 
three or the potential group three, that is, 
to operate as soon as it is eiddent that the 
patients have made a satisfactoiy recovery. 
Most of them are going to have other 
attacks later, which maj’- prove fatal or 
seriousl}’' incapacitating, so whj’- wait until 
the powers of recuperation are further 
handicapped? Earty operation would seem 
preferable to late operation, and in the end 
would prove life-sai’ing for a greater number 
of patients. O’Shaughnessj’-’s second re- 
quirement, as given above, ih more elastic, 
and, in our judgment, at least, would seem 
a better guide. With accumulated experi- 
ence, no doubt the indications for operation 
will be more exactty apprehended. With 
regard to the tj-pe of operation to be adopted, 
time vdll also give a lead. Naturalty, the 
simplest operation, that attended vdth the 
least shock, and that causing the least 
disruption of the tissues would seem the 
most desirable. O’Shaughness}^ prefers his 
own operation of cardio-omentopex}’' for 
the reasons that he does not feel that the 
factors producing post-operative shock can 
be so well controlled in Beck’s operation, 
and in liis hands, at least, would be a more 
serious operation, and that the omentum has 
ob\'ious advantages over muscle as a vascu- 
larizing agent. Both these authorities are at 
one, however, on the necessity* of full co- 
operation between the plysician, surgeon 
and the specialists in order to determine 
the suitability or othervdse of anj' given 
patient for treatment bj’' surgical measures. 
For fuller details as to the selection of 
cases and the prognosis the reader is referred 
to a recent article b}’’ Da^^es, Mansell and 
O’Shaughness}".^ a.g.n. 

5, D.\vies, D. T., Mansell, H. E. and O ’Shaughnessy, 
L.: Surgical treatment of angina pectoris and 
allied conditions, The Lancet, 1938, 1: 1 and 76. 


MATURATION OF BONE 

adaj's the statements, made with equal 
dogmatism, are conmionty based on radio- 
graphs of living subjects with no apparent 
bone disease, and j^et discrepancies, some- 
times of several j^ears, are found between 
these average dates and the results of 
observations bj’’ Professor Wingate Todd 
and his assistants at Western Reserve 
Universitj^ (observations extending over 
fifteen j^ears), involving a quarter of a 
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million radiographs on more than four 
thousand children with detailed health re- 
cords, all the radiographic interpretations 
being based on the dissection and radio- 
graphj^ of the bodies of four hundred children. 
In all respects the observations that underlie 
current textbook statements are unsatis- 
factor}'. For example, trivial illnesses affect 
ossification (Todd,‘ Harris'), and Todd® has 
shown that in children in a good en%aronment, 
especially with proper food, bon}^ epiphyses 
unite TA-ith the shafts a year or more earlier 
than do the epiphyses of cliildren in an 
average enA-ironment. Poor children lag 
still farther behind. Such facts, rather 
than racial differences, account for the 
differences between British and American 
observations. 

Since nutrition is so influential, ossi- 
fication dates can never be final or universal, 
but one thing is clear, that the badly estab- 
lished statements in anatomical and radio- 
logical books must be disregarded. It is not 
only simpler but more scientific to group 
ossification dates into broad age-periods — 
Fetal, Infantile, Puberty and Adolescence 
(WhitnalP). For details the best data are 
those of Todd,® to which a further contri- 
bution is soon to be made (Todd). 

Professor Todd's investigations go far 
beyond ossification dates — into the matur- 
ation of bone. It is a commonplace that a 
child may be tall but not correspondingly 
mature in body, and yet the fact that size 
does not indicate maturity seems to have 
been forgotten by workers who are stiU 
I'lyiDg to measure maturation by the increase 
in area of epiphyses or carpal bones. The 
dates when ossification centres appear are 
not reliable indicators of maturation, because 
they depend on the availability of mineral 
matter, on the readiness of cartilage to 
ossify, and, therefore, on the supply of 
Autamin D. 

2. Harris, H. A.: Bone Growth in Health and Disease, 

Oxford University Press, 1933. 

3. Todd, T. W. : Growth and Development of the 

Skeleton. White House Conference Beport on 
Growth and Development of the Child, Pt. II. — 
Anatomv and Phvsiology, Century Co., New York, 
1933. 

4. Whitnall, S. E.: The Study of Anatomy, Arnold, 

London, 1933. (The age-equivalents of the ossifi- 
cation periods referred to should be modified by 
reference to Professor Todd’s statements.) 

5. Todd, T. AV.: Atlas of Skeletal ^Maturation, AIcAinsh, 

Toronto, 1937. 


Skeletal maturation is indicated by the 
progressive changes in shape and structure 
of bony epiphyses, carpals and tarsals; and 
later, when epiphyses are about to fuse 
Avith shafts, by the degree and mode of 
penetration of bone into cartilaginous epi- 
physeal plates. Standards hai-e been se- 
lected t}’pical of the stage reached ever}' 
three months in the first year and ei'ci^' 
six months thereafter until epiphyseal union 
is complete. The sequence of stages is the 
same whether the child matures more, or 
less, quickly than did those who proAuded 
the standards. The method and standards 
haA’e been preA-iously described (see especially 
Todd®), and, after thorough testing on 
large groups, an atlas (Todd®) of very clear 
standard radiographs of male and female 
hands has been issued, AA'ith full descriptions 
and explanations, so that assessment of any 
adequately made radiograph presents little 
difficulty. Atlases of other epiphyseal re- 
gions are to follow. 

That skeletal maturation is a valid indi- 
cator of physical maturation in general is 
perhaps best illustrated by reference to 
menstruation. IHost girls menstruate first 
at one particular stage of skeletal matur- 
ation (Todd®), although their actual ages 
A-ary greatly. 

These investigations haA’e wide practical 
applications. All who are concerned with 
children’s health must be interested in such 
questions as whether a certain undersized 
child is correspondingly physically immature, 
or AA'hether another child’s emotional or 
moral difficulties arise from his being more 
“grown up” physically than the ax-erage 
child of his age and experience. In treating 
delayed growth and deA'elopment, for ex- 
ample by thyroid and pituitar}' substances 
(Zuck®), repeated observations of skeletal 
maturation are practically essential. 

To one AA'ho has followed Professor Todd's 
AA'ork in detail it is regrettable to note how 
little it has been appreciated by British 
anatomists, and it is interesting to learn 
that in at least one Canadian medical school 
the anatomy department has continued to 
teach the information on ossification criti- 
cized aboA’e, while the department of psedi- 
atrics teaches along the lines laid down by 

6. ZccK, T, T.: The measurenaent o£ aberrant develop- 
mental growth, <7. Pediat., 1933, 3: 424. 
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Professor Todd. One reason for this "time- 
lag” in anatomical teaching is undoubtedly 
the influence of the days when it was the 
anatomist’s pride to “make dry bones live” — 
to clothe dead bones with muscles and other 
structures equally dead, instead of teaching 
that bones are intensely alive. Another 
reason for the neglect of Professor Todd’s 


work appears to be that such costly investi- 
gation must justifj’^ itself, and secure further 
financial support, bj'^ frequent popular or 
semi-popular reports with little detailed 
evidence, thus creating a misleading im- 
pression of its soundness. The newly pub- 
lished atlas leaves no room for such neglect 
or criticism. donald mainland. 


lebitorial Comments 


The Qualifications of Laboratory. Technicians 

One of the difficulties faced by our hospitals 
and their staffs in the selection of laboratoiy 
technicians is the lack of an adequate j'ardstick 
for measuring their qualifications. Not tliat 
certain standards of qualification do not now 
exist, but such have not as yet been sufficientlj'- 
utilized by either the ivould-be employers or the 
technicians to give them authoritative and wide- 
spread recognition. The situation is particularly 
difficult in the smaller centres, for such institu- 
tions frequently must pick their technicians 
from afar and have considerable difficulty in 
evaluating the capability of the applicants by 
correspondence. 

At the present time there is a young Canadian 
organization which already has enrolled over 
200 members. This is the incorporated Cana- 
dian Society for Laboratoiy Technologists, with 
headquarters in Hamilton, Ont. iMembers must 
have honour matriculation standing, liave had 
at least one year of medical laboratory expei'i- 
ence, and have satisfactorily passed an oral and 
written examination set by an examining board 
of clinical pathologists and members of the 
Society. Prior to January of this year admis- 
sion was without examination and upon the 
recommendation of two pathologists. 

For some j^ears a number of technicians, in 
Canada have been members of the Eegistry of 
Hedieal Technologists of the American Society 
of Clinical Pathologists, with headquarters in 
Denver, Col. jMemhership requirements in this 
body have been stiffened recently, it being es- 
sential to have had two years ’ college instruction 
with credits in chemistry, biology, bacteriology 
and physics, and to have had either twelve 
months’ instruction in an approved training 
school for technicians or an apprenticeship for 
at least a year under a qualified clinical patho- 
logist. Graduation from an accredited training 
school for nurses is not now taken as an equiva- 
lent for the college course. Registrants are 
knovm as Laboratory Technicians ^L.T.), or, if 
a complete university training in medical tech- 
nology or equivalent he obtained and the ap- 
plicant he recognized for outstanding research 


or other service, the title of Jledical Technologist 
(M.T.) may be granted. 

Unfortunately the majority of technicians are 
not as yet members of either body. Many have 
not had the educational background or training 
required, and a large number, including many 
who have proved very competent, have simply 
picked up their loiowledge by the apprenticeship 
method. One primary reason maj' have been 
that, with a veiy few much appreciated excep- 
tions, organized courses of instruction have not 
been developed by our hospital and other 
laboratories. Also we have no machinery at 
present for the approval of schools for labora- 
tory technicians in Canada. Under such condi- 
tions many technicians are undertaking exacting 
scientific tests for which they are not adequately 
trained, and really well-trained technicians often 
find it difficult to obtain emplojnnent. 

In an effort to develop some solution of this 
situation a special committee of the Canadian 
jMedical Association under the Chairmanship of 
Di'. William Deadman, of Hamilton, has been 
ghdng thought to the advisability of encourag- 
ing the development of schools for technicians 
in selected laboratories, and of formulating 
standards for accrediting such departments, 
such as is now undertaken by the American 
jMedical Association. The suggestion has been 
made also that there be set up in Canada a 
registry of qualified technicians, having in mind 
the varying requirements of large and small in- 
stitutions. The recommendations of this com- 
mittee will be awaited with interest. 

Harvey Agxew 


The Journal of Neurophysiology 

We note the addition of a new journal to the 
long list of medical publications. This is entitled 
the Journal of Ncurophysiologij,^ with an edi- 
torial board of Drs. J. G. D. de Barenne, J. F. 
Fulton and B. W. Gerard, and an extensive 
advisory board. The primary aim of this 
Journal is to provide a channel for prompt 


* Published biiiionthlv bv C. C. Tliomas, Springfield, 

111. 
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publication of original ivork bearing on the 
lunetious of the nervous system. It will not 
however include morphology or neuropathology, 
and clinical, zoological or psychological contribu- 
tions will only be considered when thej* are 
primarily experimental in character. 

The format and printing are excellent. The 
articles are not long and the illustrations are 
adequate. The Jonnuil of - Neurophysiology 
should be of value in- recording the most recent 
experimental work in this field. H.E.jr. 


The Cultural Reproduction, of Chromidial 
Granules in Malignant Neoplasms 

Attention is directed to an article by Dr. 0. 
C. Gruner on the above subject which can be 
found on page 389 of this issue. This article 
deals with the important and absorbing subject 
of the presence ot micro-parasitic organisms in 
cancer tissue, and brings out some new observa- 
tions which form a link in the chain of e^'idence 
being welded at the present time. a.g.n. 


Special Hrticlee 


DIET AND NUTRITION 


PROTEIN REQUIREMENTS IN NORMAL 
NUTRITION^ 

By Lennox G. Bell, M.D., M.R.C.P.(Lond.) 

M’^innipeg 

II. 

The protein requirement in the normal diet 
is a subject upon which a wide difference of 
opinion exists, and many of the ideas are so 
much at variance with the knomi facts that 
these requirements should be emphasized in any 
discussion of normal nutrition. 

In prescribing normal diets the relative pro- 
portions of fat and carbohydrate may be varied 
within wide limits so long as tlie total caloric 
requirements are met. In the case of protein, 
however, the optimum requirements cannot be 
supplied so simply. Protein plays a funda- 
mental role in the body. Primarily, it supplies 
the necessary amino-acids for growth and repair 
of tissues, and for the manufacture of certain 
secretions, antigens, hormones, antibodies, en- 
zjTnes, etc. In the second place, protein may 
be used to furnish energj- through its deamina- 
tion and transformation to carbohydrate. A 
third and perhaps less important function of 
protein is concerned with the transport of fats 
and other lipoids in the body. 

Proteins are nitrogenous compounds formed 
^f a number of amino-acids which combine 
m several different ways to form a wide 
variety of proteins, both animal and vegetable. 
Some twenty-two amino-acids occur in varying 
amounts in animal and vegetable proteins. It 
has been established that whereas certain simple 
amino-acids like glycine and alanine can be sjti- 
thesized in the body others must be supplied in 

-v- t This article is the second in a series on the 
^ ntritional Requirements of the Normal Person. The 
senes is being prepared by a number of authors acting 
m cooperation rrith the Committee on Nutrition of the 
Canadian Medical .Association. — ^Editor. 

'Ere first article can be found in the Joiimal, 193S, 
38: 277. 


the diet if normal health and growth are to be 
maintained. There is experimental evidence to 
indicate that ten amino-acids cannot be sjm- 
thesized by the higher vertebrates. Certain pro- 
teins such as laetalburain of milk, beef protein, 
ovalbumin of eggs, glutenin of wheat, contain aU 
the essential amino-aeids, and since in the aver- 
age mixed diet some or all these are supplied, 
only in the case of freak vegetable diets wiU 
actual qualitative deficiency arise. 

Tlie reserve or deposit protein amounts in the 
adult human body to approximately 2 kg. 
Tliough its fuel value is only 8,000 calories, 
about sufficient to maintain life at a basal level 
for five days, nevertheless, with its associated 
water (10 kg.), it forms a considerable part of 
the non-skeletal structure of the body. But, 
though available as reserve fuel in case of neces- 
sity, this protein probably serves the more im- 
portant protective purpose of maintaining the 
stock of materials available to replace the wear 
and tear on vital organs such as the heart, 
thereby avoiding the destruction of less essential 
li\dng protoplasm to protect them. It is asso- 
ciated with the state of turgor of tissues and, in 
general terms, with the sense of fitness of the 
body, Muth the power of resistance to infections, 
etc. In fever, staiwation and wasting disease it 
falls to a low value, but is present in excess in 
myxeedematous states. It should be noted that 
in children not only is the reserve smaller but 
the rate of metabolism is higher, hence the more 
rapid wastage of the body as compared •with 
adults when afflicted with the same disease. 

When sufficient calories are othemvise pro- 
■vided muscle-acti'vity has little effect on the pro- 
tein requirement. Only when the calories are 
inadequate is protein called upon to supply the 
defieienej*. During fasting most of the energy 
required for muscle work is derived from fat, 
only 3 per cent being obtained by breaking 
do-s\Ti protein. The notion, frequently encoun- 
tered, that a high protein diet is essential for 
heavA' Avork is fallacious, and. indeed, in tem- 
perate Aveather actually misehicA-ous, since the 
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high specific dynamic action of the metabol- 
izing protein causes conversion of considerable 
amoimts of energy directly into unnecessary 
lieat which must be dissipated. By contrast, the 
specific dynamic action of burning fat and 
carboJiydrate is small. During exposure to cold 
weather the increased heat production induced 
by protein metabolism may be useful when the 
total energy requirement for work is small, but 
in the heavier outdoor occupations it is un- 
necessarily wasteful. 

Every normal diet must include a certain 
quantity of proteins of sufficient variety to 
supply all the necessary amino-acids. Protein 
rich foods are enormously more expensive than 
carbohydrate foods; hence the economic factor 
enters into the question in planning normal 
diets. It is of considerable importance to Imow 
as accurately as possible what are the protein 
requirements of the normal diet. Carl Voit, in 


1881, using the statistical method of stud 3 dng 
normal diets, established the average protein in- 
take as 118 grams daily. Professor Chittenden 
at Yale, in 1904, using as subjects active soldiers 
and athletes, was able to maintain nitrogenous 
equilibrium on diets containing 40 grams of pro- 
tein. Today it is generally accepted that about 
60 grams of protein, or, roughly, 1 gram per 
kilogram of body weight, represents an adequate 
protein intake, and 1.25 to 1.5 grams per kilo- 
gram is commonly used in middle-class dietaries. 
For growth and the higher rate of metabolism of 
children larger allowances must be made. 

During the war many observations were made 
in Central Europe on large groups of people 
Avho were receiving insufficient food. Mam- 
eases of amemia and hunger oedema due to 
lowering of the blood proteins were studied. Yet 
it was observed by Muller that the protein de- 
fieienc.v symptoms entirely disappeared if ade- 


Table I. 


Source of protein 

Kaw or 
coolced 

Average 

servmg 

‘Proiem 
hi serving 

Grade of 
protein 

Fat 

CEO 

Calories 
in serving 

Calories 
per pound 

Beef, roast 

. C 

03, 

2Vj 

gram 

17.0 

A 

percentage 

28.0 

percentage 

257 

1,512 

boiled 

. c 

3 

22.5 

A 

23.0 


276 

1,380 

corned 

. c 

3 

24.0 

A 

19.0 


247 

1,235 

small sirloin 

. c 

5 

36.0 

A 

10.0 


. 279 

837 

tongue 

. c 

1% 

S.5 

A 

23.0 


127 

1,270 

Veal, roast leg 

. c 

3 

25.0 

A 

1.0 


109 

545 

cutlet 

. c 

4 

24.0 

A 

7.0 


171 

641 

Bacon, side 

. c 

iVi 

6.8 

A 

40.0 


189 

1,890 

back 

. c 

1% 

9.9 

A 

33.0 


173 

1,732 

Ham 

. c 

2 

13.2 

A 

33.0 


231 

1,732 

Pork, roast leg 

. c 

2V» 

21.0 

A 

10.0 


151 

909 

chop, lean 

. c 

2^^ 

20.0 

A 

6.0 


119 

711 

Lamb, roast leg 

. c 

2% 

15.0 

A 

13.0 


147 

827 

chop 

. c 

2 Vi 

13.8 

A 

26.7 


235 

1,408 

Chicken, roast 

. c 

n 

O 

22.5 

A 

5.0 


130 

612 

Turkey, roast 

. c 

2% 

20.9 

A 

18.4 


210 

1,295 

Salmon, boiled 

. c 

3-k 

19.6 

A 

7.5 


146 

680 

Halibut, boiled 

. c 

3-f 

21.4 

A 

4.0 


120 

540 

Mackerel, boiled 

. c 

3+ 

23.7 

A 

6.5 


153 

688 

Trout, lake 

. c 

3-f- 

18.0 

A 

10.0 


162 

729 

Oysters 

. R 

3-(- 

6.0 

A 

1.0 

3.0 

45 

202 

Eggs, two 

. R 

3 

12.0 

A 

6.0 

, , 

156 

780 

Milk 

. R 

10 

9.0 

A 

4.0 

5.0 

204 

306 

Cream, table 

. R 

5 

4.0 

A 

16.0 

3.8 

255 

850 

whipping 

. R 

5 

3.0 

A 

32.0 

3.8 

451 

1,503 

Cheese, domestic 

. R 

2/3 

5.6 

A 

38.0 


91 

1,943 

Ice cream 

. R 

3-f 

5.2 

A 

10.0 

18.0 

189 

850 

Bread, wheat 

. C 

O 

id 

5.4 

B 

1.0 

55.0 

160 

1,192 

rve and wheat . . 

. c 

o 

ia 

7.2 

B 


52.0 

160 

1.190 

Oatmeal, boiled 

. c 

3-f 

2.8 

B 

0.5 

11.5 

61 

274 

Shredded Wheat, one . . . 

. c 

1 

3.0 

B 

0.4 

75.0 

109 

1,744 

Putfed rice 

. c 

% 

0.9 

B 


80.0 

54 

1,575 

Cornflakes 

. c 

2/3 

1.1 

C 

1.5 

81.0 

72 

1,640 

Macaroni 

. c 

3-f 

3.0 

B 

1.5 

15.8 

91 

410 

Peas, green 

Beans, canned, baked . . . 

. c 

3 

6.0 

B 

3.0 

13.5 

no 

536 

. c 

4 

8.0 

B 

3.0 

22.0 

173 

649 

Com, canned, green . . . . 

. c 

3-f 

2.8 

C 

1.2 

19.0 

101 

455 

Calf’s foot jellv 

. c 

2 

2.5 

C 


■ 9.0 

54- 

89 

Jellied meats 

. c 

n 

O 

13.0 

AC 

2.5 

. . 

74 

370 

Meat and vegetable stew 

. c 

5 

7.5 

AC 

5.0 

5.0 

127 

381 


Note: -|- enuals less than half an ounce, i.e. : 3-P equals 100 grams. 

Grade A proteins, excellent replacement and growth value. 

Grade B proteins, good supplementary protein. 

Grade C proteins, incomplete: never "to be used as the major protein of the dietary. 
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quate carbohydrate was added to the diet. These 
observations illustrate the protein-sparing action 
of carbohydrate, later contirineil experimentally, 
among others, hy Ruhner, who was able to main- 
tain nitrogenous equilibrium on 33 grams of 
protein as long as the total calories equalled 
2,000 daily. Tins protein-simring action is not 
possessed hy fats when fed alone, though fat 
and carbohydrate mixtures function fully as 
well as carbohydrate alone. 

The problem of protein malnutrition is not 
cneountered only during war and famine. Prac- 
titioners meet it daily among jmor a?id ignorant 
people, and perhaps almost as frequently among 
the opinionated and ignorant followers of some 
dietary faddist or commercialized diet racketeer. 
Suffice it to say, then, that ]n-ohlems of protein 
nutrition will arise under conditions causing an 
insufficient intake or inadequate absorption of 
the protein or other foods, whenever the protein 
loss is abnormally large or there is reason to 
suspect that increased destruction of protein is 
taking place, or whenever the body is unable to 
replace the broken-down jirotcin with sufficient 
.speed. 

It will he readil}' ajiparent that the protein in- 
take for normal nutrition and growtii will vary 
with the age of the individual as well as with 
his size. Holt and Fales suggest 4 grams of 
protein per kilogram body weight up to one 
year of age, the requirement dimini.shing gradu- 
ally, until at six years 2.6 grams per kilogram 
hodj' weight is sufficient. The requirement may 
be more simply expressed as that protein con- 
tained in 2 ounces of milk (1.8 grams protein) 
for the first year, and thereafter 1.5 ounces of 
milk for each pound of normal body weight. 
Indeed this standard might he accepted as pro- 
viding sufficient protein up to twmlvc, even fif- 
teen years of age, when the requirements for 
growdh diminish. During adolescence 0.9 ounces 
of milk should he adequate and 0.8 ounces thei'c- 
after would provide liberal protein for the adult. 

ililk, however, as a permanent diet has many 
obvious di.sadvantage.s which these calculations 
have for the moment ignored. It should furnish 
100 per cent of the protein for the first four 
months of life and 90 per cent of the protein for 
the remainder of the fir.st year. For the next 
seventeen year.s, 30 ounces of milk (27 grams 
protein) should he supplied, and thereafter a 
minimum of 10 ounces of milk daily is desirable. 
This includes the amounts used in cooking. The 
remaining protein may he obtained fi’om other 
sources, hut uj) to six years of age the diet 
should contain at least two-thirds of its protein 
in the form of Grade A protein (meat, eggs, fi.sh, 
fowl and dairy products). Thereafter, from 35 
to 50 per cent, of the protein intake .should he 
Grade A, the remainder being derived from as 
wide a variety of sources as possible. 


From the Table it is simple to ascertain the 
approximate protein sufficiency of a diet. Thus 
one serving each of milk, eggs, and roast beef, 
with three servings of bread, contain 1,100 
calories and 54 grams protein, four-fifths the 
protein requirement of the average man, and 
over 70 per cent of it is Grade A ])rolein. 


THE CL'LTURAL REPRODUCTION OF 
(TIROIIIDIAL GRANULE.S IN 
IIALIOXANT NEOPLA.SIIS- 

By 0. C. Gruner, M.D. 

Research Fellow, McGill T'niverxitij, Monlreal 

In a previous communication {Cunad. M. 
A.s's. 1937, 36: 31) a description was given of 
the various tj'pes of granulation met with in the 
tissues of sarcomas and carcinomas as providing 
a basis upon which the structure of neoplasms 
could he correlated with clinical phenomena. It 
was sugge.sted that such granulations should be 
assigned a major place in the process of neo- 
plasia. Critical evidence in favour of such a 
theory would he to hand if it were possible to 
obtain .such bodies in culture in a cell-free 
medium, for then the usual view that they are 
simply degeneration -products of nuclear break- 
dowui would he set aside. 

The study of over-living carcinoma tissue 
fresh from the operating room, either bj* the 
dark-field method or by the Zeiss polychromar, 
shows granules varjdng in size from that of 
“elementaiy bodies” upwards. Blood-cultures 
and cultures from the tissue also show the most 
minute bodies, hut u.sually fail to demonstrate 
those of the kind found in the (so-called) 
necrotic parts of tumour tis.sue as shown in Fig. 
la (oil immersion view of the lumen of an acinus 
in a human adenocarcinoma). Pig. lb inter- 
prets -which granules are referred to. 

The accompanj-ing photographs are from cul- 
tures in which multiplication of various kinds 
of these bodies has taken place. Pig. 2a shows 
those isolated, and multiphing in a 16-day old 
blood-culture on tomato-broth, taken from a case 
of carcinoma of the th.vroid during the opera- 
tion. The irregular shadowing of the larger 
bodies is barely visible in the photograph, for 
which reason a companion sketch is placed 
affainst it (Pig. 2h). The budding forms are 
however easily made out. This is stained as for 
elementary bodies (carbol-fuchsin). 

Fig. 3a ]n-escnts an oil-immersion view of a 
.section from mouse-sarcoma (strain dhrB from 


* This -work was mnile possible by a grant from the 
Archibald Cancer Research Fund, AtcGill Fniversity. 
Tlie paper was received for publication on February 12, 
]f)3S. 
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Bar Harbour) sliowiiig several types of granula- 
tion ui one field. The largest irregular mass is 
fungoid in character. (Gram-positive ; red with 
safranin). The unstained over-living tissue was 
choked with minute granules, which were also 
obtained in pure culture as shown in Pigs. 4 
and 5, the magnification being 1,800 diameters, 
so that the granules are much smaller than the 
usual micrococci. 


hj-pluc are evident, besides the sharply defined 
round granules of various sizes. (Panehrom. 
stain ; oil-immersion view) . Budding forms are 
also numerous. 

The different cultures show a pleomorphisiu 
recalling that emphasized in the crj-ptomyces 
originalh^ reported. 

To sum up, evidence is presented to show that 
the ehromidial granules of various kinds which 



Fig. 6a 


The view that ehromidial grannies are .some- 
times of exogenic origin (that is to say, are in- 
fective in nature) is also supported by the 
specimen shovm in Pig. 6a, which .shows a lesion 
in the liver of a rat which had been inoculated 
with a crjTjtomyces isolated from a case of 
human gastric carcinoma. Typical short fungal 
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Fig. Gb. — A. edge of liver tissue; B. edge of lesion; 
C. fragments of hj-phse. 

form a feature of most malignant neoplasms, 
both in the necrotic and non-necrotic parts, arc 
not all degenerative-products but are viable 
organisms possessing reproductive power. The 
part which such organisms play in the neo- 
plastic process is another question. 
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THE EAELY DOCTOES OP SOUTHEEN 
ALBEETA^ 

By Heber C. Jamieson, M.B. 

Edmonton 

The settlement of Alberta was of so recent a 
date and took place in various districts under 
such particular circumstances that its early 
medical history can be sketched without diffi- 
culty. Pirst fur traders in canoes, next mis- 
sionaries in ox-carts, then the mounted police 
in the saddle, and later settlers by train played 
their part in opening up the country. 

To the far north in 1776 came the intrepid 
trader, Peter Pond. Pushing his waj* beyond 
the trading posts on the prairie, he reached 
Lake Athabasca and established the first per- 
manent settlement in the province. Port Chipe- 

* A paper presented to the Calgarj- Medical 
-Association in March, 1936. Other papers by Dr. 
Jamieson on the early medical history of Alberta can 
be found in the Journal, 1929, 20: 188; 1933, 29: 431, 
and 1937, 37: 388. 


v'jmn. This fort for over a hundred years was 
the main depot of the fur business for the vast 
northland. The second centre originated on the 
North Saskatchewan. Port Edmonton was built 
in 1795 to capture the trade from the Eocky 
fountains. Por nearly three-quarters of a 
century only the northern and central portions 
of the province were occupied by the few white 
men engaged in barter with the Indians.^ 

In 1873 American fur traders, having in- 
vaded Alberta from Montana, were becoming a 
menace to the country by their unfair methods 
of bargaining and by their corruption of the 
Indians. These practices became so disturbing 
that the North-AVest Alounted Police was formed, 
sent west, and built forts at jMaeleod and othei 
strategic points near the border. Their arrival 
brought peace and harmony to the tribes ; settlei s 
soon°followed, and the southern ranges became 
dotted with cattle ranches. "Wlien the Canadian 
Pacific Eailway entered the pro^nnee in 1883 
iledicine Hat and Calgary became divisional 
points and greiv in population. Two years later 
Lethbridge was joined to the main line by a 
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branch and soon became an important to^Yn. 
Then in 1890 Calgary and Edmonton ^vere con- 
nected by rail and settlement took place at 
intervening points. 

The medical services followed much in the 
order of settlement, and mth the coming of 
medical men the need for hospitals developed. 
The first doctor to practise in Alberta was W. 
M. Jilackay,® who landed at Hudson Bay in 
1861, and served as factor and physician to 
the Company of Gentlemen Adventurers in the 
great North-West Territories and later in the 
Peace Eiver country and at Port Chipewyan. 
The spread of medical service in southern 
Alberta can be conveniently divided into two 
sections; (1) the mounted police pei'iod — the 
seventies; (2) the C.P.R. period — the eighties. 

The police period . — When the mounted police 
force was organized in 1873 there was authori- 
zation for one chief surgeon. To this post Dr. 
George Kittson was appointed on April 3, 1874. 
Dr. R. Barrington Nevitt became first assistant 
surgeon. 

Dr. George Kittson 

Kittson was the second son of Commodore 
Kittson, of the Red River of the north, and was 
born in St. Paul’s (later St. Paul), ^Minnesota, 
on August 16, 1844. He was a step-grandson of 



rig. 1. — Dr. George Kittson, from a crayon 
drawing done at St. Paul, Minn., after liis retire- 
ment from the North-West Mounted Police. 


Alexander Henry who established a fur-trading 
post on the Red River for the North-West Com- 
pany in 1801 and debauched the Indians with 
assiduity and success. 

* Other reference to Dr. Mackay, with portrait, can 
be found in this Journal, 1937, 37: 388. 


Kittson entered McGill University for tlie 
session 1864-65. He gave his residence as 
Bcrthier, Quebec, and religion. Church of Eu'^. 
land. For some unrecorded reason he did not 
attend the 1867-68 session, thus taking five veai-s 
to complete what was then a four-years’ coiu'se. 
He graduated in 1869. With Nevitt he aeeom- 
panied the police on their march from Dufferin. 
Manitoba, across the plains. When the Belly 
River was reached ISurgeon Kittson returned 
with the main column to Swan River, the place 
chosen as the future licadquarters. Nevitt con- 
tinued west with the party under Lieut.-Col. 
Macleod to establish the post at Port Macleod. 
The accommodation for the full strength was 
found insufficient at Swan River, and Kittson 
returned to Winnipeg and finally to Dufferin. 
where he remained during the winter of 1874-75. 
In Ma.v or June, 1875, the headquarters moved 
back to Swan River, and Kittson remained there 
until August, 1876. In this year ho was trans- 
ferred to Fort Walsh, where he served until 
1882, the year of his retirement. During his 
term at Port Walsh frequent visits were made 
to Port jMaelood and other western posts. He 
was . active on general and special services, and 
it would appear that he fulfilled these duties 
in addition to acting as chief surgeon. In 1879 
the Department of Indian Aftaii's undertook to 
pay half of Kittson’s salary. This serves to 
show the extent of his work as a pioneer doctor. 
It Avas during his sojourn at Port Walsh that 
Sitting Bull and his American Sioux Aveve 
refugees at Wood ^lountain and a continual 
source of trouble to the Canadian authorities. 

There is little record of Kittson’s movements 
while in the West. Perhaps the only references 
to him are to be found in the diary of Dr. 
Nevitt. Unfortunately many valuable records 
of the ]iioneers have been lost. Dr. Nevitt 's 
diary, Avith the exception of the last tAA-enty-seven 
pages, has disappeared. A fcAV excerpts from 
tliese are of interest. The.A* sIioav that Kittson 
Avas at Macleod. 

Under the date, Tuesday, February 12, 1878, 
one reads: “All my patients doing aa'cII. Kitt- 
son’s mouth is pretty sore. Some more spicules 
of bone came aAvay this moi'ning”. Pour days 
later one finds: “Kittson’s face is improA’ing 
and his strength getting better”. Again on the 
19th; “Sent in my report for 1877. Kittson 
engaged in AA'riting his”. A month after this: 
“Kittson had another bad turn AA'hile I was 
aAA'ay, but has nearly recoA-ered again”. 

Kittson Avas able to take a ride Avith Nevitt 
four days later. A final entry, under date of 
April 3rd, shoAA's the departure of the chief 
surgeon for the CAqu'ess Hills. 

Kittson resigned on January 24. 1882. to take 
up private practice in St. Paul, Minn. He died 
on May 10, 1884, at the age of 38. The cause 
of his death Avas given as apoplexy. After seeing 
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the fragments of Nevitl's diary it was thought 
of interest to see wliat Kittson had to say, since 
every policeman was required to keep a daily 
record of his work. After a prolonged search 
the writer found that Dr. Jolui jM. Armstrong, 
of St. Paul, was interested also. Tiic latter went 
to a lot of trouble and finally located tlie diary. 
Unfortunately it contained nothing of north- 
west experiences. An extract from Dr. Arm- 
strong’s letter is of sufficient interest to be 
quoted. 

“This morning I spoko to .i pliysicinn licrc who 
I found out had scon and read it about three years 
ago. He stated that it contained nothing about the 
mounted police or his north-west experiences. This 
must be so as he did not know that Dr. Kittson was 
ever connected with the mounted police. 

"He stated that the scene of the diary is located 
mostly in Philadelphia, and describes his endeavours 
to discontinue the use of morphine to which he was 
addicted. 

“This morning I went to the cemetery and noted 
the inscription on his tombstone, read as follows: 

Joiix G. Kitt.sox 
Died M.\y Otii 1SS4 
Aoed 40 TE.vns. 

“In order to verify it I looked up his death 
certificate (he died here) in the Health Department, 
and to my surprise the two did not agree. The death 
certificate gives his age as 3S years and the date of 
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ville,^ Quebec. Prom this school in 1868 he 
mati'iculated in the University of Trinity Col- 
lege, Toronto. Here he met William Osier who 
had just arrived. He said that Osier “brought 
no marked reputation except that he was a good 
fellow and held the distance record for throwing 
a cricket ball”. He also wrote : “One afternoon 
I had an engagement with W.O. and called for 
him at Bovill’s office. The room was large and 
bare tvith a few chairs and a small deal table — 
like a kitchen table. Osier opened the drawer 
of the table — Dr. Bovill had gone out — and 
said: “Look here! This drawer has been filled 
to overflowing udth bills two or three times this 
afternoon, and now look ! One solitary bill lay 
in the drawer. As the patients paid their fees 
O.sler placed them in a drawer. A needy patient 
came along, and Dr. Bovill reversed the process 
and handed monc.v out so that the sick man 
might get his medicine and the food and other 
things required.” 

In 1871 Xevitt received his B.A., his M.B. in 
1874. Eight years later, 1882, he returned to 
acquire his ^I.D. Wliile at the University he 
.joined the H.C. Queen’s Ovm (Trinity), and 
thus became a Canadian citizen. Before gradua- 
tion he lived in the Toronto General Hospital, 
first as a dresser and later as an assistant 



Hg. 2.— Colonel Macleod (hand on saddle). Dr. George Ivittson on his left, Alfred "'Vilson holdmg the 
horse. Officer with back to camera not known. Tig. 3.— Kichard Barrington Nevitt, N.W.JI.P., ls<4. On 
trek. Fig. 4., — j)i._ George Allan Kennedy. 


his death as Alay 10, 1884, cause — apoplexy. Born in 
the United States and single. 

“As a matter of fact ho committed suicide by 
taking a large dose of morphine. He was probably 
born at his father’s trading post near Ft. Snelling. 

“Dr. Kittson was a son of Norman W. Kittson’s 
first wife and had no Indian blood.” 

Dr. Richard B.\rri.ngton Nevi'pt 

Of the first assistant surgeon there is more 
iufoi'mation. Richard Barrington Nevitt {Pig- 
Si ivas born in Savannah, Ga., on November 22, 
1850. At fifteen the Civil AVar was disrupting 
the social and educational life of the South, and 
joung Nevitt came to Bishop’s College, Lennox- 


apothecary. Pinally he acted as a house surgeon. 
Nevitt and Kittson aeompanied the Six Troop 
of the police across the prairies in the summer 
and autumn of 1874. When Kittson turned 
back, Nevitt continued on past the Belly River 
with the party under Col. Wacleod. At the fort 
named after the latter he remained until his 
retirement in 1878. His chief concern was with 
the mounted police hut he ministered to the 
surgical needs of the few whites and breeds in 
the xdcinity and the odd Indian, as will be seen. 

With the construction of the original barracks 
a building was set aside as a hospital. No pro- 
vision was made for a staff, so the custom de- 
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veloped of using the services of a regular mem- 
ber of tlie force as a dispenser, to be in charge 
of the drug supply, and in various ways to 
assist the surgeon. These men became known 
as hospital stewards, or according to rank — hos- 
pital sergeants. It was not until sui’geon Jukes 
received the post of senior surgeon in 1SS2 that 
the practice of appointing a number of fully 
qualified pharmacists as hospital stewards, with 
the rank of sergeant, was inaugurated. In the 
same way a number of medical men were en- 
gaged as regular members of the force, and were 
given the non-commissioned rank of staff- 
sergeants. From the earliest days of tlie polic- 
ing of the plains it was the custom for civilian 
patients to be treated in the police hosijitals, 
since no -other accommodation was available. 
This practice continued in some districts until 
the nineties. 

The l\Iacleod Hospital (Fig. 5), constructed in 
1874, was the first in Alberta. In 1875 Fort 
AYalsh had one. Other western posts followed: 
Qu’Appelle in 1881, Calgary in 1882, Eegina 
in 1883, Maple Creek in the same year. Battle- 
foi’d and Prince Albert had hospitals in 1884. 


Lethbridge in 1886 had a mine hospital which 
was open to the police. Three years later they 
constructed their oma hospital there. 

Nevitt during his stay at j\Iacleod recorded 
observations on the weather, movements of the 
force, and comments on amateur dramatic per- 
formances. Little of medical interest appears — 
an occasional complaint about liis drugs being 
delayed in transit from Fort Benton, Montana 
Territory. Unfortunately most of his .iournal 
is lost. Only that part from November 23, 1877, 
until the fall of 1878 is in existence. 

In December, 1877, Crowfoot, a famous Indian 
chief, was a patient. A short time after this he 
writes: “I operated upon Kennedj'’s woman in 
Jerry Pott's house this afternoon and removed 
a large piece of dead bone from the humerus 
near the head”. On February 25th he An-ites: 
“A train is to go to Calgary tomorrow and is 
willing to carry a little freight ’ ’. The next day : 
“The man Sproule took a box of drugs for me 


to Lauder. This about completes his list. I 
packed up Herchmer 's medicines. They are noAv 
ready aAvaiting shipment.” From another item 
it would appear that the Lauder mentioned 
above was hospital sergeant in Calgary. 

Dr. John Drought Lauder 

Dr. John Drought Lauder Avas born in Ire- 
land in 1857, attended Trinity College, Dublin, 
and then studied medicine for thi-ee yeai’s in 
Liverpool. In 1875 he sailed for Nova Scotia. 
AA'here he remained for one year and trained as 
a A-eterinary surgeon. Then he joined the 
mounted police. In 1877 he became hospital 
sergeant. After tAvo months as such he was 
transferred to Calgary, AA'here he remained for 
two and half years in a medical capacity for the 
government. In 1880 Dr. Lauder served in 
different points in the northwest, and in 1881 
became sub-agent of the Blackfoot Reser\-e. One 
.A-ear later he AA’as foreman of the famous 
Cochrane Ranch, Avhich was then under the 
management of Col. 'Walker. In 1885 Lauder 
joined Major -Hatton’s troop of Alberta Rifles 
as lieutenant. The rebellion quelled, Lauder 
ranched four miles north of 
Calgary for a number of 
years. He served tAvo yearn 
on the NortliAvest Council at 
Regina, being elected in 1886. 
On the death of Dr. George 
\'ere.v.® the first practitioner 
of Edmonton, Dr. Lauder 
AA-as invited to locate in that 
village. His request for a 
bonus of $2,400 a year was 
unacceptable to the citizens 
and he continued ranching. 
From 1892 he resided at In- 
nisfail, Alberta, until his 
death, tAA'o yeai's ago. 

Dr. Herchmer 

The Herchmer referred to in Nevitt 's diary 
AA'as the fourth son of the Rev. 'William ^I. 
Herchmer, of Kingston, Ont. He Avas born on 
December 9, 1849, educated at Brighton, Eng- 
land, and after sUAd.A*ing medicine at Queen's 
Luiiversity, Kingston. AA'ent to Louisville, Ky., 
AA'here he graduated. In 1870 he accompanied 
the 'Wolsley Expedition to the Red RiA'er. He 
enlisted in the mounted police as a constable in 
1874. He Avas stationed for a time at Fort 
Saskatchewan. Leaving the force he engaged 
in farming not far from there. Late in 1881 
he Avas medical superintendent of the Northern 
Pacific Hospital at Brainard. ^Minn. Returning 
to Canada, he Avas in chai-ge of the medical work 
on the C.P.R. construction in the mountains. 
Avith headquarters at Donald. He died at EgA'pt, 

* Other reference to Yerey, Avith portrait, can be 
found in the Journal, 1933, 29: 431. 



Fig. 5. — North West Mounted Police Hospital at Macleod. Braith- 
waite was a patient there in 1SS7 with t.vphoid fever. 
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Wasli., on November 3, 1896. He was a brotlier 
of Commander Herchmer, late of tlic Royal 
Nortli-West Ulountcd Police. 

Nevitt returned to Toronto in 1878 to enter 
civil practice. When the Woman 's Jlcdical CoU 
lege was established in 1883 the Chair of 
Sanitary Science was occupied by R. B. Nevitt, 
jM.D. Dr. A. jMcPhedran became Dean in 1887, 
but resigned the next .year. Nevitt became hi.s 
successor and discharged his duties as Dean and 
Professor of Clinical Surgery until the closure 
of the College in 1906. Following this, he con- 
tinned his duties at the Woman’s Hospital and 
Dispensary, and retained his surgeoncy at St. 
Jliehael’s Hospital. He was a charter member 
of the Toronto Academy of jMedicine. Shortly 
before his death on ^lay 11, 1928, this Society 
made him an Honorary Member in perpetuo. 
His passing removed one of the links joining 
eastern and western Canadian medicine, and its 
recent date sliows how close to the present was 
the past in southern Alberta.® 

Medical Men at Port JIacleod, Lethbridge 
and Pjncher Creek 

Since Port Jlacleod was the centre of popula- 
tion in the south in the seventies one must make 
note of several police surgeons before mentioning 
practitioners of Pincher Creek and Lethbridge, 
the next two centres requiring medical aid. 

Dr. George Allan Kennedy 
(Pig, 4) received his appoint- 
ment as an assistant surgeon 
on October 1, 1878, and was 
sent to Port Macleod. In 
1880 he was at Port Walsh, 
where he remained until 
October, 1882, when he re- 
turned to Fort Macleod. He 
resigned his commission in 
July, 1887, but returned in a 
temporary capacity for a 
short time in 1888. He was 
born on April 16, 1858, in 
Dundas, Ont., and obtained 
his degree in 1878 from Mc- 
Gill. He was an ardent and 
expert polo player and did 
much to advance this game 
in the West. In 1889 at 
the Banff meeting of the Canadian Medical 
Association he presented a paper on “The 
climate of Alberta’’, Avhich was the first medical 
paper to be delivered by a practitioner of this 
province. 

Dr. H. Y. Baldwin served in Macleod from 
1887 to 1888. He belonged to a well known 
family in Ontario. He died a few years ago in 
Edmonton. Peter Aylen, 1891 to 1894 at 5Iae- 
leod, was a lileGill graduate (1886). He was 

* For other details relative to Dr. Nevitt, with 
portrait, see this Journal, 1928, 19: 382. 


in Calgary from 1889 to 1891. He died a few 
years ago at Port Saskatchewan. P. E. Powell 
served there from 1887 to 1889. J. C. Mc- 
Namara served at Macleod in 1889, and was in 
Calgary in 1890, but for how long it has not 
been possible to ascertain. 

E. A. Braithwaite (Pig. 8), the present Chief 
Coroner of Alberta, was with the police in 
Macleod in 1886. He joined the force on May 
7, 1884. Immediately on completing his drill 
and riding school the authorities found out that 
he was a medical student, and he was made 
hospital sergeant at Regina. In 1885 he was 
.sent as medical attendant to Prince Albert. No 
sooner there, than he left ivith the police, 300 
strong, to go to Port Carleton. There he arrived 
just after the Duck Lake fight and was bu-sy 
with the wounded. After the Battle of Batoche 
Riel was captured. Dr. Braithwaite was pres- 
ent at his execution. In 1885 he was hospital 
sergeant at Lethbridge. He nwites : 

“In the Spring of 1886 a young doctor arrived 
under contract with the Galt mines, and he became 
acting assistant surgeon, and I retired to the lesser 
dignity of hospital sergeant. In September there was 
built a combined police and miner's hospital. I was 
the first to sleep in it and this was the beginning of 
the present Galt Hospital in Lethbridge.’’ (Fig. 6). 

The young doctor mentioned above was the late 
P. H. Mewburn one of a long line of medical 


military men. One Francis Mewburn, in 1765, 
in the city of Durham, England, signed articles 
with a medical practitioner for a term of seven 
years to learn “tlie Art, Science and :Mystery of 
an Apothecary’’. For tlie sum of fifty pounds 
he was to receive, “good, wholesome and suffi- 
cient meat, drink and lodging fit and convenient 
for him”. He practised in Whitby. England, 
for many years. When Napoleon threatened to 
invade England he obtained a commission as a 
Captain of Volunteers. 



rig. 6.— The small building was the fir.st ho.spital in Lethbridge 
(Galt Hospital). 
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Joliu jMewbiirn, son of the above, practised in 
England until 1832, ■when he emigrated to 
Canada. His son P. C. Me'wburn also studied 
medicine, and in 1838 passed the medical board 
of Upper Canada. After serving as a military 
surgeon -with a coloured corps lie settled in 
Weston in 1845. Prom here he moved to 
Niagara Palls, wliere he resided for thirty-five 
years. While there he received an honorary 
degree fi-om the University of Buffalo. Prank 



rig. 7. — Montreal General Hospital interns, 
1882. Silting, John A. Macdonald and James Boll; 
standing, A. Henderson and P. H. Mewburn. 


Hamilton -was at that time professor of surgery 
in that institution and a friend of Dr, Me-w'- 
burn’s. The latter moved to IMontreal and later 
lived in Toronto. 

■ Dr. Prank Hamilton IMe'wburn (Pig. 9) "ivas 
born at Drummondville, -whieh "was near Niagara 
Palls, in 1858. After graduation from McGill 
University • in 1881 he served as an intern in 
tile Montreal General Hospital (Pig. 7). There 
were three others — Alex Henderson who was the 
first civil practitioner in Calgary, James Bell, 
later Professor of Surgery in IMcGill, and John 
A. jMacDonald. The Canadian Pacific Railway 
was opening up the west now and Mewburn had 
a roving spirit. He went to Winnipeg and was 
appointed house surgeon in the Winnipeg Gen- 
eral Hospital. In 1885 the rebellion broke out 
and he was in charge of the IMilitary Hospital 
in the Manitoba capital. Prom 1886 until 1913 
he was medical offieer to the Galt Coal Com- 
pany in Lethbridge. Gloving to Calgary in the 
latter year, he specialized in surgery. When 
the Great War started, true to family tradition, 
he went overseas as a Major in the C.A.IM.C. 
Becoming a Lieut.-Colonel in 1916, he was placed 
in ehai’ge of the Surgical Division at Taiilow. 
In 1918 lie was invested by His j\Iajesty with 
tile Order of the British Empire. When the 
University of Alberta added the final years to 
its course of instruction Dr. jMewburn became 
the first Professor of Surgery in the medical 
faculty. He died on January 29, 1929. His 
son, H. IT. ]\Iewburn, is an orthopcedic surgeon 
in tlie same University, and a grandson is a 
medical student. Probably no family, at least 
from Quebec west, has a medical record of 
neaiTy two hundred years. The O’Reilly’s and 
Ortoii’s, of Ontario, perhaps come next in length 
of time. 

Another pioneer of Lethbridge deserves men- 
tion. Dr. Leverett George de Veber joined the 



Fig. 8. — Dr. E. A. Braithwaite. 


Fig. 9. — Colonel P. H. !Mewburn. Fig. 10. — Dr. H. Eimnungton !Mea(le. 
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police as surgeon in 1882, and sewed at Fort 
AValsli. Port ]\[aeleod, and Calgary. He re- 
signed in 188!i to practise in IMacleod. In 1893 
he became ^Icdical Officer Health in Lethbridge. 
Five years later ho Avas elected to the North- 
AYcst Assembly at Fegina. In 1905 he was 
elected to the Alberta Legislature, but receiving 
an appointment to the Senate he did not take 
his seat in the local House. He died Jul.v 9, 
1925. Following those two first practitioners of 
Lethbridge came Hrs. AY. S. Onlbraith in 1899, 
P. AY. Tuller in 190-1, C. C. Cragg in 1905, P. 
AL Campbell in 1906, A. A. AIcNall.v in 1907, 
and D. A. Ta.vlor and J. E. Lovering in 1908. 

Pincher Creek also deserves attention. In 
1SS2 ranching having coininenecd in that dis- 
trict. Dr. H. Riininington Aleade (Fig. 10), was 
encouraged to start practice. He received his 
medical education in England. Evidcntl.v his 
professional duties were not arduous, for Dr. 
Aleade was one of the organizers of a Hunt 
Club. This club formed in 1883 was not the 
succe.ss it was expected. Fox hounds were im- 
ported but were no match for the co.votes. These 
hounds run by scent and the co.votes were too 
fast for them. Alcade also became an cxpei’t 
polo pla.ver and a member of the second oldest 
club in America. He died at Pincher Creek in 
1898. Dr. Alontgomcr.v Smith, another English 
graduate, joined Dr, Meade. Init after several 
years in partnership returned to his native land. 
These men were suecccdcd b.v Dr. S. AA^. Hewet- 
son who was killed in action, R. do Lotbiniei’e 
Harwood, now of A^aneouver, and Ccorge H. 
Alalcolmson, of Edmonton. 

There was nothing spectacular, nothing heroic 
in the lives of these men in the earl.v days of 
medical practice in southern Alberta. All the 
pioneer doctors, with the exception of Aleade, 
Smith and Alewburn, started ■with the police, and 
later as the civilian population increased doffed 
their red coats to try their fortune among the 
ranchers and inhabitants of Alacleod, Pincher 
Creek and Lethbridge, the centres south of the 
main line of the C.P.H. Supplies were hard to 
obtain, having to come in by way of jMontana, 
but, ■with an ingenuitv born of necessity and 
what skill was given them, they rode the long 
and uncertain trails of the foothills and prairie, 
Riving sewice and courage to their patients. 


“Also, loke that thou drjuke not pure watir when 
thou hast eten thi mete, but if thou have usid it; for 
the cold watir put upon thi mete coldith thi stomak 
and quenchith the hete of thi digestioun, and eonfoundith 
and grevith thi bod.v. And if thou muste drj-nke watir 
for the grete hete of thi bodj' or of thi stomak, take 
it attemperately, and not ovirmoche attones ne to ofte. ” 
Secrcta SecYetornm. 
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The Sixty-ninth Annual Meeting of the 
Canadian Medical Association, Halifax, N.S., 
June 20-24, 1938, 

Conjointly with the Nova Scotia 
Medical Society 

I lie arrangements for the coming meeting of 
tile Canadian Medical Association are proceed- 
ing apace, and there is every indication that the 
gathering will be an unqualified success. The 
letters from His Honour the Lieutenant-Gover- 
nor of Nova Scotia and His AYorship the Alayor 
of Halifax, speak for themselve.s. Tlieir 
me.ssagcs of welcome are much appreciated. 

To 

The PrQ.sidont and Atembers of 
The Canadian Afedical Association, 

Gentlemen : 

On behalf of (lie people of Xova Scotia it gives 
me great pleasure to extend to the Canadian Medical 
Association n most cordial invitation to our City and 
Province and to as.sure you we ■svill endeavour to 
make .vour visit a nio.st pleasant one. 

Yours sincerely, 

(Signed) Robeut Ir.wix, 

Lieut eneni-Govo nor. 

The Pre.sident and Member.-?, 

Canadian Medical Association. 

As Mayor of the City of Halif.ix I extend to you 
and your members the freedom of the City for the 
duration of .vour Convention or longer, if you could 
use it. 

Our City is an old one with many points of his- 
torical interest; its health services are well advanced 
for a city of its size; its opportunities for enjoyment 
such as golfing, boating, deep sea fishing, game fishing, 
etc., are unexcelled in Canada; and these, together 
with the friendliness of the citizens of Halifax, I feel 
sure will cause your stay here to be a very pleasant 
one. 

Wishing everv success to your Convention, I remain, 
Yours very truly, 

(Signed) W.vltee Mitchell, 

Mayor. 

Clarke Steam.ship Company, Limited, Dominion 
Square Building, Montreal: Sailings from Atontreal 
and Pietou in June. 

The S.S. Aeio Xorthland’s itinerary is as follows: 

Leave Atontreal Tuesday, June IJ, S.30 p.m. 

Arrive Quebec Wednesday, June 1.5, S.30 a.m. 

Leave Quebec Wednesda.v, June 15, 2.00 p.m. 

Arrive .Ste. Anne des Alonts Thursday, June ]<>, 
2.00 p.m. 

Leave Ste. .-Vnne des Alonts Thursday, June 10, 
.3,00 p.m. 

Arrive Gaspe Friday, June 17,^7.30 a.m. 

Leave Gaspe Saturday, .Tune 17, -1.00 p.m. 

Arrive Summerside Saturda.v, .Tune IS, 10.00 a.m. 

Lear-e Summer.-=ide Saturday, June IS, 4.00 p.m. 

Arrive Charlottefo-n-n .Saturday, .Tune IS, P.OO p.m. 

Leave Charlottetown Sunday, June 19, 4.00 p.m. 

Arrive Pietou Sunday, June 19, 9.00 p.m. 

Leave Pietou Alonday, .Tune 20. 5.00 p.m. 

Arrive Conieau Bay AVednesday, June 22. 11.00 a.m. 

Leave Comeau Bay AVednesday, June 22, 0.00 p.m. 
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Arrive Saguenaj' Eiver Thursday, June 23, 5.00 a.ni. 
Leave Saguenay River Thursday, June 23, 11.00 a.m. 
Arrive Alurraj’ Bay Thursday, J une 23, 3.00 p.ni. 
Leave Murray Bay Thursday-, June 23, Midnight. 
Arrive Quebec Friday, June 24, 7.00 a.m. 

Leave Quebec Friday, June 24, 2.00 p.m. 

Arrive Montreal Saturda}’, June 25, S.OO a.m. 

The Cruise Rate on this sailing runs from a 
minimum of $75.00, but the one-day rates have not 
yet been definitely decided upon. 

The rate for an automobile, when accompanied 
by passenger, from Pictou to Montreal is $20.00, $25.00 
or $30.00, depending on the wheel-base. 

The Committee on Housing and Hotels advises 
all those wishing hotel reservation to write AT 
ONCE, direct to the hotel of their choice. If 
that hotel is filled to capacity the Committee 
will do its best to provide the next best accom- 
modation. 

Following is a list of the hotels with their 
capacities and rates : 

Nova Scotian Hotel, 100 double rooms, $5.00 - $6.00 
Lord Nelson Hotel, 100 double rooms, single $3.00; 

double $5.00 up; suites $8.00 up. 

Carleton Hotel, 25 rooms, single $1.50 up; double $3.00 
up. 

Halifax Hotel, 75 rooms, single $2.00 up; double $3.50 
up. 

Queen Hotel, 75 rooms, single $1.50 up; double $2.50 up. 

Those wishing to reserve accommodation in 
smaller establishments or in some of the nearby 
seaside hotels should communicate with the 
Chairman of the Committee who will gladly 
forward lists of such places — CMirman, Dr. A. 
R. Morton, 2 Brenton Place, Halifax, N.S. 

Our readers are advised that the May issue 
of the Journal will be the Special Convention 
Number, and will contain the advance program 
and much interesting matter in relation to the 
city of Halifax and its institutions, together 
with other details. 


flHiebical Societies 

Regina General Hospital 

Dr. J. C. Paterson gave the pathological re- 
port for the past eleven months at the staff 
meeting of the Regina General Hospital on 
February 11th as follows. 

“Appendicitis . — From March 1st to October 
1st there were 316 appendieectomies ; of these 
84 were routine eases, leaving 232 operated on 
for appendicitis. Clinically, 78 per cent were 
considered to be acutely or subacutely inflamed ; 
pathologically, 54 per cent showed inflammation, 
a clinical diagnostic error of about 25 per cent. 
For the ensuing four months, that is, October 
1st to January 31st, there were 173 appendicec- 
tomies for appendicitis; of these 65 per cent 
were thought, clinically, to be acutely or sub- 
acutely inflamed; pathologically. 50 per cent 
were inflamed, a clinical diagnostic error of only 


15 per cent. For the two series of cases tlieii 
the latter showed an improvement in elinicai 
diagnosis of almost 50 per cent. 

“During the last four months there were 26 
cases wrongly diagnosed; only 10 of these liad 
had white blood-cell counts done, and in 7 of 
the 10 the count was below 10,000; in spite of 
tliis, the elinicai diagnosis was acute or sub- 
acute appendicitis. Tliree eases were diagnosed 
as acute appendicitis where the wliite-cell count 
was 12,000; 14,000; and 15,000. The appendi.x 
was essentially normal in each case, Avith one 
exception in Avhich a pin AA’orm aa'us present and 
probably caused obstruction. In the otlier two 
cases no cause for pain or increased Avhite cell 
counts was found in the appendix. 

■ “Several appendices routinely removed dur- 
ing gall-bladder surgeiy have shoAvn subacute or 
acute inflammation; in one of these cases the 
gall-bladder aatts normal. Thus Ave note that 
appendiceal pain may simulate gall-bladder in- 
flammation, and gall-bladder and appendi.x 
inflammation go hand in hand. The tests for 
suspected appendiceal inflammation in the 
operating room are infiltration and the loss of 
the normal fteeal content of the appendix. It 
is remarkable hoAV many acute and subacutely 
inflamed appendices have been removed in this 
ho.spital in eleven months: about 200. I belieiT 
that appendicectomy is usually justified if there 
are any suggestive .s>nnptoms; the removal of 
a normal appendix is no disgrace. HoAvever, 
there is a tendency to call too many of tliese 
appendices inflamed Avhen there is no definite 
clinical evidence except pain to back up the 
diagnosis. These cases Avould be better diag- 
nosed as appendicitis Avith a large question mark. 

“ Gynxcolopy. — Curettage. 7’here AA-ere 172 
in 6 months : theiT avci’c 13 cases of therapeutic 
and 2 of inadvertent abortion; there were 65 
cases of retained secundines ; 9 of these Avere in 
unmarried girls: there Averc 5 cases of cancer 
of the uterus. There Avere 86 cases of endo- 
metrial lyperplasia ; 15 of these Avere of the 
typical Saauss cheese variety of the type resulting 
in uterine bleeding. The remainder Avere es- 
sentially normal, but that is no reason aa-Iiv a 
curettage should not have been done. Probably 
many Avere done as routine procedures preceding 
hysterectomy for fibroid, for sterility or dys- 
menorrheea, in AAduch eases the scrapings Avonld 
shoAV no lesions. 

“Olearies. — There Avere 72 ovariectomies in the 
6 months’ period; 50 of these aati’c of the entire 
ovary. Fourteen oATUi-ies Avere removed for small 
follicular cysts ; in these 14 eases the ovary Avas 
needlessly sacrificed, simple excision of the cysts 
AA'-ould probably have sufficed unless there Avas 
definite clinical eAudence unknoAvn to the patho- 
logist, AAdiy complete ovarieet om.A' Avas indicated. 

“Thyroid. — Prom March 1st to October 1st 
there Avere 46 thAU’oidectomics ; 22 of these Averc 
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diffuse hyperplasia; 16 cases were hyperplastic 
adenoma, all toxic ; 2 cases were Riedel ’s struma, 
and 2 cases Hashimoto’s disease; 4 cases were 
colloid goitre. 

“ Gall-hladder . — From March 1st to October 
1st there were 49 cholecystectomies and 6 chole- 
cystostomies ; 30 of these cases had gall stones. 
Of the 49 cases 48 showed pathological condi- 
tions. One gall-bladder was normal, but the 
appendix in this case showed a subacute inflam- 
mation which was veiy probably responsible for 
the patient’s sjunptoms. For the remaining 4 
months, October 1st to January 31st, there were 

19 cholecystectomies; one gall-bladder was nor- 
mal, all the rest were diseased. This normal 
case gave a histoiy of indigestion and colic for 
11 years, and the x-ray diagnosis, not done in 
this hospital, was chronic cholecystitis. Gall- 
bladder dye tests were done on 7 patients in 
this hospital who afterwards were operated on; 
it is a pleasure to report that when cholcc.vstitis 
was reported by our radiologist it was found 
pathologically, and where stones were visualized 
the.v were present at operation. Our radiologist 
was therefore 100 per cent accurate over this 
series. 

“Breast surgery . — !March 1st to January 31st. 
There were 49 specimens; 14 cases of carcinoma, 
radical operation; 14 eases of adenofibroma, 
quadrant removal; 3 cases of chronic ma.stitis 
(mazoplasia) simple mastectomy; 15 cases of 
chronic C 3 'stic mastitis, 7 quadrant removal, 8 
simple mastectomy' ; 1 case of chronic .suppura- 
tive ma.stitis, radical removal; 1 case of fat 
necrosis following frost-bite, simple mastectomy ; 
1 case of hypertrophy', simple mastectomy’. It 
is important to verify the clinical diagnosis of 
malignanc.v by quick section or b.y' a two-stage 
operation before performing radical and muti- 
lating operations. 

“Autopsy report . — There were 159 autopsies 
during 1937 which was 48.3 per cent of the 
deaths: in 1936 autopsies were done on 14 per 
cent of the deaths. T congratulate the staff on 
their efforts in this respect, is probable that 
few hospitals in Canada admittina private pa- 
tients as well as public ones can duplicate this 
figure. 

“Malignant disease was the cause of death in 

20 per cent of the autopsie.s. Heart disease in 
13 per cent was made up of a variety’ of lesions. 
Bronchiectasis with its re.sultant increased intra- 
pulmonary pressui’e caused failure of the right 
heart in 4 cases. Coronarv disease, ■with or 
without thrombosis, accounted for onl.v 5 per 
cent of the deaths. There is reason to believe 
from newspaper reports that coronary’ throm- 
bosis is far commoner here than our figure sug- 
gests; almost every week one reads of a sudden 
death on the street or in the house which on 
coroner’s autopsv is diagnosed as a heart attack; 
it is a pity’ that these autopsies are not per- 


formed by' people who are interested in heart 
lesions. 

“There were 2 cases of phimosis in infants, 
with resulting hydronephrosis and urcemia ; 
neither was diagnosed clinically. There were 2 
cases of streptococcal and staphy’loeoecal bac- 
terial endocarditis which did not improve with 
prontosil. There were two cases of congenital 
cystic kidneys, one in a man 50 years old, both 
died of terminal ursemia. There were 3 cases of 
anterior poliomy'elitis; 3 cases of meningoeoccic 
meningitis, 2 of which were treated -with serum. 

“IVe have had 8 autopsies on patients from 
the ey'e, ear, nose and throat department. Two 
of these were cancer (a) cancer of the lary’nx. 
which in spite of radiation therapy went on to 
complete obstruction and eventual bronchopneu- 
monia; (6) cancer of maxillary antrum which 
invaded the brain and resulted in meningitis. 

“There were 2 eases of sphenoidal sinusitis. 
Both of these fatalities followed surgical inter- 
vention; in one case meningitis followed sub- 
mucous resection, while in the other a nasal 
polyp had been removed ten days before. In 
each ease the operative procedures had ap- 
parently lighted up a chronic infection of the 
sphenoidal sinu.s, which had spread to the 
meninges. 

“There was 1 case of maxillary sinusitis. 
This infection was acute and followed drainage : 
the patient ran a high temperature and died of 
septiemmia. 

“There were 2 cases of chronic otitis media. 
One case developed brain abscess follov'ing 
mastoidectomy'. The other ease differed in that 
meningitis developed from a chronic ma.stoid 
infection which had not been treated surgieall.v. 
This case developed streptococcal meningitis and 
died in spite of prontosil therapy’. 

“The most interesting case in this series is 
one of chronic tonsillitis which, after tonsiilec- 
tom.v, developed septic thrombosis of the .iugular 
vein and eventuall.v cavernous sinus thrombo.si.s. 
This ca.se shows that even the mo.st minor surgi- 
cal procedures caiu-ies a definite operative 
mortality.” Ltr.r.M.v a. Chase 


Tiieat.ue.vt or TiiiiEAmvon-MS. — A. rii.--tpl1anf,5. 

V. Pausga and .T. P. Trujillo, who reford 24 illustrative 
cases, maintain that the citrate of iron and ammonia 
in large doses — amounting to G to S grams in all — two 
or three times a day i.s well home by children, and in 
such amounts has a destructive action on threadworms. 
Some cases, however, prove refractory, and it is im- 
possible to say if they can be sterilized by larger doses, 
such as 5 to 12 gram.s, for example. The drug is also 
verv effective when given in encmata which enable it to 
reach the ccecum. — 2?oi, Soc. ciihono Pediot.. Octol>er. 
l.O.T?, p. 425. Abs. in Brit, 3/. J- 
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Special (torucsponbcnce 

(The following note on medical conditions in 
Nortliem Nigeria has been sent us by one of our j'ounger 
graduates, Dr. Guy H. Fisk. Dr. Fisk has contributed to 
our columns and we welcome his interesting sidelights on 
conditions in one of the less conspicuous portions of the 
British Dominions. — Ed.) 

Medical Practice in Northern Nigeria 

If variety is what j'ou like, then Northern 
Nigeria is the place for it. Medicine as practised 
in the Plateau Province of Nigeria provides un- 
ending variety and sufficient work for the most 
ambitious. Indeed in some stations, in addition 
to being the doctor, the medical officer may be 
the onlj' white man in the district when the 
administrative officer goes on tour. He ivill 
then have to receive the police reports and 
review the armed guard, in addition to his 
medical duties. 

I was sent to take charge of an African hos- 
pital in a tovTi called Jos. It had 130 beds, 
divided among six wards. In addition to this 
there were small, round mud huts which had to 
be used for the overflow. When all these were 
filled Ave then had to put patients on the floor 
betAveen the beds. This gave us a total capacity 
of about 180 patients. Enough, you might con- 
sider, to keep one doctor busy. Besides this 
there Avas a daily outdoor of 110 to 140 patients ; 
also, a Avard at the government prison with a 
capacity of 10 beds which required a daily visit. 
The staff which looked after this hospital con- 
sisted of 1 AA’-hite nurse, 18 black male nurses, 
3 black female nurses, 10 native Avard servants 
and labourers, and 2 black dispensers. 

The Avhite nurse supervised the rest of the 
staff and looked after stores. This AA^as essential, 
as everything in the hospital had a saleable 
A'alue. Unless great care Avas taken and supplies 
issued in small amounts Ave should have shortly 
found ourselves Avithout anjflhing to Avork Avitli. 
The native staff Avas helpful as far as it Avent. 
Unfortunately, it did not go verj^ far Avhen 
judged by our AATStern standards. jsTght nurses 
had no shame about getting into bed and sleep- 
ing AAuth the patients if they Avere not checked 
up. HoAvever, tliej’- all meant well, and AAdien 
one learned not to expect too much from them 
they did A'^ery Avell. An^dhing really important 
had to be done by one’s self. Another interest- 
ing thing about the staff aa^s their fatalism. If 
they thought a patient Avas going to die, no 
matter whether he AA'as a close relatiA’^e or not, 
they could not see the sense of Avorking over him 
in an attempt to saA^e him. This led them occa- 
sionally to neglect a seriously ill patient for 
one not so sick. 

In spite of being in the tropics, tropical dis- 
eases did not predominate. Surger.y Avas the 
largest part of the work. In six months I 
performed 584 operations, roughly three a day. 
These Avere divided into 322 minor operations, 


and 262 majors. Amongst the minors AA'ere 
dental extractions, entropions, dilatation and 
curettages, submucous resections, Colles’ frac- 
tures, and similar things. The majors included 
amputations, hernias, strangulated and simple 
resections of intestine, thyroidectomies, cataracts 
liydroceles, empyemata, compound fractures of 
the slcull, splenectomy, phrenic CAUilsions and 
suprapubic cj’-stostomies. In spite of the varied 
list the mortality was only eight. Three died 
from tetanus contracted before they reached hos- 
pital after small accidents; 2 died from car- 
cinoma too far advanced to be benefited by 
surgery, and 3 died from generalized peritonitis 
present when the abdomen was opened. One 
of the peritonitis eases was a perforated tjqihoid 
ulcer; one, a strangulated hernia of six days’ 
duration with complete necrosis of the jejunum ; 
and the last, a ruptured gall bladder AAdth gen- 
eralized peritonitis of five days’ duration. As 
the Afi'ican natiAm only comes to hospital after 
he has tried all the native medicines it is not 
too bad a record. 

The most common medical condition Avas 
pneumonia, and the African has the same poor 
resistance to it that the European sIioaa’s. Then, 
in the district of Jos sleeping sickness, or try- 
panosomiasis. AA-as common. S.A-philis and gonor- 
rhoea Avere lioth plentiful. Amongst the rare 
diseases AA-ere, disseminated sclerosis, sickle-cell 
amemia, and “mossy foot”. EA'eiy medical 
condition is seen sooner or later, however, CA'en 
to hysteria. This latter may sometimes be 
simply cured, but often resists the most Avell 
meant efforts. 

The hospital had a small laboratory and 
autopsy room AA'ith a trained attendant aa’Iio did 
all the routine urines and stools. AnjAhing un- 
usual or complex I had to do myself. Differential 
blood counts Avere beyond him, although he Avas 
able to spot trypanosomes and some of the 
malarial parasites. He could do Kahn tests 
AAdien supervised. As the autopsies Avere all in 
medico-legal cases the}^ requii’ed considerable 
care and evidence had to be produced in court 
AAdiich might even result in a man being hanged. 
Many people died out in the “bush”, and AAdien 
the death Avas reported, if the administrative 
official thought it looked like murder an autopsy 
AA'ould be ordered. 

Tlie African native is still very primitive, even 
AAdien he lias a Avestern A'eneer over his bush 
background. When you are taking a history 
he will ahvays endeavour to giA’^e you the answer 
that he thinks pleases you, so that histories are 
A'ery unreliable. Then again none of them Ioioav 
hoAv old they are. They Avill sometimes guess, 
but generally the nearest you can get is that 
they had just reached puberty when the white 
men came to the country. Or else that they had 
iust got married AAdien they had their first ride 
in a raihvay train. Another one of his traits is 
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that lie lias a linn belief in witchcraft aud magic. 
A patient with an ulcer on his leg will quite 
seriously state that it was caused by evil spirits 
aud stick to his story. Any cerebral manifesta- 
tions, such as paralysis, etc., in their eyes are 
always due to supernatural causes, and nothing 
wiU shake this belief. 

If a patient feels better he at once decides 
that he is cured, and must go liomc even if home 
means a walk of fifty miles or more. Pneumonia 
patients will get up the day after their crisis, 
and three days later abscond from tlie hosjiital. 
Strange as it inaj' seem, they survive. Thyroid- 
ectomy patients leave the hospital once the 
sutures are removed and sometimes even befoi’e. 
None have dropped dead 3’et, although I alwa.vs 
expected to see them collapse before the3' reached 
the door. Onh- those udio are physicallj’’ unable 
to walk can be kept iii bed ; the rest get up aud 
walk around during the da}-. When the}' see 
the doctor coming for ward rounds tlicre is a 
mad scramble for the beds, and as .vou enter 
the ward 3’ou see patients running in from all 
directions. 

Patients have either to walk to hospital or to 
' get some friend to cany them, I have seen men 
and women carried “pick-a-back” with broken 
legs, pneumonia, and other serious diseases. 
They will probably* have travelled for two or 
three days like this, and even then they survive. 

Native medicines are legion, and vary from 
the educated liloslem type to the primitive pagan 
variet3’-. The Moslem type is to write a charm 
on a slate or paper and wash it off with water 
and then drink the water. This, at least, is 
harmless. The pagans love to put a handful of 
cow manure or dirty pahn oil on a wound and 
then a leaf on top of that. This usually con- 
verts a small scratch into an ulcer about five 
inches in diameter in a few days. 

This rough sketch gives an idea of the work 
that a medical officer is called on to do in 
Nigeria. As a place to studj’" diseases that have 
long since disappeared from the civilized world 
it is unrivalled. Small-pox in all its most malig- 
nant forms can be seen daily; leprosy, syphilis 
and tuberculosis are present in eveiy stage and 
form imaginable. All the diseases which ive 
know to be due to dirt and filth are rampant. 
The government staff and hospitals do their best, 
but what can one hundred odd doctors do in 
the midst of twentv- million untutored savages 
hut merely scratch the surface? The hospital 
at Jos alone serves over a million people. 
Gradualh', by education, it is hoped to eliminate 
some of the worst epidemics, but even this will 
take half a centurj'. For the doctor who works 
here it is better than a textbook, for within a 
month you will have seen all the diseases men- 
tioned in Osier, from t>q)hoid to ainhum; and 
■'vhat more could a medical man desire? 

_ Guy H. Fisk, B.A., M.D.. C.M.. 

•Tos. Northern Nigeria. D.T.M.&H. 


Xetters, IRotes anb (Slucries 

Histological Indications of the Sites of Air 
Leakage from the Lung Alveoli into the 
Vascular Sheaths during Local Over- 
inflation of the Living Cat’s Lung 

To the Editor: 


Since the iiublication in this Journal of mj* 
address on Experimental Pneumothorax, which 
was given at jMilan, Italy, before tlie Interna- 
tional Anatomical Convention, I have gone 
further with this research and have found what 
I thinlv is a reliable indication of the situation 
of the ruptui’es occasioned by the prolonged 
overinflation of a local region of the living cat’s 
lung through a catheter introduced via the 
trachea. After a suspension of fine carmine 
particles in hot gelatin is iniected into the 
formerly overinflated part, immediately follow- 
ing the collapse of the lung, through the same 
catheter, •which was allowed to remain in place, 
and after the swollen part is cooled, fixed and 
sectioned, there are found accumulations of 
carmine grains on the alveolar bases overljing 
the vascular sheaths. The latter now contain 
gelatin, in addition to the bubbles of air remain- 
ing from the interstitial emphysema resulting 
from the overinflation. This finding suggests 
that the hot gelatin passed through artificial 
openings in the alveolar bases, representing the 
ruptures through which the air had previouslj’ 
escaped, which were in this case so small that 
they held back the carmine grains. This im- 
pression is strengthened bj' the observation that 
the gelatin -within the vascular sheaths often 
contained few or no carmine grains. Again, in 
some places, the gelatin in the sheaths was 
marked by streams of carmine grains which had 
obviously come from the bordering alveob 
tlirough holes of a size so large that they faded 
to filter out the carmine particles. This finding 
gives support to my original supposition that 
air was leaking out from the alveoli, not through 
holes in the visceral pleura, hut through the 
alveolar bases which border upon the vascular 
sheaths, and that thus was produced an inter- 
stitial emphysema. If air continues to break 
through from the alveoli it dissects a false 
passage” in the vascular sheaths and pours 
Fnto the mediastinum which it dilates: ami U 
the quantitv of air is sufficientlv great t i.-r ■ 
ensues a rupture of the mediastinal ^ 
escape of air into the pleural cavity . and the 
production of pneumothorax with massne eo - 
kpse of the lung. Details of thi.s medinstmal 
emphvsema and rupture are to be found m m 
original paper. (Pneumothorax 
collapse from experimental local overinflation of 

A^^ers to letters appearing in tliLs col^n 
should he sent to the Editor. 3640 TTniversits: Stree , 
Montreal. 
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the lung substance, Canad. M. Ass. J., 1937, 36: 
414). 

I reported this gelatin work at Konigsberg, 
East Prussia, on August 25th last, to the Ana- 
tomisehe Cesellschaft, and it has appeared in 
the “Verhandlungen” of that Society, page 78 
(see Ergiinzungsheft zum anatomischen An- 
zeiger, Bd. 85, 1938). 

C. C. Macklin. 

London, Ont. 


Panel Practice in Great Britain 
To the Editor: 

In the January issue of the Canadian Medical 
Association Jonrnat I saw your request for in- 
formation and impressions of the panel system 
in Great Britain. As I have been practising 
here for over a year in a practice with a moder- 
ately large panel I thought my impressions 
might be of interest. 

First let me state that m}'^ reaction to the 
panel system as a whole is favourable though this 
is certainl}'’ far short of perfection. I think it 
is a valuable step towards the goal of preventive 
medicine and should be welcomed as such, 
though we should at the same time recognize its 
faults. 

Panel patients are expected to come to the 
doctor’s office, if possible, and are not to call 
the doctor between 8 p.m. and 8 a.m. except for 
emergencies. I have veiy rarely found these 
regulations broken — ^the exceptions being very 
nervous patients who become panicky and call 
one out during the night. The great majority 
of those who come to the office during the regular 
hours are quite justified in seeking advice, 
though there is the occasional neurotic who be- 
comes an absolute pest. The problem of pa- 
tients repeatedly coming without justification I 
have found to be very trivial. Against tliis dis- 
advantage one can place all those patients whose 
disease was diagnosed earlier because of their 
seeking attention in time {e.g., early tuber- 
culosis) . and also those who require prolonged 
treatment [e.g., mjrxoedema, peptic ulcer, auri- 
cular fibrillation, pernicious amemia) and wdio 
probably could not be persuaded to continue it 
if it cost tliem anjdhing. In mj’- experience this 
last group was many times more numerous than 
those who sought advice without justification. 

The Approved Societies are a very valuable 
part of the system, gi^dng the insured person a 
certain proportion of their income while they 
are unfit for work. Due to this, people are able 
to stop work when they really should; in such 
things as acute bronchitis and chronic appendi- 
citis this makes it possible to persuade the pa- 
tient to have proper treatment and thus avoids 
many comnlieations. The presence of a divi- 
sional medical officer to uffiom the approved 
society or the doctor may appeal as a referee in 


cases of suspected malingering is also a very 
valuable proviso. The patient’s OAvn doctor gives 
his report of the case and can be present at the 
examination by the divisional medical officer if 
either party desires it. 

The scope of tlie treatment is that which would 
be expected of tlie average general practitioner. 
At present there is not sufficient provision made 
for specialist attention. I have seen many pa- 
tients wnose teeth were in a very bad condition 
but who could not aiford to have them properly 
treated. Similarly, patients in need of glasses 
who could not get them. In many cases both 
these types of treatment can be obtained through 
the JNational Health Sj’^stem, but it should be 
made universal if the efficiency is to be satis- 
factory. Surgery and otlier specialist treatments 
on panel patients are done in the public wards 
or out-patients’ departments of hospitals, the 
consultant receiving no fee for it — hardly a fair 
arrangement. 

Prom my experience of a panel with about 
1,300 patients I would say that that number is 
sufficient to keep one man busy, even if he had 
no pi-ivate work. In contrast with this is the 
maximum of 2,500 allowed to one man under' 
the 'National Health Act. I would say that one 
thousand would be a suitable maximum; even 
then satisfactory treatment could only be given 
if the private work was light. Of course the 
figure of 2,500 is closely related to the ridicu- 
lously low capitation fee under the British panel 
scheme. Aiiy change in the maximum numbers 
allowed to one practitioner would have to be 
accompanied by a rise in tlie capitation fee. 

In conclusion, I consider the panel scheme is 
justified, since, by giving earlier treatment in 
serious diseases and medical supervision in minor 
ailments, it is a step forward in the field of 
preventive medicine. The neurotic is a minor 
element and the malingerer can be dealt with 
by reference to the regional medical officer. The 
approved societies, by their form of insurance,, 
malce the burden lighter on a poor man while 
incapable of work, and make more effective 
treatment feasible. The most urgent changes 
needed are a rise in the capitation fee, associ- 
ated with a reduction in the maximum number 
of panel patients allowed to any one practitioner. 
After this I would suggest that arrangements 
for specialist treatment for everybody should 
be made. 

P. M. Young, M.D. 

North Place, 

Hatfield, Herts, Eng., 

February 20, 1938. 

P.S. I have confined myself strictly to my 
o^vn experiences and opinions in this letter, and 
have not included descriptions of other practices 
of which I have heard but of which I have no 
personal experience. 
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The Liability of Hospitals 

(Prepared iy Ihc Executive Cominiitce of the Canadian 
Medical Protective Association, Ottawa) 

A few weeks ago the Court of Appeal for the 
Province of Ontario gave .iudgment in the case 
of Vuchar and The Trustees of the Toronto 
General Hospital to determine the liability of 
a hospital for the negligence of its servants. 

The judgments of the Chief Justice of Ontario 
and of ilr. Justice Masten contained in the 1937 
Ontario Eeports at page 71 contain a very clear 
and full discussion of the various autliorities 
dealing with this branch of tlie law, and for tlie 
information of the profession at large it may 
be of interest to summarize what has been deter- 
mined to be the liabilitj* which the hospital 
assumes for the negligence of its servants and 
at what point the burden of responsibility Avill 
rest upon the doctors and their professional 
assistants alone. 

1. The responsibility of tJic liospital authori- 
ties is limited to undertaking that the patient 
shall be treated only by c.vperts, wlietlier siii*- 
geons, physicians or nurses, of wliosc profes- 
sional competence the authorities have taken 
reasonable care to assure themselves, and, 
further, that these experts shall have at their 
disposal for the care and treatment of the patient 
fit and proper apparatus and appliances, 

2. The hospital is not responsible to patients 
for mistakes in medical treatment or in nursing 
on the part of its pi’ofessional staff of doctors 
or nurses, of whose professional sldll it has so 
assured itself, nor for the negligent use by them 
of the apparatus or appliances which are at 
their disposal. 

3. The hospital is responsible to the patient 
for the due performance by the members of its 
professional staff within the hospital of their 
purely ministerial or administrative duties. 
This means the hospital is legally responsible to 
the patient for the due performance by its 
servants within the hospital of such duties as 
the attendance of a nurse in the wmrds, sum- 
moning of medical aid in ease of emergencj% 
the supply of proper food and the like. The 
management of the hospital makes its own regu- 
lations in respect to such matters of routine, 
and it is legally responsible to the patient for 
their sufficiency, their propriety and the ob- 
servance of them by its servants. 

So far as interns are concerned, there are 
certain eases in which they may act as physi- 
cians and surgeons, and, in such eases, their 
relation to the hospital is the same as that of 
a visiting phj'sieian or surgeon, and the hospital 
IS not responsible to patients for their mistakes 
m medical or surgical treatment. But,- for the 
most part, they act in another capacity. The 
hospital has a regular staff of physicians and 


smgeons and these, unlike the interns, are not 
constantly in attendance at the hospital ; they 
must frequently be sent for, and the hospital 
UTiQGrtjiIvGS to scud, for tiiGni tlirougli its ssonts. 
The mterns are the agents to perform this duty, 
and it is a rule in every well-ordered hospital 
that in all cases requiring immediate and im- 
portant action, in all doubtful cases, and in all 
eases requiring an immediate operation, the 
intern shall send for the physician or surgeon in 
charge of the case, and, if he cannot be found, 
the intern must use all reasonable means to 
secure another in his place. If the intern 
neglects to call the physician or siu'geon in the 
class of case designated, his neglect is the 
neglect of the hospital and liability will result. 

It is clear from the leading decisions that the 
moment the door of the theatre or operating 
room has closed for the purposes of an operation 
the sen'ants of the hospital in attendance cease 
to be under the orders of the hospital and are 
at the sole disposal and under the sole orders 
of the operating surgeon until the whole opera- 
tion has been completely finished. The surgeon 
is, for the time being, supreme, and the hospital 
cannot interfere or gainsay his orders. The 
nurses and carriers, therefore, assisting at an 
operation, cease for the time being to be the 
servants of the hospital, inasmuch as they take 
their orders from the operating surgeon alone 
and not from the hospital authorities. What is 
equall}’ so, but not so generally Icnown. is the 
case where the patient does not enter the operat- 
ing room, but instead goes to the clinical room 
for observation and then to one of the wards. 
Those assisting the attending physician or sur- 
geon in carrjung out his instructions are just 
as much imder his direction as though they were 
in the operating theatre itself, and the hospital 
authorities are free from liability for any 
negligence wliich may arise out of the way these 
professional instructions are discharged. 

In brief, this is the state of the law disclosed 
bv the judgment in the Vnehar case and by the 
British, American and Canadian authorities 
upon which it is based. 


AFHOKISJIS FROil Fcllep. 

AIcasvTe not xnen Fy Swdoys -vritbout TCjx’a.'kv,, 
vliat they do all the week after. 

hfever speak but when yon hare something zo say. 
Wlrereupou shonldst thou run, seeing thou hnsr no 
tidings? 

Associate with men of good judgment: lor .-judg- 
ment is found in conrersatiou, and we mak*- anotlier 
man’s judgment ours by frequenting his company. 

Choose such pleasures as recreate niucli. .and cost 

little. 

He that sips of many arts drinks of none. 
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abstracts from Current literature 

Medicine 

Angio-Cardiografia en el Nino, (Angiocardio- 
graphy in the Child) . Castellanos, A., 
Pereiras, R. and Garcia, A. : Presented at the 
Congress of the Pan-American jMedical Asso- 
ciation, La Propagandista, Monte 87, Havana, 
Cuba, 1938. 

An important practical aid in the differential 
diagnosis of cardiac defects and of changes in 
the right heart chambers may be obtained 
througii the method described here as angio- 
cardiography, ill which the outlines of the 
superior cava, right chambers, cardiac septa, 
and pulmonaiy tract are defined by the injec- 
tion of a radio-opaque substance immediately 
before roentgenography of the heart. In this 
communication, the authors have applied this 
procedure for the first time to congenital lesions 
in infants or children under six years with ex- 
tremely interesting results. Their technique 
differs from that of the earlier workers in the 
arteriography of the pulmonarj’- circulation, in 
that the radio-opaque substance is here injected 
into the elbow or long saphenous vein of the 
child, with the help of a small trocar, instead 
of being introduced directly into the right 
auricle. The material used was some 10 c.c. of 
a 35 per cent solution of Bayer's per-abrodil or 
Sehering's uroselectan B in infants; in children 
from 4 to 6 years a larger quantity, 22 to 30 c.c. 
of uroselectan B was given, as this is denser and 
so gives better results. Carried out in this way, 
as described here in great detail by these authors, 
the procedure is said to be quite harmless. Bj’’ 
a special contrivance of the x-ray tubes both 
antero-posterior and lateral pictures may be 
taken simultaneously. 

The monograph ends with complete protocols 
of 9 eases with aecompanj^ing radiographs taken 
within 20 seconds after injection. In a tenth 
ease, one of complete transposition of the arterial 
trunks, the injection was done post mortem and 
the diagnosis thereby established was confirmed 
at the subsequent autopsy. 

Maude E. Abbott 

Tuberculosis in Hospital Workers; A Sum- 
mary of Canadian Data. Macklin, M. T. : 
Tubercle, 1938, 19: 193. 

The information contained in this paper was 
obtained from the answers to a questionnaire 
sent to all tuberculosis hospitals and sanatoria 
in Canada, three-fourths of whom answered. In 
all hospitals it is the rule either to tuberculin- 
test the nurses entering service and to x-ray tlie 
positive reactors, or to take skiagrams of the 
chests of . all entrants . into the nursing service 
as a routine. The negative reactors are tested 
usually at three-month intervals until they show 
a positive reaetion, at which time they are 


x-rayed. Sldagrams are taken of all positive 
reactors at yearly intervals or oftener if there 
is any indication of a beginning chest lesion. 
Two-thirds of the hospitals prefer positive re- 
actors and about one-fourth of them will accept 
only positive reactors. Some have to accept 
negative reactors because of the high incidence 
of negative reactors among their applicants espe- 
cially in areas in which the nursing personnel 
is drawn from rural districts. About one-third 
felt there was no disadvantage to the nurse in 
being a negative reactor. Figures dra-nn from 
the nursing service of the mental hospitals of 
Ontario though small, suggest that the negative 
reacting nurse is apt to develop lesions in greater 
proportions than is the positive reactor. jMost 
of the sanatoria accept graduate nurses only, or 
in such proportion that most of the staff are 
graduates. The nurses in the general hospitals 
with tuberculosis sections are mostly undergradu- 
ates. Most directors felt that raising the age 
at which nurses are accepted for tuberculosis 
woi'k to 28 or 30 would lower the incidence of 
the disease among nurses. The incidence of 
tuberculosis in nurses in general hospitals is 
higher than in the sanatoria. 

These data were presented before the British 
IMedical Association at its annual meeting in 
Belfast, July 21, 1937. In the discussion which 
followed, it was remarked that Canada appeared 
to be ahead of England in tlie care taken in 
choosing girls for training, in the conditions 
under which nurses worked and were looked 
after if thev broke domi with tuberculosis. 
{Brii. M. J., 1937, 2: 239). 

Charles C. Macklix 

Gonococcic Endocarditis — 12 cases with 10 

Post Mortem Examinations. Williams, E. H. : 

Arch. Int. Med., 1938, 61: 26. 

This condition occurs more frequentl}’- than 
is usually thought, at an average age of 36 in 
the series studied. The interval between pri- 
mary infection and development of acute gono- 
coccal endocarditis showed great variation — 3 
weeks to 14 years. Arthritis, gonococcal in form, 
is usually present Avith the endocarditis, at first 
multiple, but finally settling in oiie joint as an 
acute inflammation. About half the cases showed 
embolic petechire, a small percentage arterial 
embolism in brain or leg. Embolic nephritis is 
frequently found. Recognition of these em- 
bolisms is a great aid in diagnosis. 

The course is usually marked by frequent 
chills, “double peak” temperature fluctuations, 
and great fluctuations in temperature, as much 
as 8 to 10 degrees. Examination of the heart 
usually shows definite murmurs, mostly mitral 
or aortic, and daily observation will discover 
changes in the murmurs which indicate the pro- 
gress of the disease in the valves themselves. 
Electrocardiograms agreed with the clinical pic- 
ture except that in two cases where they were 
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negative, gonococci were foiuid in culture in 
most of the cases and were recovered from the 
valve lesions or .ioints in a good many. 

The difference between this cozidiliou and 
gonococcfenvia is that in the latter the chills are 
less severe, temperature fluctuations less marked, 
andemholistu is almost always absent so that the 
patients usually recover. In gonococcal endo- 
carditis few, if any, recover; the cause of death 
is frequently acute (embolic) nephritis. These 
eases are not easy to diagnose, requiring careful 
study and observation. -P- -'t- -M.'cdo.vneu, 

Surgery 

Some Surgical Aspects of Tuberculous Disease 
of the Abdominal Lymphatic Glands. Colt, 
6, H. and Clark. G. K. : Surp., Gi/n. & Obsf,, 
1937, 65: 771. 

The authors report on some 239 cases. Pri- 
mary infectious are usually bovine, whilst sec- 
ondar]' (two foci in the body) arc usually 
human. In 172 cases affecting the mesenteric 
nodes chronic inflammation was found in the 
vermiform appendix in 52 per cent, with a 
distally atrophic appendix in an added 13 per 
cent. The authors believe that in all their cases 
the tubercle bacillus entered the Ijunph chan- 
nels via the unbroken mucosa ; all patients with 
ulcerated mucosa do not live a sufficient period 
to allow for calcification. Klotz’ theory of 
calcium soap and Well’s theory of physico- 
chemical formation are given equal credence in 
the deposition of calcium. Calcification prob- 
ably occurs from 6 to 12 months after infection. 
Calcified lymph nodes may become free in the 
peritoneal cavity. Calcareous nodes may give 
rise to a recurrent type of intense, colicky pain, 
usually centrally placed ; the ca.seous node, more 
often a dull ache. Botli are relieved b.v heat 
and rest. Acute and subacute small bowel ob- 
struction from the calcareous node and from 
adhesions, which were found in 25 per cent of 
this series, may necessitate resection or enteros- 
tomy as a preliminary operative measure. Axial 
rotation in an anti-cloel^se direction along the 
ileocolic artery and vohmlus have occurred. The 
authors used a paramedian incision and removed 
ah the lymph nodes possible as a routine meas- 
ime, A detailed technique is given. In 5 cases 
tuberculosis was stirred up elsewhere. 

Fr.ANK PoKnANCE 

Pathogenesis of Anal Fissure and Implications 
as to Treatment. Blaisdell, P. C. ; Surg., Oyn. 
& Obst., 1937, 65: 672. 

Hypothecating anal fissure as a clinical entity 
unassociated with any other anal disease is 
plausible because of the separate and distinct 
location, the 6 and 12 (clock) positions.^ Blais- 
dell states that anal fissures seldom, if ever, 
extend more cephalad than the intermuscular 
septum separating the subcutaneous fibres from 


the superficial fibres of spliincter ani externus. 
Ine supeutaneous fibres cause a “raised bai' 
effect ' U'hose anterior surface is more anterior 
than the plane of the deep and superficial fibres 
of tlie external anal sphincter; it is the skm 
overlj-ing this bar which is the site of anal fis- 
.sure. Severance of this muscle bar irith a 
wedge-shaped incision and the use of a light 
pack of vaseline gauze for several days, to allow 
Jiealing to proceed from the base, is the logical 
manner of treatment. The factor of non-reeur- 
renee is to be taken as the real criterion of 
successful management and not the fact of 
healed operative wound, Erai.-k Boreaxce 

An.ST)!.\CTor. ’s Kora. ~ Gray V Anatomy does not 
concede 3 distinct lobulate divisions of the e.'ctexnnl 
sphincter of the anus. It concedes the superficial and 
deep fibres and corrugator cutis ani. It is presumably 
to the Inst named muscular fibres that Blaisdell refers. 
(Gray’s Anatomy), 1933, B.R, Terminology. 

Congenital Umbilical Hernia. Jarcho. J. ; Sho-ff., 

Oyn- d- Ohs\., 1937, 65; 593. 

This condition is more properly called an 
cvciitralion ; the contents have never occupied 
the abdominal cavity. One case in wlu'ch the 
liver occupied the sac is cited, with the details 
of operative cure. Operation was performed 
within 12 hours after birth. 

The author quotes Berglas, who states there 
are two tj-pes of umbilical hernia in which early 
operation is necessary ; one has an avascular sac 
which covers the divergently coursing umbilical 
vessels; the other has peritoneum as its sae. The 
first is the commoner and the more dangerous. 
In both tj-pes tlie sac dries readily, with the 
probabilities of rupture, infection and death. 
He considers that a marked disturbance between 
the growth process of the abdominal cavity and 
the abdominal contents is primarily the fault 
(third to tenth week) ; the other contributory 
factors are ,h}’perlordosis of the spinal column 
and anomalies of the mesenteries (ventral and 
dorsal). The small and large intestine are the 
more common occupants, but any abdominal 
viscera may he present. In the case of the liver 
he hypothecates a laxity of the supporting liga- 
ments. Heredity, pathological persistence of the 
vitelline duct and defects of the abdominal wall 
are not accepted as plausible factors of causation. 

With the every-day variety of small umbilical 
hernias not containing an abdominal ri.seera 
adhesive plaster repeatedly applied is always 
successful 

Obstetrics and Gynscology 

The Prevention of Eclampsia. De Snoo. K.: 

Ajii. J. Obst. & Gyii., 193 f, 34; 911. 

It is probable that the last cause of the de- 
fective functioning of kidneys and liver and also 
of the eclamptic attack is due to vasomotor 
cramp and the resulting defective circulation. 
A "cramp centre” is predicated. 
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There is practically no difference between the 
Na content of the blood, in gravidas and non- 
gravidas and in normal and toxsemic women with 
normally salted food. On a salt-free diet in- 
variably the Na content diminishes, as well in 
normal gravidas as in toxiemic ones, on an aver- 
age of 5 per cent. In eclampsia the Na content 
in most eases is approximately normal, but in 
other case abnormallj' high, up to 370 mg. and 
more. The influence of the salt-free diet on the 
chlorine content is about the same as on the Na 
content. The calcium and potassium content on 
the contrary do not change. 

De Snoo allows his pregnant patients to eat 
an}’- food they like except milk, but all without 
salt, and an additional litre or two of water. It 
is his firm belief that salt is the culprit and that 
it is to blame not merel}’- for the eclampsia but 
partly also for the toxiemia. It would be well 
if the women were to be forbidden the use of 
salt in the second half of their pregnancy. 

The figure for eclampsia may still be reduced, 
and this will be due in large measure to blood 
pressure control through pre-natal care, which 
hardly ever fails to give timel}’’ warning, and 
to the salt-free diet. Ross Mitchell 

Pregnancy Complicated by Ovarian and Par- 
ovarian Tumours. Wilson, K. M. : Am. J. 
Obst. cD Gyn., 1937, 34: 977. 

Thirty patients with ovarian and parovarian 
tumours associated with pregnancj’ are pre- 
sented. All but two were operated upon with 
no maternal deaths. In 5 women, where re- 
moval of the tumour involved removal of the 
corpus luteum, abortion occurred in each in- 
stance. Abortion occurred in 3 other instances 
but the accident was apparently not attributable 
either to the tumour or the operation. 

Torsion of the pedicle of the tumour was 
found to be a frequent complication, occurring 
in 20 per cent of the patients in the series. A 
tumour knoATO to develop during the course of 
a pregnancy will quite probably prove to be a 
corpus luteum cj’-stoma. It is suggested that 
vhen operation invoNes removal of the corpus 
luteum immediate administration of progester- 
one be begun. Boss Mitchell 

A Critical Study of 349 Cases of Breech De- 
livery. Macafee, C. H. G. and McClure, H. I. : 
Brit. M. J., 1937, 2: 1112. 

This study is based on a series of 349 con- 
secutiA'e breech deliA’eries occurring in the Royal 
Maternity Hospital, Belfast, during the years 
1932-36. Of the 349 cases 305 were primary 
breech presentations. Provided that adequate 
management is available, the extension of the 
limbs is not regarded as a complication. The 
corrected fetal mortality in primiparie is 10 per 
cent ; in multiparie 3.42 per cent ; and in all 
cases 6.10 per cent. Stress is laid on the value 
of ante-natal version, but external version should 


be performed Avith the greatest gentleness. The 
Trendelenburg position is of great assistance. 
The authors describe their method of dealing 
Avith the anterior arm. Slow and gentle delivery 
of the after-coming head is insisted upon to 
prevent tentorial tears. Breech delivery leads 
to increased rest to the mother from puerperal 
sepsis. Boss Mitchell 

Vitamin E in the Treatment of Habitual Abor- 
tion. Currie, D. : Brit. j\L. J., 1937, 2: 1218. 

In A’itamin E Ave appear to have a means of 
treating a most distressing condition Avith some 
hope of success. Up to the present the amount 
of A’itamin and the length of time it should be 
administered are open to discussion, but until 
further observations are made it would appear 
safer to give it throughout the AA’hole of preg- 
nancy in a dose of not less than three minims 
of Avheat germ oil daily. Boss Mitchell 

Erythroblastosis Fetalis as a Cause of Infantile 

Mortality. Javert, C. T, : A??i. J. Ohst. & 

Gyn., 1937, 34: 1042. 

Erythroblastosis runs part of its course in 
utero, and its presence may be suspected before 
delivery. Tj^iically, the mother is a multipara 
who has made a poor gain in Aveight during 
pregnancy, and who gives a history of familial 
jaundice. Hydramnios may be present Avith 
diminished or absent fetal activity. Fetal dis- 
ti’ess may occur. The amber-coloured fluid AA’hen 
the membranes rupture is important. Analgesics 
and amesthetics during delivery are contrain- 
dicated. The diagnosis is established after de- 
livery by the deep yellow A’ernix, or the presence 
of hj’drops, and the presence of erj'throblasts in 
the blood smear and in the fetal capillaries of 
the placenta. The Wassermann reaction is nega- 
tive. The incidence of er3’throblastosis at the 
Woman’s Clinic of Cornell University Jledical 
College in 1936 AA’as 1 in 400 infants. Resuscita- 
tion AA’as necessary in 50 per cent of infants Avith 
erjffhroblastosis. The average red cell count Avas 
3,400,000 per c.mm. and the aA’erage luemoglobin 
51 per cent. The mortality was 70 per cent. 
The treatment was repeated blood transfusions. 
Within two Aveeks the nucleated red cells had 
disappeared. Boss Mitchell 

Ophthalmology 

On Ocular Pemphigus. Kapuscinski. AV. J. : 

Ann. d’Ociil., 1937, 174: 451. 

Ocular pemphigus usually folloAvs pemphigus 
of the skin, and usually begins at the same time 
as pemphigus of other mueosie, particularly 
buccal and pharAuigeal. However it sometimes 
shows itself as an apparently primar}’- ocular 
affection. 

Four cases are detailed, and are of interest 
because of the complete clinical picture. The 
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author concludes that ocular pemphigus is a 
disease characterized by primary degeneration 
of the mucosa of the conjunctiva, especially the 
epithelium. The pathological processes in the 
cornea are limited to the superficial layer, and 
may be similar to the changes that take place 
in the conjunctiva. This chronic inflammatory 
condition is characterized by a cellular infilti'a- 
tion and is purel}' a secondaiy phenomenon 
which is caused by the invasion by microbes of 
tissue already pathologically altered by pem- 
phigus degeneration. The article has fifteen 
illustrative figures and a bibliography. 

S. Haxford McKee 

The Syndrome of Direct Compression of the 

Intracranial Optic Nerve. Desvignes, P. : 
d’Ociil., 1937, 174 ; 290. 

As indicated by the title this article deals 
with cases where the optic nerve has been pressed 
upon by tumour formation, either fibrous or 
vascular, in the part of the optic nerve just in 
front of the chiasm. The optic nerve in this 
part is fixed by its continuity with the chiasm 
and by the optic canal and the arteries of this 
region, ophthalmic, outside and below, the cere- 
bral anterior and communicating anteriorly, 
above. In such a position it cannot escape from 
pressure as it might do in the orbit where the 
nerve is surrounded by soft tissue. The result 
therefore follows that if a tumour begins in 
this neighbourhood the nerve "will soon be com- 
pressed and ocular signs will first draw atten- 
tion to the condition. 

The signs of compression of the chiasm are 
well known, but those, of the optic nerve have 
not been as much studied. In some cases study 
has placed the diagnosis of a cerebral tumour 
localized near the optic nerve, and in such 
cases, if operation has not been too long de- 
layed, patients have escaped rapid blindness and 
death with great suffering. 

The author gives first a historical review of 
the subject followed by first, clinical signs: (1) 
vision; (2) ^nsual fields; (3) appearance of the 
fundus ; (4) other ocular symptoms. There is 
a bibliography. S. Hanford McKee 

Contact Glasses. Bruce, M. G. : Am. J. Op^ith., 

1937, 20: 605. 

The idea of contact glasses occurred first to 
the younger Herschel, astronomer and physicist, 
about 1827.' Details of his experiments are lack- 
ing, but he apparently took gelatine casts of the 
eye and made from these a gelatine meniscus. 
It was not until 1911 that Zeiss produced the 
first ground contact glass, followed in 1912 by 
a similar glass for use in cases of conical cornea. 
In 1914, three years after the production of 
Ihe first ground contact glass, Erggelet sug- 
gested their use for aphalda, and later Siegrist 
advised them for keratoeonus, and in 1929 


Deutseh called attention to their value in ir- 
regular astigmatism. From that date there has 
been a constantly increasing interest in the 
subject, which has been stimulated by aificles 
in medical journals and even in the lav press. 

The use of contact glasses in overcoming re- 
fractive ei’VOTs is eoufined largely to myopia. 
Other suggestions for their use are in the treat- 
ment of neuroparalytic keratitis, pemphig'as, 
lagophthalmos. One of the most frequentlv 
mentioned disadvantages to their use is the diffi- 
culty of inserting them. A very real disad- 
vantage however lies in the wide difference in 
individual tolerance; also their high price should 
be borne in mind. S. Hanford }iIcKee 

Neurology and Psychiatry 

Sex-linked Microphthalmia Sometimes Associ- 
ated with Mental Deficiency. Eoberts, J. A. 

F.: Brit. M. J., 1937, 2: 1213. 

In 1922, Ash reported a family in which hlind- 
ness caused by abnormally small eyeballs was 
inherited according to the same rules of trans- 
mission as are colour-blindness and haemophilia ; 
namely, it affected males in the families and 
was transmitted to them by their unaffected 
mothers. Roberts brings this family history up 
to date, and reports that in the majority of 
cases the blindness was associated with mental 
deficiency. The history runs through four and 
possibly six generations. In the first generation 
in which the information was definite there were 
5 sisters and 3 brothers. Two of the latter were 
microphtlialmic, and one was definitely mentally 
deficient ; he died at the age of 47. His normal 
frvin sister had 12 children of whom 2 boys were 
blind. Nothing is stated as to their mentality. 
Two of the 12 children whose history is kno'wn 
were girls, both of whom had affected sons. One 
girl had 4 sons, 2 of whom were blind, and 1 
was at the level of imbecility, the other, of com- 
plete idiocy. The other girl had 9 children, 7 
of them boys. Four were blind. One of the 
blind boys was dead, one was feeble-minded, one 
was an imbecile, and one was definitely above 
average intelligence. 

One of the sisters in the first generation had 

2 normal boys and 3 girls. One of the latter had 

3 sons affected "with blindness and 1 normal 
daughter, who, in turn, had a blind son mentally 
normal. The 3 brothers who were blind died 
at 5 (this one in an epileptic fit, although he was 
said to be mentally normal), at 18, and at 14, 
respectively. The last two were idiots and 
epileptic. Thus in the four generations^ there 
were 2 in the first, 2 in the second. 9 in the 
third and 1 in the fourth who were blind, and 
8 of these were definitely known to be mentally 
defective. None of the members not blind 
showed any mental defect. This family is un- 
usual in that the microphthalmia is sex-linked, 
and in that it was so frequently associated with 
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such marked degrees of mental deficiency, sug- 
gesting that in some cases the development defect 
involved far more of the nervous system than 

tllG GyC 3.I0II6 jMADGE THtJRl-iO\Y MACKIjIN 

Therapeutics 

Thrombophlebitis of Varicose Veins. Edwards, 
A.; Sxirg., Qyn. & Ohst., 1938, 66: 236. 

The author, after active surgical intervention 
in 63 eases of acute thrombophlebitis in vari- 
cose veins, and after biopsj' examinations of 
thrombophlebitic lesions, undertakes a critical 
analysis of the present conservative treatment 
of phlebitis. He was unable to find bacteria in 
the thrombi by stain or culture, unable to find 
acute inflammatory reaction in the wall of the 
veins, in the lung after infarction from the 
thrombotic veins or the development of sepsis 
after operative procedures. He believes the 
thrombogenie factors (1) slowing of the blood 
flow; (2) physical and chemical changes in the 
retarded and retrograde blood flow ; (3) changes 
in the intima are entirely responsible for the 
proximal extension, the involvement of perforat- 
ing and deep veins, and the crippling of the 
valves, and that ambulator}’’ treatment with 
elastic bandage support decreases rather than 
increases tlie frequency of embolism. Keeanali- 
zation of firm thrombi is the rule rather than 
the exception. He advises ligation at the 
saphenofemoral junction except in tliose cases 
of migratory phlebitis which often are an ex- 
pression of Buerger’s disease. The varices can 
be injected -uath a 0.5 c.c. injection of 5 per cent 
sodium morrhuate when the inflammatory reac- 
tion has lessened, or ligation of the perforating, 
veins may be performed. The phlebitis usually 
subsided in these 63 eases within a week; no 
untoward results prevented return to work 
within 3 weeks. The cases have been followed 
from a few months to 5 years without recurrence, 

Frank Dorrance 

Anse sth e sia 

The Intravenous Use of Morphine Sulphate for 
Analgesia, Betlach, C. J. .- Proc. Staff Meet- 
ings of Mayo Clinic, 1937, 12 : 733. 

Morphine sulphate has been used therapeuti- 
cally for 135 years but it has been only since 
1930 that it has been employed intravenously. 
In Europe it has been administered in this 
manner for pre-operative medication, for diag- 
nostic purposes and as a therapeutic drug. In 
America, Dr. Salzer, of Cincinnati, has reported 
on its intravenous use for gall-bladder colic, 
angina pectoris, etc. 

The effect of the dtug given intravenously is 
more pronounced and, comes on immediately as 
compared with the more delayed action of' the 
subcutaneous injection. The effect lasts about 
as long as that folio-wing subcutaneous injection. 


Patients vary in their reaction to the intra- 
venous administraiton, some complaining of 
dizziness, tinnitus, tachycardia and a feeling of 
warmth. Vomiting is less frequent following 
tills technique. 

The method used is as follows. A tablet of 
morphine sulphate, gr. 1/6 or gr. 1/4, is dis- 
solved in 1.5 or 2 c.c. of sterile water, respec- 
tively. This is put in a 2 c.c. hypodermic syringe 
and a 20 or 22 gauge iptravenous needle Is 
attached. After venipuncture the drug is ad- 
ministered very slowly. About 1/24 gr., or 0.25 
to 0.33 c.c. of solution, is injected first and 
twenty to thirty seconds are allowed to elapse. 
This is to allow for an}’’ idios}merasy to appear. 
The remainder of the drug is then injected 
slowly until the desired effect is obtained. 

Intravenous injection of morphine sulphate 
finds a valuable use in supplementing a waning 
spinal anaesthetic. Here the injection of 1/6 gr. 
of morphine will often enable the surgeon ^to 
complete his work without resort to supple- 
mentar.v anaesthesia. It is useful as pre-operative 
medication for regional and local anaesthesia. 
Traumatic pain and visceral colic respond more 
rapidly to this method than any other means of 
administering morphine. 

The advantages of the intravenous method 
over the. subcutaneous are: (1) the full analgesic 
effects are obtained immediatel}'; (2) the drug 
can be given at the moment it is needed; (3) 
the dose may be regulated aeeuratel.v. 

F. Artitur H. Wilkinson 


©bitiiariee 

Dr. Norman Anderson, of Toronto, died on 
Februar.v 37, 3938. He Teas a graduate of Trinit.v 
University, Toronto (3892). 


Dr. John Charles Bell, of Merlin, Ont., died on 
Februar.v 9, 3938, in his eighty-first year. He ■svas a 
graduate of Trinity University, Toronto (3884), and 
L.S.A. Lond. (3886). He ivas at one time M.O.H. for 
the Township of Ealeigh. 


Dr. Gordon Elliott Booth, of Ottawa, died on 
March 6, 3938. He was fifty-three years old. 

Dr. Booth was born at Waterloo, Qne., and gradu- 
ated from McGill University (3930). He went from 
there to Manhattan Maternity Hospital, New York, 
for a post-graduate course. He was attached to the 
medical and genito-urinar}' departments of the Otta-sva 
Civic Hospital. 


Dr. Joseph Georges Albert Bouvier, of St. Albert, 
Ont,, died on February 32, 3938. He was born in 3882 
and a graduate of Laval University, Montreal (3908). 

Dr. Joseph Ernest Champagne, of Hull, Que., died 
on Januan' 25, 1938, aged fifty-seven. 

Dr. Champagne was born at St. Norbert, Berthier 
County, Que., the son of Joseph Aime Champagne and 
the late Mrs. Champagne, formerl}- Miss Esther 
Marseille. He completed his education in Montreal, 
where he graduated with his medical degree from 
Laval University (1907). 
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Dr. Frank Coleman, of Hamilton, Out., died on 
February 8, 1938, in his seventieth rear. He was a 
graduate of the University of Toronto (1894). 


1Rew5 Stems 


Dr. Joseph Aloysius Corcoran, of Jilontrcal, died 
on March 13, 1938. 

Dr. Corcoran was former professor of chemistry at 
Loyola College, and was born in Stratford in 1878. 
He was educated at Parkdale College, Toronto, and 
graduated from Lav.al University, Quebec, with his 
B.A. degree, subsequently graduating in medicine at 
Trinity University, Toronto (ISOS). 


Dr. Kiel Hillier, of Leamington, Ont., died on 
January 19, 193S, aged seventy-three. He was a gradu- 
ate of Victoria University (1886). He was born at 
Bath, Ont., on November 5, 1866, of Scotch U.E.L. 
parentage. He was a veteran of the North-West 
Rebellion and the Great War where he served with 
distinction as a combatant officer. 


Dr. Daniel H. hIcCalman, of Winnipeg, died sud- 
denly on March 5, 1938, leaving behind him a record 
of a singularly active and useful life. For the last 
few years his health had been indifferent, but ap- 
parently he had improved, and on February 1st he 
was present at the annual meeting of the Sanatorium 
Board of Manitoba and took part in the discussion. 

Dr. McCalman was born near Barrie, Ont., in 186) 
and came to Manitoba in 1880. He taught school in 
Emerson and then graduated in xVrts from St. John's 
College, Winnipeg. He attended Normal School and 
in 1887 became School Inspector. Eight years later 
he entered the Manitoba Medical College where he 
had a brilliant academic career. In 1902 he became 
Professor of Hygiene in Manitoba College, in 1903 
Lecturer in Obstetrics, and in 1907 Professor of Ob- 
stetrics, a post which he held for twenty years, then 
becoming Professor-emeritus. In 1905 he was ap- 
pointed Obstetrician to the Winnipeg General Hospital 
and resigned in 1922 when he was appointed a mem- 
ber of the Honorarj- Consulting Staff. 

With his friends Dr. Gordon Bell and Dr. E. W. 
Montgomery, Dr, McCalman took a keen interest in 
public health matters and in 1923 he became chairman 
of the Manitoba Board of Health, with which he was 
long associated. He was a Past President of Manitoba 
College of Physicians and Surgeons and a Trustee of 
the Gordon Bell Memorial Fund. He became a member 
of the Sanatorium Board of Manitoba in 1930. 

His keen mind, singleness of purpose, and devo- 
tion to duty made him a very valuable member of the 
medical profession, both as a teacher and administrator. 


Dr. Samuel Bussell McCreary, of Belleville, Ont., 
died on January 28, 1938. He was born in 1893, and 
a graduate of McGill University (1919). 


Dr. Joseph. Churchill Patton, of Toronto, Ont., died 
on February 7, 1938, in his eighty-eighth year. He 
was a graduate of Victoria University, Cobourg (1888). 


Dr. Herbert Henderson Sinclair, of Walkerton, 
O^nt., died on February 1, 1938, in his sixtj'-ninth year. 
He was a graduate of the University of Toronto 
(1894). 


Earth is an island ported round with fears; 

Thy way to heaven is through the sea of tears. 

It is a stormy passage, where is found 

The wreck of many a ship, but no man drowned. 

—Francis Quarles, Epigram S. 


Alberta 

The Alberta Government is making estimates for 
another Health Unit to be established in 1938. though 
none was established in 1937, notwithstanding that an 
amount was placed in last year’s budget for it. The 
sum of §20,500.00 was provided for the care of those 
afflicted with poliomyelitis, in the hope that the 
Government assuming the responsibilitv both for pre- 
vention and cure, better results will be' obtained. 

Since the Government assumed responsibilitv for 
prevention and care of those afflicted with the above 
disease, the costs naturally have mounted. The fol- 
lowing figures will indicate the problem. 

Government estimates for tuberculosis work. 1933-34 

$175,390.00. 

Government (full responsibility), 1936-37, $278,618.00. 
Government (full responsibilit.v), 1937-38, $333’S6.5,00. 
Government (full responsibility), 1938-39, $370,904.00. 

Thus the amount has doubled since the Govern- 
ment’s assumption of what is called full responsibility, 
though nothing is being assumed regarding tuber- 
culosis of bone. 


The Workmen’s Compensation Act is being revised, 
and the officers were planning to have a finalitj' to certain 
compensation claims, like final settlements with in- 
surance companies. The men, however, will have 
none of this arrangement. The workmen desire an 
appeal from the decision of the physician in charge 
of the case, to an Appeal Board of Physicians, but 
if the decision of this Board is not accepted by the 
injured workman he wants the right to go before a 
Lay Appeal Board composed of three men, as follows. 
The Attorney-General of the Province, a man chosen 
by the workman, a man chosen by the industry. Nor 
is* the workman wiHing to be bound by the decision 
of this Appeal Board; he wants a further appeal to 
the Workmen’s Compensation Board itself. 

Chiropractors are demanding that their cult be 
named in the Bill, indicating that their system of 
healing be legally recognized in Alberta, and should 
be put on an equal footing with the medical profes- 
sion. They are asking for four chiropractic referees, 
and that the workmen have the right to call a chiro- 
practor at the initial stage, and the Board have no 
power to change the treatment. 


Amendments are being made to the Act with the 
object of restricting the sale of codeine and sulfanila- 
mide and their salts. The poison li.st is being amended 
by including nith potassium cyanide all other metallic 
cyanides. 


The annual banquet of the Calgary Medical 
locietv was held at the Renfrew Club on February S, 
938 The President, Dr. A. I. Banks, was Chairman. 
Che address of the evening was given by Major Donald 
Cameron, Librarian of the University of 
)ther speakers were Mayor Andrew Davison, Dr. C. R. 
5unn, of Red Deer, President-elect of the Canadiaa 
Jedical Association — Alberta Division: Dr . L 
Villiamson, representing the Edmonton Academy ot 
Jedicine; Dr. R. R. McIntyre, the Calgary Dental 
iocietv. A pleasing feature was the presentation of 
llustr'ated addresses to Dr. W. A. Lincoln and Dr. 
t B Singleton for the splendid services they have 
riven the citv on the City Council and the Public 
Jehool Board.' Dr. Euston Sisley who h-? 
ictive practice in Calgary for the pa.st thir.y-four 
rears, was made a life member of the Society. Dr. 
3. B. Roach made the presentations. 

G. E. LE.tr.MOKTH 
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British Columbia 

In a speech before the Vancouver Institute in Peb- 
ruary, the Hon. G. M. Weir, Minister of Education, 
stated that he wished to see an institute of preventive 
medicine established in connection with the University of 
Britisli Columbia in the near future. 


The Prince Rupert Hospital Board has called for 
tenders for the proposed new $100,000.00 hospital unit. 
The plans and specifications have been received from the 
provincial architect, and call for a three-storey reinforced 
concrete building, fireproof, and fully modem. 


Directors of the ChilKwack Hospital Board are seek- 
ing a provincial grant toward a proposed new $80,000.00 
hospital building. 


At the annual meeting held recently it was an- 
nounced to the directors of the Kelowna Hospital Society 
that a new wing for the Kelowna General Hospital, 
costing from $50,000.00 to $100,000.00 was immediately 
necessary. 


The Vancouver Municipal Chapter, Imperial Order 
Daughters of the Empire, has presented a bronchoscopic 
room fully equipped to the Vancouver General Hospital 
in commemoration of the Coronation of their present 
Majesties. Tliis represents a contribution of $2,500.00. 


Dr. Allon Peebles, chairman of the at present non- 
functioning British Columbia Health Insurance Com- 
mission, has left for a three months’ European tour. He 
will visit England, Scotland, France, Germany, Denmark 
and Norway, all of which countries are stated to have 
health insurance systems in operation, in order to make 
a first-hand study of European health insurance. 


Tlie British Columbia and Alberta divisions of the 
Canadian Association of Radiologists met in Victoria on 
February 4th and 5th. It is hoped that this may become 
the first of a series of annual conferences to be held 
alternately in the two provinces. 


Wm. H. Walsh, hospital consultant architect of 
Chicago, has been invited by the Board of the Vancouver 
General Hospital to come to Vancouver to confer with 
Mr. Wliittaker, the provincial architect, on plans for a 
new building for acute cases. D. E. H. CleveIjAkd 


Manitoba 

The Rockefeller Foundation has agreed to make a 
large contribution to initiate a survey into general 
morbidity statistics in the municipalities having 
municipal doctors. The area covered is rural, with an 
approximate population of 15,000 and containing 
groups of various national origins. The survey will 
be carried out over a two-j-ear period. It is proposed 
to use statistic forms similar to those in use in col- 
lecting data in connection with the medical care of 
the unemployed in the City of Winnipeg, and a 
similar method of computing the figures by means of 
the Hollerith system will be adopted. 

In conjunction with this study of illness a study of 
all pregnancies in Manitoba during the course of a 
year will be carried on simultaneousl 3 ’ bj' the same 
personnel. Material for this studj' -will be obtained bv' 
the use of forms to be completed b_v the attending 
physician. The organization is to consist of a special 
medical officer with statistical knowledge, two public 
health nurses, one with statistical knowledge, and an 
office clerk. The direction of the study is to be under 
the Department of Health and Public Welfare of the 
province. The Dominion Department of Pensions and 
National Health has agreed to make a contribution 
towards defraj-ing the costs of this survey. The co- 


operation in this survey by the Manitoba Medical 
Association is to be considered merely as insurance 
against the initiation of some form of state health 
insurance passed on inadequate knowledge. 

When this surve.v is completed there will then be 
available information with regard to morbiditv sta- 
tistics among a large urban population in Winnipeg 
in connection with medical care of the unemploved 
which has been carried on since 1934, and also among 
representative medical groups and statistics as to 
maternity in the province together with the valuable 
mortality statistics. These should form a valuable 
body of medical statistics. 


At a special convocation of the University of 
Manitoba held in the Concert Hall of the Winnipeg 
Auditorium the honorarv degree of Doctor of Laws 
honoris causa was conferred on Elmer Vemer McCallum, 
Ph.D., Sc.D., Professor of Biochemistry-, School of 
Hygiene and Public Health of the Johns Hopkins 
University. Dr. McCallum delivered the Gordon Bell 
Memorial Lecture, on “Some Practical Applications 
of Nutrition’’. 


Winnipeg General Hospital is advertising for ap- 
plications for the position of Assistant Gyntecologist 
and Assistant Oto-laryngologist. 


A meeting of the Sanatorium Board of Manitoba 
was held at the St. Boniface Sanatorium on March 
11th. Dr. J. D. Adamson, Superintendent of St. 
Boniface Sanatorium, re\-iewed the work of the past 
year. 

The institution has been run to almost full oc- 
cupancy as regards adults and about 60 per cent 
occupancy for children. The average length of stay 
for all cases was 2SS days; for cases of pulmonary 
tuberculosis 320 days. It was noted that the per- 
centage of far-advanced cases among males was 
higher than for females, 73 per cent as against 65 per 
cent. The table showing the age on admission demon- 
strated the comparative incidence of pulmonary tuber- 
culosis before the age of fifteen and its very heavy 
incidence between 20 to 35 years, especially in females. 
During the 5 to 15 age-period there is very little 
pulmonary tuberculosis ' that requires treatment, but 
the incidence of bone tuberculosis is highest during 
this period. Females show preponderance before the 
age of 35 and a gradual decreasing preponderance 
thereafter. These facts on age-incidence indicate that 
main efforts should be directed to adolescents and in 
adults rather than to children. In young adolescents 
tuberculosis is more than twice as common among 
females but at the age of 50 or over it is more than 
four times as common among males. 

In the St. Boniface Sanatorium surgical methods 
are being extensively used for treatment. Nearly 64 
per cent of cases received surgical treatment. One 
hundred and fifty major surgical operations on tuber- 
culous patients were done with only one death during 
the j-ear. In connection with the Sanatorium there 
is a Respiratory Clinic at St. Boniface Hospital with 
an interlocking staff. This outpatient clinic is a great 
assistance to the Sanatorium. 

Since the opening of the Central Tuberculosis 
Clinic in Winnipeg and the St. Boniface Sanatorium 
the death rate from tuberculosis in Winnipeg has 
declined considerably, from an average of about 55 
per hundred thousand during the years 1924 to 1929 
to 30 per hundred thousand during 1936. 


Headed bj' Dean A. T. Mathers, 29 members of 
the Faculty of Medicine. University of Manitoba, left 
Winnipeg on Februarv 20th for Chicago. The purpose 
of the visit was to confer with heads of departments 
in the Faculty of Medicine of the University of 
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DOUBLED IN POTENCY . . . 
PRICE UNCHANGED 









^ 0 ' 




The potency of Emmenin has been doubled 
but the price remains unchanged. 


Wherever oesfrogenic therapy is indicated at the 
menopause, in menstrual migraine and in dysmenor- 

rhoea ^this "new" Emmenin offers several definite 

advantages: 


0 High potency in small doses. 

9 Maintenance doses substantially reduced. 

# Lower cost widens the scope of treatment. 


emmenin liquid— 120 day- 

oral units (Collip) per tea- 
spoonful — In original bottles of 
4 fluid ounces. 

emmenin tablets— 120 day- 
oral units (Collip] per tablet — 
In bottles of 42 tablets. 


Emmenin is the orally-active, oestrogenic, placental 
hormone, prepared and biologically standardized after 
the technique of Dr. J. B. Collip and supplied with 
the approval of the Department of Biochemistry, 
McGill University. 


AYERST, McKENNA & HARRISON 

Biological and Pharmaceutical Chemists 

MONTREAL 


LIMITED 

CANADA 


412 


The Cakadiax jMedical Associatiok Journal, 


[April 193S 


Chicago. The majority of the party returned on 
Alarch 3rd feeling that the visit had been most 
profitable. 


The visit • of Dr. Tulton Bisdon, of Toronto, as 
guest speaker at the post-graduate course in Traumatic 
Surgery was greatly enjoyed. Boss MitcheiJj 


New Brunswick 

Captain Charles McMillan, E.C.A.M.C., has been 
transferred from the general list to Command No. 7, 
Hygiene Section. 


Justice J. H. L. Fairweather, of Saint John, lias 
consented to become the Chairman of the New Brunswick 
Branch of the Canadian Societ}' for the Control of 
Cancer. Organization of this provincial branch is coming 
forward under a select committee. 


Dr. J. K. Sullivan was the speaker at the monthly 
meeting of the Saint John Medical Societ}- on March 
2nd. Dr. Sullivan discussed a wide field of renal and 
ureteral diseases. The attendance was satisfactory, and 
his presentation of lantern slides, demonstrating the 
various lesions described, was much appreciated. 


Dr. E. C. Menzies, Superintendent of the Provincial 
Hospital, appeared before the Fredericton Medical 
Society at their monthly meeting in Februarj- and spoke 
on the subject of "The early mental case in general 
practice ’ ’. 


Dr. D. C. Malcolm, of the surgical staflc of the Saint 
Jolm General Hospital, has been confined to hospital for 
some time, suffering from a severe infection of the face. 


Two delegations from the New Brunswick Medical 
Society have recently appeared before the Provincial 
Government in protest against restrictive regulations 
issued by the Workmen’s Compensation Board. These 
regulations limited the hospitalization of certain tj'pes 
of injuries to a degree that disallowed the judgment of 
the physician in charge of the case. The reception of 
these committees by the Government resulted in satis- 
factory arrangements being made. 


The New Brunswick Medical Society has decided to 
eliminate their scientific sessions from their annual meet- 
ing for the year 193S, so as to allow their members more 
freedom to attend the meeting of the Canadian Medical 
Association in Halifax. Their business meeting will be 
held in September at Edmundston, and will occupy 
only one day. 


The reports of the local boards of health mark a 
very definite decrease in the amount of mfectious diseases 
reported during the fi.rst two months in 1938, as com- 
pared with the same period in 1937. 


It is anticipated that in the very near future very 
extensive repairs and additions ■will be made to the Saint 
Jolm Tuberculosis Hospital, wliich for some time has 
been filled to capacity, necessitating the creation of a 
waiting list of recommended patients to this institution. 

A. Stanley Kirkland 


Nova Scotia 

In the speech from the throne at the opening of 
the Nova Scotia Legislature it was brought out that 
the health of the province had been well maintained 
through 1937, there being no serious outbreaks of 
disease and no severe epidemics. Of particular interest, 
it was said, was the formation of a health unit for 
Cape Breton Island. An annex for the tuberculous 


was erected in connection -vmth the Amherst Hospital 
and the government felt "that in local communities 
the extension of the Annex principle •will be of great 
assistance in dealing with tuberculosis.’’ The total 
number of deaths from tuberculosis was reported as 
being reduced during 1937. 


At the annual meeting of the staff of the Halifax 
Infirmary, Dr. W. G. Colwell was elected president 
Dr. F. S. Findlay, vice-president, and Dr. C. M. Jones' 
secretary. 


Dr. G. A. Macintosh, Superintendent of the Tic- 
toria General Hospital, Halifax, has gone to Florida 
for a vacation and well earned rest. His post at the 
hospital is being taken by Dr. H. L. Scammell, of the 
Workmen’s Compensation Board. 


The freighter, CHy of AvcUand, docked at HaUfax 
from Calcutta with a case of small pox on board, and 
kept port physicians busy vaccinating both the crew 
and dock attendants who came in contact ■with the 
ship. 


Dr. H. B. Corbett, late roentgenologist to the 
Kent%'ille Sanatorium, has taken up his new appoint- 
ment to St. Bita’s Hospital in Sydney and St. 
Joseph’s Hospital in Glace Bay. His presence ■will be 
a great adjunct to the services of these hospitals. 


Dr. Hugh Martin has been appointed town health 
officer for Sydney Mines. 


More than 6,500 persons were treated at the Dal- 
housie Health Centre during 1937. This clinic has 
been grooving from year to year since its inception, 
and this latest figure represents a substantial increase 
over that of the previous year. 


Dalhousie University will add to its buildings a 
new medico-dental library before the beginning of 
next term. Already the University has had expert 
advice from outstanding medical librarians of this 
continent. Plans have been drawn and it is expected 
that the corner stone ■will be laid this month. The 
new library -will cost somewhere in the vicinity of 
8100,000.00 and ■will fill a much needed want, not only 
among medical and dental students of Dalhousie but 
among physicians of Halifax and Nova Scotia as well. 

Arthur L. Murphy 


Ontario 

The Committee in charge of the McGibbon Me- 
morial Fund which is being raised to perpetuate the 
name of Doctor Peter McGibbon, physician, parlia- 
mentarian, and soldier, in connection with the Brace- 
bridge General Hospital, reports that to date the fund 
stands at about $5,000.00. With the amount asked for 
well in sight, tenders are now being called for by the 
Bracebridge Branch of the Bed Cross Society for the 
construction of a new -wing for the hospital and the 
installation of an elevator sufficiently large to accom- 
modate a stretcher and an attendant. 


Dr. Charles W. Clark, who celebrated his 93rd 
birthdaj' in February, is probably the oldest medical 
practitioner in Toronto. Doctor Clark was born at 
Ingersoll, and was, for some time, in practice in 
Winnipeg. He is still quite active.. 

The Academj* of Medicine, Toronto, have under 
preparation a special number of the Academy BvUcim 
to mark the 50th anniversary' of the Ontario Medical 
Library Association. The Ontario Medical Library 
Association was one of the four medical societies 
which merged thirty years ago to form the Academy 
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HI w U A I At night, it is said, all cats are gray. To the physician un- 

familiar with the situation all mineral oil emulsions look alike. But let the spotlight of 
searching observation shine on Agarol, and it stands alone. 

No other mineral oil emulsion excels Agarol in efficacy. No other product approaches 
It in palatability and freedom from oiliness. The painstaking effort and care that go into 
making Agarol — the ingredients of exceptional quality that enter into its composition, 

stamp it, indeed, a unique product. 

U To the physician who has tried mineral oil emulsions 

^ in the treatment of constipation— who has experienced 
^ disappointments of uncertain quality — who is now ready 

to try the sound logie and common sense of the princi- 
— ule that has brought distinction to Agarol — we extend 
:tyj3 tJiis cordial imitation: “TRY AGAROL. ’ 
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of Medicincj Toronto. The library, at that time, con- 
sisted of from 4,000 to 5,000 volumes. In thirty years, 
it has grown to nearly 28,000 volumes. 


New legislation of interest to physicians is an- 
nounced bj' the Honourable Minister of Health. He 
proposes: 

1. An amendment to the Private Hospitals Act 
prohibiting the use of the word “hospital” b3' any 
institution that , is not of a standard approved by the 
Department, in fact, any private institution that is 
not licensed under the Act. “Eest Homes” unless so 
licensed bj^ the Department may no longer call them- 
selves hospitals or private hospitals. 

2. Another bill introduced by the Minister is in 
the form of an amendment to the Nurses Eegistration 
Act. This will bring all training of nurses under the 
direct supervision of the Minister of Health. No 
training school may be established in the province 
without specific approval of the Minister. 

3. Another measure introduced bj’ the Honourable 
Mr. Kirb3' extends the provisions of the War Veterans 
Act which provides for the burial of indigent veterans. 
This will now include veterans of air service as well 
as militar3' and naval veterans; also veterans of all 
wars instead of onl3’ those of the Great War. 


On the evening of Februar3' 23rd, the Ontario 
County Medical Societ3’ presented four of their mem- 
bers with Life 'Memberships, Dr. D. S. Hoig, Dr. T. E. 
Kaiser, Dr. C. P. McGillivray and Dr. D. Archer. All 
of these men have been prominent in the medical and 
chdc life of Ontario Count3- for from fort3' to fift3- 
years or more. Doctor AIcGillivra3’ was for two 3’ears 
President of the Ontario (provincial) Medical Association. 


Doctor William B03’d, Professor of Pathology, 
University of Toronto, lectured before a large audi- 
ence in Convocation Hall on Saturda3', Pebruar3' 26th, 
on the subject of “Cancer”. 


Owing to increased demands being made upon the 
laborator3'’ of the Pro%'incial Department of Health 
the Deputy Minister has asked that a new laborator3- 
be built on the site now occupied b3' the Ontario 
Hospital, Queen Street West. At present, the work 
is being carried on in the Whitne3- Block of the 
Parliament Buildings. 


There was an unusuall3- large attendance at the 
annual dinner of the Ottawa Medico-Chirurgical Soci- 
et3' on Thursda3*, rebruar3- 17th at the Eo3ml Ottawa 
Golf Club. The guest speaker was Colonel A. T. 
Thompson. Mention was made of the special way in 
which the Societ3' had been honoured in having one 
of its members President of the Ontario Medical As- 
sociation and another President of the Canadian 
Medical Association during the same year. 

Some 3'ears ago. Doctor H. B. Small, of Ottawa, 
was presented with a gold-headed cane b3’’ the Ottawa 
Medico-Chirurgical Society on the golden anniversar3- 
of his admittance to the practice of medicine. In 
the eight years since this replicas have been given 
to other physicians attaining the same distinction. 
Doctor Small has returned the cane and, in future, 
it will be hung in the hospital with which the recipient 
is affiliated during his tenure of the distinction. 


Doctor H. J. Stander, Professor of Obstetrics and 
G3Tia:colog3', at Cornell Universitv Medical College, 
New York, lectured before the annual meeting of 
District No. 11 of the Ontario Medical Association at 
the Academ3' of Medicine on March 1st, and before 
a meeting of District No. 4 of the Ontario Medical 
Association held under the auspices of the Hamilton 
Academ3- of Medicine at McMaster Univer.sity on 
March 2nd. j. H. EiilOTT 


Quebec 

The Montreal Convalescent Hospital reports a verv 
successful 3-ear. A new wing is well under wa3-, and 
its construction has been hastened b3- the promise of 
a grant of $200,000 from the Provincial Government. 

Statistics for the 3-ear 1937 revealed that private 
or semi-private patients numbered" 191, public pav 
patients 221, patients accepted or pending under the 
Quebec Public Charities Act 1,051, free patients, 124. 
The total number of patient-da3-s was 3S,54S or an 
average of 24 days per patient, and the average cost 
per patient per da3- was $1.69. 

The nationalities of the patients admitted were 
as follows: English-Canadians, 812; French-Canadians, 
128; British Isles, 387; Newfoundlanders, 19; Eussians, 
43; Americans, 30; Central Europeans, 94; Northern 
Europeans, 37; Southern Europeans, 23; Chinese, 4; 
Indians, 3; and Si'rians, 2. 

The guest-speaker at the Annual Meeting which 
was held on Februar3- 22nd, was Dr. "W. M. Chipman, 
who gave a striking address. He traced the history 
of the hospital since its inception in 1913, and pointed 
out that the care of the convalescent was a special 
business which required a carefully selected staff with 
special training and experience. 

The new wing, made possible, thanks to the gen- 
erous aid of the Provincial Government, Sir Charles 
Lindsa3', Mr. Herbert Molson and Mr. J. "W. Mc- 
Connell, adds 116 beds to the original capacity, making 
in all an institution of 225 beds. The hospital in 
the future will devote much more attention to voca- 
tional therapy. Dr. Chipman pointed out the economic 
gain in having a well-equipped convalescent hospital. 
The average cost at the Montreal Convalescent Hos- 
pital was only $1.69 per patient per da3', as compared 
with the $4.00 of the general hospitals. The founda- 
tion of all care of convalescent patients, is rest, ap- 
propriate rest for mind and bod3-; fresh air; good 
food; proper environment. 


The International Council of Ophthalmology is 
a bod3- which represents the civilized nations of the 
world in the domain of ophthalmology. It acts between 
Annual Congresses ns a directing and legislative 
bod3-. On the Council are two representatives from 
the United States and two from Great Britain and the 
overseas Dominions. This 3-ear it is announced that 
Professor Sinclair, of Edinburgh, will represent Great 
Britain, and we are glad to state that Prof. Fred. T. 
Tooke, of Montreal, will represent the latter. 

Dr. B. P. Babkin. Eesearch Professor of Pln-siol- 
og3-, McGill University-, has been invited In- the Board 
of Ph3-siology of the Universit3- of London, England, 
to lecture there during the spring session. Dr. Babkin 
will deliver two lectures, which will be based on the 
researches carried out b3- himself and his co-workers 
at McGill Universit3- during the last few years. In 
the first lecture he will discuss “The regulation of 
the activity of the gastric glands” and in the second 
“Trophic and secretory phenomena of the digestive 
glands”. Later he lectures in Edinburgh. 

Dr. Norman Bethune, of Montreal, who organized 
the Spanish-American blood transfusion sery-ices in 
aid of the Spanish 103-alists, is reported to hay-e been 
in Hankow recently- yvith the first of many- combined 
Canadian and American units to yvork in the front 
lines with the Chinese army-. 


Saskatchewan 

The Osier Night was celebrated by the Eegina and 
District Medical Societ3" with a dinner at the Hotel 
Saskatchewan on ■Wednesda3-, Februar3' 16th. Dr. H. B. 
Alexander, of Saskatoon, gave an address on the life of 
Osier. 
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WANTED. — intern for rotating' ser\'ice in a hospital 
of 155 beds. Approved for internship. Maintenance and $10.00 
a month remuneration. Must be a graduate of an accredited 
school. Address, Superintendent, The Wm. W. Backus Hospital, 
Norwich, Connecticut. 


WANTED, — Medical detailer, experienced, Christian, gradu- 
ate pharmacist, under 40, exceptional man. Canadian territory', 
excellent company, salarj' open plus .expenses. Box 294, 
Canadian Medical Association Journal, 3640 University Street, 
Montreal. 


WANTED.- — Locum tenens or assistantship from July, 193S 
to April, 1939 by recent medical graduate with two vAnrs’ 
training in University teaching hospital. Excellent references 
Applicant single, age 27, Gentile, is doing further post-graduate 
work after April, 1939. Apply Box 20S, Canadian Medical 
Association Journal, 3640 University Street, Montreal. 


LOCATION DESIRED as superintendent of small hospital. 
Could also do all pathology work having had extensive experi- 
ence. At present in charge of large hospital; desires to make 
change. Excellent reference. Reply Box 292. Canadian Medical 
Association Journal. 3640 University Street, Montreal. 


MEDICAL PRACTICE.— Excellent practice in town near 
Toronto, paved roads, centre prosperous community, with 
collections above average. Modern brick residence, with three- 
room office suite, and two-car garage. Owner specializing. 
This is an unusually fine practice, and should pay for itself 
within two years of date of purchase. Apply Box 291, Canadian 
Medical Association Journal. 3640 University Street. Montreal. 
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Dr. B. Brachman, of Kfigina, who left here last 
July, received a fellowship of the St. John’s Hospital 
Dermatological Society, with which is incorporated the 
London Dermatological Society, at the annual meeting 
held recently in London, England. Lillian A. Chase 


United States 

The Prancis Amory Septennial Prize of the Ameri- 
can Academy of Arts and Sciences. — In compliance 
with the requirements of a gift under the will of the 
late Francis Amory of Beverl}-, Mass., the American 
Academ}' of Arts and Sciences announces the offer of 
a septennial prize for outstanding work with reference 
to the alleviation or cure of diseases affecting the 
human genital organs, to be known as -the Prancis 
Amory Septennial Prize. The gift provides a fund, 
the income of which may be awarded for conspicu- 
ously meritorious contributions to the field of knowl- 
edge “during the said septennial period next preceding 
anj" award thereof, through experiment, study or 
otherwise ... in the diseases of the human sexual 
generative organs in general.’’ The prize may be 
awarded to an 5 ' individual or individuals for work of 
“extraordinary or exceptional merit’’ in this held. 

In case there is work of a quality to warrant it, 
the first award will be made in 1940. The total amount 
of the award will exceed ten thousand dollars, and 
may be given in one or more awards. It rests solely 
within the discretion of the Academj' . whether an 
award shall be made at the end of any given seven- 
year period, and also whether on anj- occasion the 
prize shall be awarded to more than a single individual. 

While there will be no formal nominations, and 
no formal essa 3 ’s or treatises will be required, the 
Committee invites suggestions, which should be made 
to the Amorj- Fund Committee, care of the American 
Academi- of Arts and Sciences, 28 Newburj- Street, 
Boston, Mass., U.S.A. 


General 

The Sixty-seventh Annual Meeting of the Ameri- 
can Public Health Association will be held in Kansas 
City, Mo., October 25 to 28, 1938. 

Dr. Edwin Henry Schorer, Director of the Kansas 
City Health Department, has been appointed Chairman 
of the Local Committee. He will be assisted b.v a 
large group of city and state officials and communit.v 
leaders. 

A long list of affiliated organizations meet 
habitually with the American Public Health Associa- 
tion. Thej^ include: the American Association of 
School Phj'sicians; the Association of Women in 
Public Health; the Conference of State Laboratori' 
Directors; the Conference of State Sanitary Engineers; 
the American Association of State Eegistration Execu- 
tives; Delta Omega; the International Society of 
Medical Health Officers. 

The attendance at the 67th annual meeting will 
include public health workers from everj' State in 
the Union, Canada, Cuba and Mexico. 


The Third International Cancer Congress, under 
the auspices of the International Union Against 
Cancer, will be held in the United States, September 
11 to 16, 1939, at the Haddon Hall Hotel, Atlantic 
City, N.J. The President of the Congress is Professor 
Francis Carter Wood, Director of the Institute of 
Cancer Kesearch of Columbia University, New York 
City; Dr. Donald S. Childs of S.vracuse, New York, 
is the Secretary-Treasurer; and Dr. A. L. Loomis Bell, 
of Long Island College Ho.spital, Brookhui, N.Y., is 
in charge of transportation and exhibits. 

The proposed sections are as follows; p-eucral re- 
search; biophysics; genetics; general pathologv of 
cancer; surgeri- of cancer; radiological diagno.sis of 


cancer; radiotherapy of cancer; statistics, and educa- 
tion. Further details concerning section chairmen 
committees and other data will be announced later. 

The membership fee will be $15. AU inquiries 
should be addressed to the Institute of Cancer Ee- 
search, 1145 Amsterdam Avenue, New York, N.Y. 


Book IRevicws 

The Collapse Therapy of Pulmonary Tuberculosis. 

John Alexander, B.S., M.A., M.D., F.A.C.S. 675 

pp., illust., $15.00. Thomas, Sprin^eld, 1937. 

Written by a leading thoracic surgeon who has 
had much experience and has studied extensivelj- in 
many of the leading thoracic clinics on tliis continent 
and abroad, this book should have a special appeal to 
those so interested. At the same time, so universal 
is the need for a constructive attitude in treatment of 
pulmonarj’' tuberculosis that it could well have a place 
in the current reading of the physician and the general 
practitioner. The author has brought to view that 
hazy therapeutic region between prolonged rest treat- 
ment and thoracoplasty, and has shown that it can 
be utilized with good advantage to the patient in 
lessening the period of disability and the extent of 
parenchj'ma involved, by other surgical measures of 
proved value. 

Pneumothorax, phrenic nerve paraly.sis, scaleniec- 
tomj', scaleniotom.v, oleothorax, closed and open intra- 
pleural pneumonolj'sis, multiple intercostal nerve 
paral 3 -sis, extrapleural, suprapleural and subcostal 
pneumonol 3 -.sis, and the various degrees and t 3 -pes of 
thoracoplasty are considered fulh'. One of the several 
collapse measures should be given consideration even 
in the minimal stages. 

Operative Surgery. M. Kirschner, vol. 3, Ear, Air 

Pa.ssages and Neck. 528 pp., illust., $1^00. J. B. 

Lippincott, Montreal, 1937. 

The book is divided into two main parts. The 
first deals with surger 3 ' of the ear, nose and throat 
including the larmx and tracheobronchial tree, and 
the second part with the surger3’ of the (Esophagus 
and neck. 

In part one the standard operations dealing with 
disease in the ears, nose and throat are fulli*. described 
and freel 3 " illustrated. One is impressed bv the fact 
that the techniques described are those which have 
been devised an(i which are in common use in Europe. 
Ver 3 ' little reference is made to modern .surgical pro- 
cedures which have been devised and are in common 
use in America, iiani' of these shortcomings, however, 
are pointed out and are in part rectified Iw the 
American editors. 

In the chapter devoted to disease of the ear.«, 
some space has been devoted to plastic .surgerv. The 
operations upon the lateral .sinus are generoush* illus- 
trated. In describing the so-called simple mastoid 
operation, the technique is somewhat more extensive 
and more radical than that usualh' carried out in 
America. A considerable amount of space is devoted 
to describing radical external operations unon the 
sinuses. These are well illustrated. The modifmafion 
of the external sinus operation devised and popularized 
in America b 3 ' Lmch, Sewell, Ferris-Smith, and others 
is not described. 

The second part of this book, “Operations on the 
(Esophagus and on the Neck’’, includes cesophago- 
.scop 3 ' and many external operations, such as the re- 
moval of a cervical rib, torticollis, and methods of 
exposure and operations upon the most important 
arteries and nerves of the neck. The various t 3 'pes of 
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Exocrpfs from leading Medical >lonrnaIs 


. . x-rav examination may determine not only the presence or 
absence of many intracranial lesions, but frequently determines 
the nature and exact location: Sclnvartz found that 70 per cent 
of cases ivith intracranial disease showed some primary or second- 
ary evidence of its presence on the roentgenogram ." — South. 
M. J., 30:674, July, 1937 

"X-i-oy does, however, reveal fractures of the vault which ive could 
not othenvise have located .^"’ — Canad. M. Ass. J., 1923, 13:27 

”ln skull examinations, by adapting the technic [radiographic], 
a fracture may be demonstrated, the existence of which would 
othenvise not be suspected ." — Radiologa', 78:320, Feb., 1932 

The obvious excellence of the 
original radiograph from which 
the reproduction printed on the 
reverse side of this page was inade 
is due, first, to the knowledge of 
the radiologist; second, to the use 
of Eastman X-ray Film, 
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preparation derived from the separated posterior lobe 
of the pituitary gland, holds a well-recognized place in 
materia medica. 

In response to requests of physicians and hospitals 
the Connaught Laboratories have made available a 
preparation of Pituitary Extract (posterior lobe). This 
preparation is a highly stable extract, biologically stan- 
dardized to contain ten International units per cc. It 
is supplied in packages of five 1-cc. vials having rubber 
stoppers which make possible the aseptic withdrawal of 
individual doses without contaminating extract left in 
the vials for later use. Information relating to Pituitary 
Extract (posterior lobe) will be supplied gladly upon 
request. 
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pharyngotomy are described, including the classical 
but somervhat obsolete method of Kronlein. There is 
a chapter on operations on the thyroid and thymus, 
which describes very fully the operation for sub-total 
thyroidectomy, but the translators differ quite fre- 
quently from the author, as exemplified by the frequent 
passages between parenthesis. 

The scope of the book is somewhat unusual and 
it would appear to be of more value to the general 
surgeon than to the specialists in the different fields. 
It would be a definite aid to anj’one contemplating 
surgical procedures in anj- of the areas described 
because the instructions and directions are good and 
the anatomy well described, with illustrations which 
are clear and liberal in number. 

Practice of Orthopaedic Surgery. T. P. McMurra 3 q 
M.B., M.Ch., F.E.C.S. 471 pp., illust., $6.25. 
Macmillan, Toronto, 1937. 

The subject matter of this book is largeli' the 
result of the author's experience, and his object, as 
stated in the preface, is to give the reader the basic 
principles of treatment in orthopaedic surge^ 3 ^ The 
author has been successful in doing this, but has paid 
less attention to etiologj’, pathologj’' and si'mptom- 
atologj’’ than one might wish. Manj' orthopaedic 
surgeons on this continent particularly will differ with 
him as to the role of operative fusion of tuberculous 
joints in children, since here the trend is more and 
more towards operative fixation in children as well 
as adults as soon as the general condition of the 
patient warrants such a procedure. The author recom- 
mends operative fixation in children onlj' after pro- 
longed conservative treatment has failed to give firm 
ankylosis. Many surgeons would also stronglj’- dissent 
from his advice to correct deformities of tuberculous 
joints by manipulation under general anaesthesia, even 
though the author states that he has never seen anj-- 
evil effects therefrom. 

The author rightly believes the diagnosis “Low 
Back Pain” to be slovenly. However, in dealing with 
the baffling problem of pain in the low back, he leads 
one to believe that if the pain is not due to intra- 
pelvic or intra-abdominal conditions, it is due to a 
strain of either the lumbo-sacral or sacro-iliac articu- 
lations, and further that these two conditions can 
be readily differentiated, and will respond to certain 
treatment. That the problem is not so simple as this 
is evidenced bj' the voluminous literature on the sub- 
ject, the countless methods of treatment advocated, 
and one’s own experience. The book is well illustrated. 

Injuries and Diseases of the Hip. P. H. Albee, M.D., 
LL.D., P.A.C.S. and E. L. Preston, M.D. 298 
pp., illust., $5.50. Hoeber, New York, 1937. 

Dr. Albee ’s book on “Injuries and Diseases of 
the Hip Joint” should prove of definite value to all 
of those who are interested in hip-joint surger.v. The 
chapter describing the armamentarium necessary and 
plaster of Paris technique is rarelj' found so clearlj' 
and aecuratelj^ described. Probablj' because of his 
unusual abilitj* to use the electrical saw, he tends to 
over-emphasize major surgical procedures, when simpler 
and more conservative procedures might be safer for 
the average surgeon to use. The chapters dealing with 
fractures and dislocations are particularly well done. 
There seems to be a slackening of interest in the final 
chapters, including that on tuberculous disease of the 
hip joint. All in all, the book is very well written, 
the pictures are good, and it is verj' easj' to read. ■ 

Eyestrain and Convergence. N. A. Stutterheim, 

M.D.(Eand.). 90 pp., illust., 7s. 6d. H. K. Lewis, 
London, 1937. 

The object of this book is to sliow general 
practitioners and ophthalmologists how to deal satis- 
factorily with eye-strain. The book is small in size, 
but not small in importance. 


The author lays down the following postulates 
among otliers. The actual primary position of the liuman 
eyes is not one of parallelism but of divergence. This 
primary position is firmly fixed and possesses positional 
stability and perfect elasticity. The extrinsic eye 
muscles act as tensors, and not antagonistically. Con- 
vergence is regarded as representing an autonomic power 
of the mind (or brain), which manifests itself as the 
basic movement of the dual eye and- forms the kinetic 
principle of bifoveal single vision. This convergence 
acts by visual reflexes onlj-, and not through volition 
nor with the assistance of consciousness. Convergence 
is independent of the action of the musculi recti intemi 
superiores and inferiores, and the musculi obliqui. ’ 

The author remarks that eye-strain, so far, has been 
universally treated by means of spectacle glasses- 
“errors of refraction” may often complicate eye-strain 
but they are never the true cause of it. Yet, he admits 
that well-chosen glasses are verj^ necessarj- in many cases 
of errors of refraction. His subject, however, goes 
beyond the question of the improvement of “visual 
acuity”; it is the diagnosis and cure of “ej-e-strain”. 
His views as' to this part of the matter may seem, at 
first sight, to be heretical but are based on sound 
physiological and anatomical facts, and seem to receive 
their vindication in the exceUent results that he has 
obtained from lus method of treatment. 

His line of treatment consists in measures (bj- the 
use of prisms) designed to improve the power of con- 
vergence. It is not enough, however, for the patient to 
have a power of convergence sufidcient to bring his eyes 
into a condition of orthophoria at reading distance; he 
must have sufficient reserve power to be able to overcome 
the diplopia produced by prisms up to 50'’ base out in 
front of the eyes in distant vision. 

A table is given of 100 typical cases and details 
of 19 selected cases which show the efficacy of the 
author’s treatment, which he admits is tedious and 
exacting. 

This book deserves a wide circulation. The views 
propounded in it will be novel to many, but the author 
seems to have made out a good case for his conceptions. 
It should stimulate investigation of this important 
matter. 

Pathology. E. B. Erumbhaar, M.D. Clio Medica 

Series No. 19. 206 pp., illust., $2.00. Hoeber,- 

New York, 1937. 

This book covers in a succinct manner the develop- 
ment of the idea of pathologj- from the earliest eras, 
when it was practicallj- non-existent, emphasizing the 
Galenic influence do^vn the centuries, to the sixteenth, 
when Vesalius in “De Humani Corporis Fabrica” 
created a new conception of anatomj- and laid the 
foundation of the superstructure of pathological anatomy 
and systematic gross pathology developed in the follow- 
ing two centuries bj- Bonetus, Morgagni, Baillie, etc. 
This occupies the first four chapters. 'The next two 
discuss the initiation of the idea of specific tissue 
pathology, noting the various anatomists and clinicians 
concerned, and its culmination in the epoch-making work 
and publications of A’irchow, “the Father of cellular 
pathologj’”. Chapter VII deals with the integration of 
the “pathologj’” concept to include the fusion and 
correlation of the “structural, functional, chemical, ex- 
perimental and clinical methods of approach” — in other 
words continues the discussion of the trend in investiga- 
tion of disease processes to the present daj- method in 
which all available information, clinical and laboratorj’, 
is collected and analj’zed. The final chapter of the book 
proper gives an interesting special description of the 
historical phases of the study of inflammation and cancer. 

This is a worthj- addition to this admirable series 
of books which are not expensive and should be in the 
librarj- of everj- phj'sician interested in the historj" of 
his craft. 
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Orally — 2-3 taljlets dissolved 
in water. 


By Bectum — 3 
taWets dissolved 
in water for use 
in rectal tube. 


THRE 


Hypodermically — Solutions of . 
Medinal powder or tablets 
may be sterilized by heat. 
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NEO-SYNEPHRIN 

Hydrochloride 

(Iaevo-alpha-hyclroxy-beta-methyl-amino-3- 
hydroxy ethylbenzene hydrochloride) 

Prompt and prolonged relief of the distress- 
ing interference with nasal ventilation which 
accompanies the common cold promotes the 
cooperation of the patient. 

Topical application of the synthetic vaso- 
constrictor Neo-Synephrin by dropper, spray 
or jelly, alleviates the discomfort quickly, 
and renders breathing easier for a consider- 
able period of time. 

Advantages of Neo-Synephrin 

1. No sting. 

2. More sustained action than epinephrine or 
ephedrine. 

3. Less toxic in therapeutic dosage than 
epinephrine or ephedrine. 

4. So stable that it may be sterilized by 
boiling. 


5. In the doses recommended, Neo-Synephrin 
does not usually produce "nervousness” 
or insomnia. 


3 Dosage Forms 

EMULSION 

(l-oz. bottle with dropper) 


SOLUTION 


for dropper or spray 
1% for resistant cases 


( 1 - 02 . bottle) 


JELLY 

1 / 2 % (in collapsible tubes with applicator) 


For acute hypotension following trauma^ 
surgery or anesthesia^ especially spinal: 
1% Solution of Neo-Synephrin Hydro- 
chloride, supplied in rubber- capped 
vials containing 15-cc. 


Literature and sample on request 

FREDERICK STEARNS & COMPANY OF CANADA, LTD. 

WINDSOR, ONTARIO 


Detroit, Mich. New York, N.Y. Kansas City, Mo. 

San Francisco, Calif. Sydney, Australia 




A Clear • 
Pt*ecise - 


Impartial 


Consultant 


^^.acqulrel^®4^t'^d^^valufwf^ m® profession 

““uature photography. field of application for 

CONTAME^® ^*ZEKS Particularly the 

aear to the Camera) focusing objects 

as a miniature camera profession 

mexpensive in o^ktfom ^ “®®* effective 

activity, or science thMre«M\^°^^’ purely clinical 

^^fflera is ever ready CONTA^ 

_ - _ ^ for exposures. The ZEISS IKON 

precision-made CONTAX is fast 
I Z nl^Nl increasingly impor- 

I P‘®‘=.® "f equipment for both 

I lirrkKi I General Prac- 

J titioner in his professional work. 


a ^ge{4/ ECONOMICAL 
Dosage Form 


Doctor, why use ordinary sandalwood oE when vou can 

SS ^th ?"- principle of the oil 
he irritating and therapeutically inert matter 

““ “ »■“ - 




NEOL 


(ASTIER) 


I — 


now obtainable in bottles of 12, 24 and 100 capsules at 
Sl.OO, 51.75, and 56.00 a bottle respectively. 

A^EOL is the purified active principle of sandalwood 
oU. It IS a uniform, standardized product with which 
prompt and dependable results may be expected Un 
desirable sequelae often associated with sandalwood 
therapy are either absent or reduced to a negligible degree 



rm 



I laboratories A3-CMAJ 

3o«4o Caledonia Road, Toronto 
350 Le Moyne Street, Montreal 

. Plea.e send me a sample of ARHEOL (Astier) in the ne*- 
economical dosage form. 


Distributors 

S* CO. LIMITED 

Toronto - Ottawa - Winnipeg 


Dr. P. ASTIER LABORATORIES 

36-48 Caledonia Road, Toronto 
350 Le Moyne Street, Montreal 
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DOCTOR X— "What is this I hear about Balanced 
Radiography?” 

DOCTOR Z — "Oh yes, we were talking about that last night. 
Balanced Radiography is a term that the Patterson Screen 
Company uses. I think it is a good one, too, as applied 
to the advantages of Intensifying Screens.” 

DOCTOR X— "Well, it is a term that certainly intrigues my 
interest. What does it mean?” 

DOCTOR Z — "Simply this, that by using X-ray Intensifying 
Screens you bring into proper balance the various faaors 
which the roentgenologist must deal with and control in 
the practice of his art.” 


X-RAY INTENSIFYING SCREENS ASSURE BALANCED RADIOGRAPHY 


1. They greatly reduce exposure time. 

2. They greatly reduce danger of movement. 

3. They minimize danger of over-exposure to 
patients. 

4. Theypermitlarger number of repeat exposures. . 

5. They assure a high degree of detail and 
maximum contrast. 

6. They greatly reduce wear and tear on expensive 
X-ray tubes and equipment. 


Patterson X-ray Screens assure Balanced Radiog- 
raphy. . .plus radiographs of highest possible quality. 

THE PATTERSON SCREEN CO., TOWANDA, PA. 

Patterson 


INTENSIFiTNG ScreCnS FLUOROSCOPIC 


PATTERSON . . . THE WORLD’S STANDARD FOR HIGHEST SCREEN QUALITY 
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HEVEI 

SUPPLY ALKALIE 


® The importance of alkalization in febrile condi- 
tions is receiving increasing recognition. BiSoDoL s 
balanced formula bolsters the depleted alkali re- 
serve and at the same time it provides a palatable, 
refreshing drink for which the patient is most grateful. 





F- 



THE BiSoDoL COMPANY, 
WALKERVILLE, ONT. 


WRITE FOR FREE PROFESSIONAL SAMPLES 
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WHOLE MILK FOOD— For nor- 
mal, healthy, artihcially Fed infants. 

PARTLY SKIMMED FOOD— For 
Fat Intolerance or as an Intermediary 
from 'special food diet to Whole 
Milk Food. 

DALTOSE — A scientific carbohyd- 
rate mixture for infants and adults. 


ALLERGILAC— Allergy in infancy. 
FRAILAC— A food for frail and 
premature Babies. 

LACIDAC— A Lactic Acid Milk 
Food for all cases of Gastric Infection 
or Disturbance. 

HEMOLAC— An Iron Milk Food 
for the treatment of Nutritional 
Anaemia in Infancy. 


A CASE 
IN ECINT 

“Born on November 7, 1936, our son at birth refused 
to take the breast, although he was perfectly normal 
and weighed 8)4 pounds. 

“After trjdng various recommended substitutes 
the baby did not thrive, and we thought we were 
going to lose him. 

“Fortunately, our doctor recommended Cow & 
Gate Lacidac and Daltose. Now Robert is a well 
developed, happy child, the picture of health, weigh- 
ing 24 lbs. 9 ozs., is 30 inches high, has 4 teeth, 
and toddles alone — strong, vigorous and content.” 

The above is an extract from a letter dated Novem- 
ber 17, 1937, received unsolicited from Mr. and Mrs. 
Claude Lacelle, of 150 Dalhousie St., Ottawa, Out. 


Awarded Two Roya‘ 
Warrants in addition to 
Tuning 4S gold, silver 
bronze medals and 
137 Honors and Awards. 



Cow&Gate 

(CANADA) Limited 

GANANOQUE, ONT. • TORONTO OFFICE: 19 MELINDA ST. 

GUILDFORD, SURREY . LONDON, ENGLAND 



ReinForced 

Size 1 , Type SB Centrifuge with Stand 


Ideal for Research— 

the Size 1, Type SB Centrifuge 

The International Size 1, Type SB Centrifuge is particularly suited for the busy re- 
search laboratory because of its adaptability to the exacting and various demands of 
this work. Due to its efficiency at high speeds and power for large capacities, this 
model is most popular with research workers. The regular “Size 1, T 3 'pe SB” may 
be reinforced with an all welded steel enclosing guard (as shown here) for safety 
when operating at the very high speeds obtained with the ^lultispeed Attachment. 
The portable stand provides sufficient stability and the convenience of an easily movable 
unit, without the expense of a permanent mounting. 

INTERNATIONAL CENTRIFUGES 

are furnished in many tj^pes and sizes, all of the finest 
materials and designed, so far as possible, to allow for 
future adaptation of improved accessories as de- 
veloped bj' the new principles of advanced technique. 

CONSIDER these features of the Size 1, TjTJe SB Centrifuge: * motor mounted in 
rubber to permit self-balancing within reasonable limits * hand brake for rapid stop- 
ping * brush release to permit slow stopping * totally enclosed rheostat with 50 steps 
of speed control * low- voltage release attachment as protection against current inter- 
ruption * portable stand triple cushioned with rubber to practically eliminate trans- 
mission of vibration. 



There is an International for am’ job 
Send for bulletins or advice on j-our particular problems. 


INTERNATIONAL EQUIPMENT COMPANY 


352 Western Avenue 


Makers of Fine Centrifuges 


Boston, Mass., U.S.A. 
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list the treatment of the common cold 
Phillips’ Milk of Magnesia provides two 
therapeutic actions. 

First, a smooth laxative effect for which 
Phillips’ has been well known for over 
sixty years. 

Secondly, its high acid-combining power. 

For convenience and to assure regular 
dosage for the ambulant patient — ^Phillips’ 
Milk of Magnesia Tablets. Each tablet 
equivalent to a teaspoonful of Phillips’ Milk 
of Magnesia (liquid). 


DOSAGE: 

As an antacid: 2 to 4 teaspoonfuls (2 to 4 tablets). 

As a gentle laxative: 4 to 8 teaspoonfuls (4 or more tablets). 

We wiU send you ■professional package upon request. 

Phillips’ 

Milk of Magnesia 

The Chas. H. Phillips Chemical Co. 
Windsor, Ontario 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalfof the medical profession. 
This “See Your Doctor” campaign is running in Maclean’s and other leading magazines. 


SELF-PORTRAIT 


OF MANY 




BUSINESS MEN 


I?/ .te-'s 










imM 


M Afri' a business man pictures himself as a 
son of modem Atlas— supporting the fate 
of the world on his. shoulders. 

He sincerely regards his work as indispensable 
to the success of the business, and recoils from 
anything that he feels might take him away 
from his job. 

That’s why it usually is so difficult to get such 
a man to pay proper attention to hb health, even 
though he is troubled by persistent signs and 
warnings that something is wrong. 

For at any suggestion that he heed these warn- 
ings— that he see his doctor— he says: "Yes, yes, 
I suppose you’re right But what if the doctor 
should order me to stop work for awhile? Who'd 
take care of my job? What would happen to the. 
business?” 

And the irony of it is that by his attitude he 
is inviting the very thing he feats! For one of 
the surest ways of encouraging a serious sickness 
is to neglect a seemingly small one. Heart and 
otlier organic diseases, stomach ulcers, and nerv- 
ous disorders— diseases to which men in the so- 
called "prime of life” are particularly susceptible 
— thrive on neglect. 

^'''When you see' your doctor he may, to be sure, 
'prescribe a short rest But isn’t that better than a 
forced long rest later? He might say: Take things 
"a .little easy. Leave the office an hour earlier 
.at night.” But isn’t tliat better than driving on 
relentlessly until you’re carried out of the office? 

Let us hope, of course, that your disturbance 
will turn out to be a minor one— and that its 
treatment will Le simple, its correction rapid. 
But whatever is wrong, you'll be belter off if 
j’ou start correcting it before it becomes really 
se’rious. The most sensible thing you can do. 
therefore, is. to see your doctor now. 

PARKE, DAVIS & COMPAKY, rTalkerriUe, Ont. 

Ta» ITcrU-. •/ 

ri.armar«HtlcaI atiO fWiifW 

. 1 . ComMt. IMS IVS». P-I-SCV 


SEE YOUR DOCTOR 


. Ad.VERTISEMENTS 



The experience 
^any specialists 

embodied in every 

CAMP SUPPORT 


'HEN a chemist prepares a formula he must 
. . know the content and purpose of ever}' ingre- 
dient used. In the same way, S. H. Camp & Com- 
pany are thoroughly versed in every detail that 
contributes to the efficiency of a Scientific Support. 
The quality of the e.tclusive fabrics— the spacing of 
eyelets, the intricate lacing,’ the resiliency of the 
garters, the effectiveness of each tiny snap— all are 
subjected to expert analysis and careful laboratory 
research before they are accepted. 

The anatomical correctness of each Camp garment 
is assured through the cooperation and advice of 
specialists in each branch' of nhe profession. For 
example, the sacro-iliac support illustrated was de- 
signed and constructed on advice of leading ortho- 
pedic specialists.' Two sets of lacers with separate 
adjustments assure increased tightness low on the 
trunk and such staying power as is required above. 
Camp Maternity' Supports are the result of constant 
research work and consultation with obstetricians. 
In addition to protecting the abdominal walls, back 
and pelvis from strain, Camp Maternity Supports 
help the patient maintain her balance. Camp Sup- 
ports for postoperative, mammary' gland, visceropto- 
sis, hernial and other conditions are based on similar 
expert knowledge. 

As a result of this thorough, painstaking policy of 
seeking authoritative advice on even the small de- 
tails, Camp Supports are approved b.v the American 
College of Surgeons and accepted by the Council 
on Physical Therapy of the American Medical 
Association. 



. S. H. CAMP 6 COMPANY OP 
CAKADA, liTV. 
Manufacturers 
■Windsor, Ontario, Canada 



London Office: 19 Hanover Square 
London, W.I., England 

■World’s largest manufacturers of surgical supports 
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IN MILK SENSITIVITY . . . 

^‘Experimental studies show that evaporated milk is the best 
form of denatured milk to use. This conclusion is based on the 
fact that the whey proteins in evaporated milk are partially 
denatured; practically all milk- sensitive patients are sensitive 
to the whey proteins, and the casein plays a negligible role. 
Because the whey proteins are not chemically changed but 
only physically modified, the child in time develops a toler- 
ance to the proteins of raw milk through the use of evapo- 
rated milk which, incidentally, can be fed indefinitely.’^ 

— RATNER, BRET: J. Pediat., IX: 812, 1936 

...EVAPORATED MILK 
IS VALUABLE 


And no evaporated milk 
satisfies all requirements of 
quality and uniformity more 
completely than Irradiated 
Carnation Milk. In the pro- 
duction of this milk the 


highest standards are ob- 
served, from the selection 
and supervision of raw- milk 
sources to the last step in 
its scientifically controlled 
processing. 


A BOOKLET FOR PH YSICI ANS — You are invited to write 
for “Simplified Infant Feeding/’ an authoritative publication treat- 
ing of the use of Irradiated Carnation Milk in normal and difficult 
feeding cases . . . Carnation Company, Ltd., Toronto, Ontario. 



o 


JRRADIA TED 

arnation 


Milk 


A CANADIAN PRODUCT - "/rom contented cows' 
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NEW DRAINAGE BAG, FOR 

PERMANENT CYSTOTOMY 

(By Terence J. Millin, F.R.C.S.) 

A NEW PORTABLE SUPRAPUBIC URINAL 



DOWN BROS. LTD. 

(LONDON, ENG.) 

143 COLLEGE STREET, TORONTO 

Manufacturers of 

SURGICAL INSTRUMENTS AND 
HOSPITAL EQUIPMENT 

Sole Agents in Canada for : — London Hospital Catgut 
James' Swift Microscopes — Raymer's Optical Instruments 










^ Acidosis, resultant from foods 
which when oxidized in the body 
leave an excess of non-respirable 
acid, meets an effective corrective 
in Vi-Tone. Its high ash content 
is Alkali-forming. 

VI -TONE 

FOOD - TONIC - BEVERAGE 





THE 


"CUSTOMERS' 

ALWAYS 

WRITE 

Or almost always, judging 
by tbe fan mail we receive. 
Letters of friendly tbanks, 
like tbis one: 

*1 \visb to take tbis oppor- 
tunity to express gratitude 
for tbe courteous attention 
and splendid service we 
received in eveiy^ way dur- 
ing our stay. We especially 
appreciated tbe delightful 
music and entertainment 
provided.” 

A visit bere will put you, 
too, in tbe "write” frame of 
mind. It’s not a bit too early 
to make reseiv'ations for tbe 
Atlantic City Horse Show 
(May. 10-14). 

LEEDS .VND LIPPIKCOTT COMP.VNV 

CHALFONTE- 
HADDON HALL 


ATL.ANTIC CITY’ 
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CANNED FOODS AND THE 
PUBLIC HEALTH 

III. Iron and Tin Salts 


• The question is sometimes raised as to 
whether the metallic salts which canned 
foods may acquire from contact with tin 
containers are objectionable from the 
standpoint of public health. We are glad 
to present the facts in answer to this 
question. 

The modern “sanitary' style” can is 
manufactured from “tin plate”. As the 
name implies, tin plate is made by plating 
or coating thin steel sheets with pure tin. 
This tin coating cannot be made absolute- 
ly continuous; under the microscope, 
minute areas can be noted in which the 
steel base is exposed. 

Foods packed in plain or unenamelled 
cans are, therefore, exposed to iron and tin 
surfaces. In enamelled cans, foods are 
mainly in contact with inert lacquers 
baked onto the tin plate at high tempera- 
tures. However, because of minute 
abrasions in the enamel covering, un- 
avoidably introduced during fabrication 
of the can, foods in enamelled cans may 
also have limited contacts with iron and 
tin surfaces. 

It is common knowledge that canned 
foods may' acquire small amounts of these 
metals from contact with, their containers. 
The acquisition of iron and tin salts in this 
manneris an electrochemical phenomenon 
(1); and the amounts of these metallic 
salts thus acquired will depend, among 
other factors, upon the character of the 
food. In general, the acid foods tend to 


take up more of these metals; especially 
when air is admitted after the can is 
opened. However, the quantities of tin or 
iron present in canned foods, as a result of 
reaction with the container, are small; the 
analytical chemist reports these amounts 
in “parts per million”. 

As far as iron is concerned, it is com- 
monly accepted that the amounts of this 
element — recognized as essential in hu- 
man nutrition — which may be present in 
canned foods, are innocuous. 

As to the tin saltswhich maybe present 
in canned foods, the U.S. Department of 
Agriculture makes the following state- 
ment as the result of its investigation: 

“Our own experimental work, involving 
the ingestion of far larger amounts of 
tin than any previously reported, and 
supported by the experimental evidence 
of other investigators, leads us to the 
conclusion that tin, in the amountsordi- 
narily found in canned foods and in the 
quantity which would be ingested in the 
ordinary individual diet, is for all prac- 
tical purposes, eliminated and is not 
productive of harmful effects to the 
consumer of canned foods.” (2) 

It may' therefore be stated that the 
amounts of tin and iron salts normally pre- 
sent in commercially canned foods are 
without significance as far as possible 
hazard to consumer health is con- 
cerned. 


AMERICAN CAN COMPANY' 

MONTREHL HHMILTON - TORONTO 
flMERICHN CRN COMPANY, LTD. - VANCOUVER 


(1) Kohman and Sanborn, Ind, Enc. Cbem. 20 
76, 1373 (1928); Ibid. 22. 616 (1930). 


(2) "Food-Borne Infections and Intoxications". 
F. W. Tanner. Twin City Pub. Co., Cham- 
palBU, 111., 1035. p. 90. 
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THE MIDNIGHT CONFERENCE 


He comes to you. Sharp headache 
pains. Nerves “shot.” Mental fac- 
ulties dull. Very tired. And di- 
gestive system way helow par. Yet 
he must return to his office at once 
to clear up some important busi- 
ness. He leaves it squarely up to 
you. 

Your first consideration is re- 
lief of the pain. You eliminate 
narcotics. Consider Bromo- 
Seltzer, which blocks the synaptic 
junctions and so prevents the 
transmission of pain sensations to 
the higher centers. There is no in- 


terference ivdth mental actmty. 

Bromo-Seltzer gives you 
prompt analgesia — plus gentle 
stimulation of the intellect. It 
soothes the irritated nerv^es and 
permits relaxation . . . Citrates in 
Bromo-Seltzer tend to set the di- 
gestive system right, to replenish 
the alkaline stores for improved 
well-being. 

Bromo-Seltzer makes a bub- 
bling, efferv'escent drink of excep- 
tional palatabdity. It is economi- 
cal, efficient, more than an effec- 
tive pain relief. 


Requests for samples and literature receive prompt consideration 



BROMO-SELTZER LIMITED • TORONTO, CANADA 
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CORAMINE 

“Ciba” 

Coramine is a 25% aqueous solution of 
pyridine-B-carboxylic acid diethylamide, avail- 
able in liquid form for oral use and in sterile ampoules 
for parenteral administration. 

By a direct influence on the centre, it acts as a most efficient respiratory 
stimulant, increasing both the depth and the rate of respiration, either 
under normal conditions or when the centre is depressed by drugs or 
disease toxins. — Coramine stimulates the heart, leading to an 
increase in the output of blood; at the same time it tends to cause 
vascular relaxation, so that, with or without a rise in blood-pressure, 
the rate and efficiency of the circulation are improved. 


AMPOULES 

{in cartons of 5, 20 and lOO) 



LIQUID 

{for oral administration only^ 



759 Victoria Sq., Montreal. 
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AND HOW-I'D LIKE TO 
INTRODUCE A NEWCOMER 
TO OUR HERD-MRS. BLOSSOM- 
WHO WILL WORK WITH US 
TO UPHOLD BORDEN IDEALS- 



TEAM-WORK- The milk arriving daily from every farm herd must conform 
to certain Borden standards, or it won’t be admitted to Borden plants. 
Perhaps we’re too fussy about the freshness, flavour and quality of our milk. 
But only by these high standards can such a imiform, safe milk be made — 
the Irradiated Evaporated Milk which is labeled “Borden’s.” 


Doctors often write "BORDEN'S” . . . 

when prescribing evaporated milk for infants. 
Doctors know, as many mothers do not, the 
extra safeguards that surround all Borden 
products. Borden’s Evaporated Milk was ac- 
cepted in 1930 by the American Medical 
Association Council on Foods. 

If you are not familiar with Borden’s St. 
Charles Evaporated Milk, unsweetened, write 
The Borden Company Limited. Yardley 
House, Toronto, Ontario, for professional 
literature and samples. 




xxxAnii 


The Canadian Medical Association Journal 


[April 193S 


NUTRITIONAL NEEDS IN PREGNANCY 

“Those "who have followed the interesting experiment 
carried out in South "Whales ... in which the diet 
of expectant mothers has been very materially in- 
creased in regard to protein and the B group of 
vitamins among other supplements such as milk, must 
have been impressed with the results.’’ 

(Brit. Med. Jmirnal, Aug. 7, 19S7, P. S59.) 

Marmite is one of the few foodstuffs especially selected 
hy Medical experts for distribution to pregnant women 
in South Wales and other depressed areas, where the 
9 experiment referred to above is being conducted. 

f MARMITE is sold in Jars 2, 4, 8 and 16 Oz. and 

7 lb. Tins. Special quotations for supplies in 
bulk to Hospitals or Institutions. 

Canadian Distributors 

MacLAREN-WRIGHT LIMITED, 

69 Front Street East, TORONTO. 

MARMITE 





rACOCrS 


This synergistic combination of pure alkali 
and alkaline earth bromides is a safe depend- 
able sedative and hypnotic without harmful 
side or after effects. 

It creates mental rest, removes emotional ex- 
citement, and prepares body functions for 
optimum successful therapy. 

Bed-side therapy re-acts more favorably 
when supplemented with PEACOCK'S 
BROMIDES. 

OD PEACOCK SULTAN CO., Pharmaceutical Chemists 4500 Parkview, St. Louis, Mo. 
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Announcing a New Portable X-Ray Unit 
See It -Use It in Your Own Office 


3.2 Times More Radiographic Power; New Portability; Real Value per Dollar 



Important Neics — to every member of the 
medical profession who realizes a need for a 
compact, flexible, easily-carried Portable 
X-Ray Unit that has great radiographic merit. 

Easy to Otcn. As a matter of fact, the total 
cost is surprisingly lotv. Your initial invest- 
ment is no more than necessary for an ordi- 
nary small x-ray unit. 

Economical Operation. Designed by experi- 
enced x-ray engineers; ruggedly constructed 
by master craftsmen. You can rely on it to give 
you satisfactory, economical sei-v-ice. 

There’s more than 40 years of General Electric 
skill and experience in the design of this pow- 
erful, easy-to-operate Model F-3 Portable 
X-Ray Unit. But it tvon’t take you half of 40 
minutes to decide that it’s the unit you'want 
to OAVu; that it’s ideal for your need. 

Operate It in Your Oicn Office idthout cost 
or obligation. Just fill in and mail the handy 
coupon, today. 

P-i — -WITHOUT OBLIGATION--.— I 

I GENERAL ELECTRIC [ 

I X-RAY CORPORATION J 

} 2012 JACKSON BLVD. CHICAGO, ILL, U.S. A. | 

! Arrange an actual working demonstration of I 

I the F-3 X-Ray Unit for me in my owu office. J 

I I 

I I 

* Xame • 

I I 

1 I 

I .Address I 

I F 

I k 

j CiU' I 

■ * ■ 


I State f 

L 1 


Distributors: Victor X-Eat Corporation or Canada, Ltd., Montreal, Toronto, VTinnipeg, Vancouver 




ALL OVER the world today, women 
accept the famous Heinz 57 seal as 
a guarantee of fine quality and flavour in 
foods. The name Heinz has won their un- 
reserved confidence and trust. So when 
you recommend Heinz Strained Foods 
to a mother, you are backing a product 
she already recognizes as superior! 

Unvarying Purity and Freshness 

You can rest assured that Heinz Strained 
Foods are uniformly fresh and pure. 
For Heinz uses only select fruits, vege- 
tables, meats, and cereals. Heinz scien- 
tific preparation and packaging of these 


foods insures the high retention of 
vital nutrient elements. And every tin 
of Heinz Strained Foods bears the date 
of manufacture! 

Consider all this — and you’ll agree that 
Heinz Strained Foods deserve your out- 
spoken recommendation! 

FREE TO DOCTORS! Heinz again 
offers you a gift copy of the famous 
Heinz Book of Nutritional Charts! 
Here’s a wealth of scientific facts on 
Infant feeding — conveniently outlined in 
one handy volume. Write for your copy 
today! Address H. J. Heinz Co., Dept. 
MJ, Toronto, Ont. 


HEINZ STRAINED FOODS 

12 KINDS — 1. Vegetable Soup. 2. Mixed Greens* 3. Spinach. 4. Carrots. 

5 . Beets. 6. Peas. 7. Prunes. 8. Cereal. 9. Apricots and Apple Sauce. iS7) 

10. Tomatoes. 11. Green Beans. 12. Beef and Liver Soup. V ^ 



PREPARED IN CANADA 
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College of ^fipsiclatts 
of Canaira 

EXAMINATIONS — OCTOBER 1938 


The Primary and Pinal Exammatious leading to the DiiDloina 
of Pellow 'Will be held during October, 1938. 

The Written Examinations ivill be conducted in eight centres 
in Canada — VaneouTer, Edmonton, Saskatoon, Winnipeg, 
Toronto, Montreal, Quebec City, Halifax. 

The Oral and Clinical Examinations ivill be held in Winnipeg 
and Toronto for candidates of the Englisli language, and in 
Montreal or Quebec for candidates of tlie French language. 

Candidates who are graduates of 1930 or prior thereto of a Medical School or 
University approved hy Council shall not he required to take the Primary Examina- 
tion, hut shall in the Final Examination demonstrate a general and practical 
knowledge of the clinical application of Anatomy and Physiology. 

This special examination shall he conducted hy clinicians. ^ 

The privileges of t^ suhsection of the By-laws shall become obsolete on 
December 1st, 1940. ' . • 

languages of Examination . 

Candidates at the time of making application for either the 
Primary or Final Examination shall indicate lyhether they desire 
to be examined in the French or English language. Apidication 
forms printed in either language may be obtained. 

Standards of Qualification 

ISTo particular list of text books or syllabus is recommended 
to cover any subject. 

All candidates are expected to demonstrate a thorough 
knoivledge of the subjects m 'wliich they are to be exammed and 
to be familiar with the current literature relating thereto. 

Address ail communications to: 

Warren S. Lyman, M.D., F,E-.C.P.(C.) 
Honorary Secretary, 

292 Somerset Street West 
Ottawa - Canada 


Further details will appear in 
subsequent issues. 


anb burgeons 
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TOTAL ASSETS 
IN EXCESS OF 
$800,000,000 




BANK OF MONTREAL 

Established 1817 


Actual Practice in Surgical Technique 














" I 

Method of Holding Connel Stitch. From 
Principles of Operative Surgery, 
by A. V, Partipilo, M. D. 


Special Courses — 

Urology . Cystoscopy . Orthopedic Surger)' . 
Thoracic Siirgeiy . Surgical Pathology . Labora- 
tory Diagnosis and Technique . Bronchoscopy . 
Eye, Ear, Nose, and Throat . Goiter Surgery . 
Gj-necology . Surgical Anatomy . Proctology 

Visitors always welcome 


CHICAGO POST-GEADTJATE SCHOOIi OP StTEGEST 

(Formerly Laboratory of Surgical Technique of Chieago) 
(Incorporated Xot for Profit) 

Near Cook County Hospital 

1. Two-Weeks Surgical Technique Course: rotary course continued 
throughout the year. Combines Clinical Teaching and 
ACTUAL PEACriCE BY THE STUDENTS under competent 
supervision. A review of the necessary Surgical Anatomy is 
embraced in the work. 

2. General Surgery: One to Three Months Course designed for 
students who wish to review more thoroughly Anatomy, Sur- 
gical Pathology', Surgical Technique, and Clinical Surgery. 

3. Special instruction and practice in the technique of one or 
more operations is available to surgeons who wish to review 
the Anatomy and Technique of certain operations. 


Personal Instruction-Actual Practice. Operating Rooms, 
Equipment and Method of Teaching Ideal and Unsurpassed. 
For information as to Courses, Fees, Registration Require- 
ments, Etc., address 


A. y. PARTIPILO, M. D., Director * 1950 S. Ogden Ave., Chicago, III. • Phone Hay market 70 J4 
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FELLOWSHIP OF MEDICINE 

AND 

POST-GRADUATE MEDICAL 
ASSOCIATION 

If Wimpole Street, London, W. 1. 

with which is associated some 50 General and Special Hospitals in London, is prepared to offer the 
following facilities to qualified practitioners. 

I. — General Courses are arranged covering aU branches of Medicine and Surgery. These 
Courses occupy the student for several hours every day and last for two w^eeks. 

II. — Rota of teachers, giving personal tuition at hospital clinics, is arranged and full details 
are available on application. 

III. — Special Courses are arranged at the Special Hospitals associated with the Fellowship, 
and permit of intensive study in one specialty for a period ranging from one week to 
one month. 


ALL DAT AND ATTEBNOON COtTRSES 

Psychological Medicine April 25 to May 28 — Maudsley Hospital. Afternoons. Fee £5. 5s. 

♦Dermatology May 2 to May 28 — St. John’s Hospital. Afternoons. Fee £2. 2s. (Practical 

Pathology arranged. Fee £4. 4s.). 

Thoracic Surgery May 16 to May 20 — ^Brompton Hospital. AU day. Fee £5. 5s. (Maximum of IS). 

Gynacology (Suitable for M.C.O.G.) May 23 to June 3 — Chelsea Hospital for Women. All day. Fee £5. Ss. 

(Maximum of 15). 

Urology June 13 to June 25 — St. Peter’s Hospital. All day. Fee £5. 5s. (Maximum of 8). 

M.R.C.P. (Chest) June 13 to July 9 — Brompton Hospital. Thvo afternoons weekly. 5 to 6 p.m. 

Fee £3. 13s. 6d. (Maximum of 6 per class). 

M.R.C.P. (Neurology) Juno 20 to July 2 — ^Vcst End Hospital for Nervous Diseases. Afternoons. Fee 

£3. 10s. (■Jfaximwm of 10). 

Medicine, Surgery and the Specialties... June 27 to July 9 — ^Prince of Wales’ General Hospital. AU day. Fee £5. 5s. 

M.R.C.P. (Tuberculosis) July 2 — ^Preston Hall, Maidstone. AU day. 11 a.m. to 5 p.m. Fee 10s. 6d. 

(Maximum of S). If sufiiciont demand, demonstrations repeated on July 9. 

Proctologj' July 4 to July 9 — St. Mark’s Hospital. AU day. Fee £3. 3s. 

Urology July 11 to July 30 — AU Saints Hospital. Afternoons. Pee £2. 12s. 6d. 

Dermatology July 11 to July 23 — Hospital for Diseases of the Skin, Blackfriars. ilfternoons. 

Fee £1. Is. 

Aurnest 1 BANK HOLIDAY , 

M.R.C.P. (Chest) September 5 to October 1 — Brompton Hospital. Two afternoons weekly. 5 to 6 

p.m. Feo £3. 13s. 6d. (Maximum of 6 per class). 

Plastic Surgery September 14 and September 15 — All day. Fee £2. 2s. flfoannium of S). 

Children’s Diseases (Suitable for D.C.H.) . . . September 19 to September 24 — Infants’ Hospital. All day. Pee £3. 3s. flfaTimuin 

of 15). 

M.R.C.P. (Neurology) September 19 to October 1 — West End Hospital for Nervous Diseases. Afternoons. 

Fee £3. 10s. (ilfaximiim of 10). 

M.R.C.P. (Tuberculosis) October 1 — Preston Hall, Slaidstono. All day. 11 a.m. to 5 p.m. Fee 10s. 6d. 

(Maximum of 8). If sufficient demand, demonstrations repeated on October 8. 


THESE COURSES ARE OPEN ONLY TO MEMBERS OF THE FELLOWSHIP OF MEDICINE. 
(Annual Subsoripticn, from month of joining, £1. Is. Od., including “Post-Graduate Medical Journal.’’ 
Practitioners, whilst resident abroad, may subscribe to the Journal only, for ISs. per annum, post free). 


* Open to Non-Members. 


H. V. MORLOCK, M.C., M.D., M.R.C.P., 


/L 


DAVID LEVI, M.S. 

Honorary Secretaries 


I 
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THE MAYO FOUNDATION 

FOR MEDICAL EDUCATION AND RESEARCH 
Rochester, Minnesota 

(A Department of the Graduate School of the University 
of Minnesota) offers the following opportunities for graduate 
study: 

/. Fellowship in basic medical sciences (biophysics, 
physiologic chemistry, physiology, bacteriology, pathology). 
Open to properly qualified graduates of colleges and scientific 
schools. Residence two to three years. Stipends $900 each 
year. 

2. Fellowships in clinical branches (internal medicine, 
neurology and psychiatry, dermatology, pediatrics, physical 
medicine, radiology, surgery, orthopedic surgery, neuro- 
surgery, urology, obstetrics and gynecology, proctology, 
otolaryngology and rhinology, ophthalmology, and anes- 
thesia). Open to graduates of approved medical colleges 
with at least one year of graduate internship or laboratory 
work. Residence three years. Stipends $900 each year. 

3. Fellows or similar appointees of other institutions 
may he accepted for periods of one year or more for 
graduate work in any of the above mentioned fields.* No 
stipends. 

Appointments are made approximately six months in 
advance for residence beginning January 1, April 1, July 1, 
October 1. Work may lead to the degree of Master of 
Science or of Doctor of Philosophy, with the major field 
named. 

For further information, address 

The Director of the Mayo Foimdation, 
Rochester, Minnesota 


Cook County 

Graduate School of Medicine 

(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
Incorporated not for profit 

Announces Continuous Courses 

MEDICINE — Two Weeks Intensive Course starting 
June 20th. Eiectrocardiography ever>' month. 
Special Courses during August. 

SURGERY — General Courses One. Two. Three and Six 
Months; Two Weeks Intensive Course in Surgi- 
cal Technique with practice on liv'ing tissue: 
Clinical Course; Special Courses. Courses start 
every Jlonday. 

GYNECOLOGY — Personal Courses starting May 2nd. 
June 13th and August 22nd. Other courses 
available everj* week. 

OBSTETRICS — Two Weeks Intensive Course starting 
June 6th : Informal Course starting every week. 
FRACTURES AND TRAUMATIC SURGERY— In- 
formal Practical Course: Intensive Ten D<ay 
Course. 

UROLOGY — General Course One Month; Intensive 
. ■ Course Two Weeks; Special Courses. Courses 

start every* two weeks. 

CYSTOSCOPY — Ten Day Practical Course, rotary 
every two weeks. 

GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 

Teaching Faculty — Attending Staff of 
Cook County Hospital 

Address; Registrar 

427 South Honore St., Chicago, Illinois 


COLUMBIA UNIVERSITY 

NEW YORK 
POST-GRADUATE 
MEDICAL SCHOOL 


L^irlers t-ourses in 

PRACTICAL DERMATOLOGY’ AND 
SYPHILOLOGY FOR GENERAL 
PRACTITIONERS 

May 2 to 7, 1938 

The purpose of this one-week course is to help the 
family physician to recognize and treat intelligentl3* 
s)rphilis and the skin diseases for which patients are 
likely to consult him. There is a one-hour clinic each 
morning and afternoon at which a large number of 
selected patients are presented and discussed. There 
are thirty-six lectures covering all the common derma- 
toses and the most important aspects of ssrphilis. 
The lectures are practical and are illustrated with 
patients, lantern slides, and prescriptions. Special 
methods of investigation and treatment, such as in- 
jections, application of gelatin boots, skin testing, 
examination for fungi, and dark-field examination, are 
demonstrated. 

ALLERGY 

May 2 to 28, 1938 

An intensive course intended for the practitioner 
and for the internist who plans to devote a large 
measm*e of his time to problems in allergy. The 
course includes laboratory studies on the methods of 
preparing and standardizing protein extracts as well 
as clinical instruction in the procedures of examining 
and testing patients. Modes of treatment are stressed. 

OCCUPATIONAL TRAU’MA AND 
DISEASE 
May 9 to 14, 1938 

An intensive survey by leaders in the field of occu- 
pational trauma and disease covering such industrial 
problems as silicosis, shock, poisoning, dermatoses, 
infections, bums and wounds. ^lodem methods of 
diagnosis and therapy are fully discussed. This course 
should be particularly useful to physicians engaged in 
industrial medicine, as well as those who encounter 
such cases in private practice. 


METABOLIC DISORDERS 

May 23 to 27, 1938 

A practical course of lectures and demonstrations 
in modem methods of diagnosis and treatment of 
diabetes mellitus, Bright's disease, and essential h>-per- 
tension. S>*mptomatology, pathogenesis, indications 
for and interpretation of laboratory examinations, and 
treatment will be fulH* discussed. 

For information about these and other courses, 
and for application, address 

THE DIRECTOR 

311 East 20th Street - New York City 
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THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL 

(0RGANI2ED 1881) 

{The Pioneer Post-Graduate Medical Institution in America.) 


OBSTETRICS, GYNECOLOGY 

and ALLIED SUBJECTS 

A full time course. In Obstetrics: Lectures, prenatal 
clinics, witnessing normal and operative deliveries, 
operative obstetrics (manikin). In Gynecology: Lec- 
tures, touch clinics, witnessing operations, examination 
of patients pre-operatively, follow-up In wards post- 
operatlvely. Obstetrical and Gynecological pathology. 
Regional anesthesia (cadaver). Attendance at con- 
ferences In Obstetrics and Gynecology. Operative 
Gynecology (cadaver). 

UROLOGY 

Surgical Anatomy Cystoscopy and 

Urologic Operations Endoscopy 

Diagnosis and Office Dermatology and 

Treatment syphllology 

Regional Anesthesia Diathermy 

Proctology Pathology 

Neurology Roentgenology 

Operative Urology (cadaver) 

EYE, EAR, NOSE ^"^THROAT 

ROENTGENOLOGY 

An Intensive course, with a minimum of ten hours 
a week devoted to lectures and demonstrations on 
film Interpretation, fluoroscopy and technique. The 
department is open dally from 9 a.m. to 5 p.m. 
Matriculants are extended the opportunity to attend 
in the department during radiographic and fluoroscopic 
examinations. 


FOR INFORMATION ADDRESS 

MEDICAL EXECUTIVE OFFICER. 345 West 50th St.. New York City 


HARVARD MEDfCAL SCHOOL 
Courses for Graduates 

INTERNAL MEDICINE— DIAGNOSIS 
AND TREATMENT 

June 20 — July 30 (6 weeks). Massachusetts General 
Hospital. Fee, S200. 


MODERN DIAGNOSIS AND TREATMENT OF 
HEART DISEASE 

July 1-30. Peter Bent Brigham Hospital. 

Fee, $150. 


PEDIATRICS 

July 1-30. Massachusetts General Hospital. 
Fee, $125. 


CARDIOLOGY— ADVANCED CARDIOLOGY ' 

Cardiology, August. Advanced Cardiology, September. 
Massachusetts General Hospital. 

Fee, $150. per course. 

For further information regarding the above courses 
apply to the Assistant Dean, Courses for Graduates. 

HARVARD MEDICAL SCHOOL 
Boston - Massachusetts 


The 

HAGUE Radiological INSTITUTE 

303 Power Bldg., Winnipeg 

1. Instruction to graduates in Medicine 

in 

X-RAY — Technique, diagnosis, 
treatment. 

RADIUM — and its applications. 

PHYSIOTHERAPY— Electrotherapy 
in all branches. 

2. Instruction to NURSES and those 
with matriculation (grade xi) stand- 
ing desiring to become x-ray and 
physiotherapy technicians. 

All types of apparatus, theory and 
practise. 

Short intensive courses. 

Write for Information 

O. G. HAGUE M.D., D.Rad., F.R.C.P.(C.) 

Director. 
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GUELPH, ONTARIO 



HOMEWOOD is a private hospital for nervous, mental and habit cases; specially equipped to provide 
all forms of treatment, such as: — Occupational Therapy, Electrotherapy, Hydro- 
therapy, Massage and games (tennis, bowling, croquet, bridge, billiards, etc.). 

30 ACRES of natural park, lawns and flower gardens. 

Write or telephone for hoolfet and rates. 

ADDRESS: DR. HARVEY CLARE, Medical Superintendent, GUELPH, ONTARIO 

Phone Guelph 53 


NEW ENGLAND SANITAEIGM 

(MELROSE P.O.) STONEHAM, MASS. 


Ideal location on the shores of large lake, 
eight miles from Boston, in midst of 4,500 
acre State Park. Overnight from nearly 
all points in Eastern Canada. Reason- 
able rates. One hundred forty Pleasant, 
Home-like Rooms. Seventy’ Trained 
Nurses, Dietitian and Technicians. 



AtrUl Vitw— Anow dtnoUs balldinss end 40 ectet 
of spacious srounds 



Main entrance 

Scientific Equipment for Hydrotherapy, Electro- 
therapy and X-ray, Occupational Therapy, Gym- 
nasium, Golf, Solarium, Massage, Laboratory. 
Special attention to diet. No Mental, Tubercular 
or Contagious diseases received. Ethical co-oper- 
ation. Member American Hospital .\ssociation. 

For booklet C and detailed information address: 

W. A. RUBLE. M.D., L.R.C.P., L.R.C.S. (Edin.) 

Medical Director 
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WHY NOT GET 
THE F.R.C.S.? 


Canadian and American Surgeons should send Coupon below 
for our valuable publication 

“How to Pass the F. R. C. S.” 

Principal Contents , 

The F ,R, C. S . England, Primary and Final. 

The F.R.C.S. Edinburgh, Ireland. 

Diploma in Ophthalmologry. 

Diploma in Laryngology, Otology, etc. 

Other Higher Surgical Qualifications. 

Courses for the examinations for the Fellowship of the Boyal 
College of Physicians and Surgeons of Canada. 


^ .P^®pare for any of these 

Qualifications by taking our in- 
tensive postal courses of in- > 
struction at home and come / 
to England wnen ready 
for the examination. / 

The F.R.C.S. of Eng- / 
land or Edinhurgh is y 
within the reach of 
every Canodian 

or American Sir^ — Pleas 

Surgeon, X “Hot 

us help 

you to hy re 

getit. 

Name 


ly ui Liitrsc X 

our in- THE SECEETAET 

of in- / MEDICAIi 

come / 

dy COEEESPONDENCE 

COLLEGE 

y' 19 Welbcck Street, 

London, W.l, England 

Sir, — Please send me your boolclet 
"How to Pass the F.R. G-S.,” also 
"Guide to Medical Examinations" 
by return. 


Address . 



Hollywood Sanitarium 

New Westminster, British Columbia 

For the treatment of Nervous, Alcoholic, Toxic, 
Neurologic and Psychopathic cases exclusively. 

Reference; B.C. Medical Association 

Write for prospectus and rates to the 
Medical Superintendent. 


Treatise of 36 Years Close Work 
With Physicians in Addict Cases 

— sent on request from 

CHARLES B. TOWNS HOSPITAL 

^ I This defines clearly our work 

— ■ Vn with and for the physician — 

n \ \ outlines it step by step from 

W \ \ the time physician writea us 

W \ \ about his sdcoholic or drug 

\\ /TIJv lJ \ \ patient. It shows what 

\\ \\ specific attentions, what 

\\ \ \ needed emergency methods, 

\\ \ ready at the physician’s 

\\ \ command, for these mentaliy 

\\ baffling cases. -Methods — 

\\ \ \ from detoxinizing to mental 

W sR.'MM*’’'*- -' i \ \ reconstruction — to returning 

\\ l” \ \ an individual who coopterates 

W \ \ ^ 

W S lU \ \ For your reference library — 

\\ \ I detailing the many means — 

\\ .i’fv \ \ the direction, equipment, en- 

\\ ■ y y vironment, at physician’s 

\\ \ \ disposal. 




Sign, Send This Coupon Now! 


Charles B. Towns Hospital, 

293 Central Park West, 

New York, N.Y, 

Send me ’’DRUG AJUD AiiCO- 
HOUC SICKNESS" gratis, dealing 
with accredited Charles B. Towns 
Hospital work with physicians in 
addict cases. 


Address- 



THE BURGESS PAVILION 
VERDUN PROTESTANT HOSPITAL 

Verdun, Montreal, Que. 

A private sanitarium for the treatment of 
diseases of the nervous system. Selected cases 
of alcoholism and drug addiction are also 
received. Amid quiet country surroundings 
with spacious grounds it is only fifteen min- 
utes from the centre of Montreal. Modem in 
construction with hydrotherapeutic and elec- 
trotherapeutic equipment. 


For information as to rates, etc. 
address: 

Dr. C. A. Porteous 
P. O. Box 4019, Montreal, Que. 
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WHOOPING COUGH 

The Paroxysmal Stage 

T> Vapo-Cresolene (specially prepared cresoLs 
of coal tar) sedative, antiseptic, antispasmodic, 
penetrating. 

Vaporized at night to relieve the paroxysms at 
that time; the strength of the patient will be 
conserved. 

An inhalant of known dependability. Intro- 
duced in 1879. 

Controls cough in broncho-pneumonia and 
bronchitis. Dyspnoea in Spasmodic croup and 
bronchial asthma. 





ELECTRIC 

VAPORIZER 


Write for special discount 
to physicians and informative 
Treatise, “Effective Inhalation 
Therapy.” 

THE VAPO-CRESOLENE CO. 

504 St. Lawrence Boulerard, Montreal 




UMP-TYPE 

VAPORIZER 


Address 


Ouned hj 




THE POLICYHOLDERS 

Dividends paid policyholders since 
organization $69,000,000. Total paid 
policyholders and beneficiaries since 
organization $231,000,000. 

• 

A Purdy Mutual Company. 


Every dollar of surplus earnings belongs to 
policyholders and is either actually paid or 
allotted as cash dividends or held in trust 
for Future distribution. 

mutu al iife 

CANADA 

HEAD OFFICE : WATERLOO, ONT. 


Arterio - sclerosis 


I 


A preparation developed by Dr. E. Buer^. Pro- 
fessor of Sledicine at the University of Berne, 
has been found most valuable in cases of cardiac 
weakness, even where other treatments have 
failed to give satisfactory results. Its action 
was observed over a series of cases in which 
the heart’s action had been impaired by arterio- 
sclerosis and other complaints. Reports show 
the preparation effectively stren^hens the 
cardiac action and dilates the peripheral blood 
vessels, with a decided and progressive lowering 
of any existing abnormally high blood pressure. 

May be prescribed in the usual way. 
Supplied in tablet form, 2.5 grs. eacb. 
DOSAGE: Adults. 2 to S tablets three 
times daily before meals. Children, 

1 to 2 tablets. 


Members of the medical profession are 
cordially invited to torite for interesting 
literature and clinical sample, which will be 
sent free on application. 


I 


DhtriluloTs: McGILLIVRAY BROTHERS LTD. 

Harbour at York St., Toronto, Ont. 

Tlie word 'Phyllo»n' it a residercd bade raarlt. 


LOVAT HALL 

LANCASTER, ONTARIO 

60 miles west of Montreal on 
Highway No. 2. 

A PRIVATE SANITARIUM 
FOR NERVOUS CASES 
AND CONVALESCENTS. 

No institutional atmosphere. 

Treatment based on most modem methods. 
Complete equipment. 

Specially trained nursing staff. 

A. G. MORPHY, B.A., M.D.C.M. 

Resident Medical Director 
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ACETYL-SALICYLIC ACID 
IN AN ALKALIZING 
EFFERVESCENT TABLET 

4 new combination of particular 
value in numerous conditions 

Alka-Seltzer . tablets which have been newly 
introduced to the Canadian market afford 
the Physician a method of administering 
Acetyl-Salicylic Acid without many of the 
disadvantages of the ordinary tablet. In 
Alka-Seltzer, 5 grs. of Acetyl-Salicylic Acid 
are combined with Sodium Bicarbonate and 
Citric Acid in the form of a soluble, effer- 
vescent tablet. Alka-Seltzer tablets dissolve 
readily, even in cold water and form a refresh- 
ing effervescent draught with a distinctly 
pleasant flavour. 

In this form quick absorption of the drug and 
rapid therapeutic response are assured and 
maximum effect is produced from minimum 
dosage. 

A highly valuable feature of Alka-Seltzer 
tablets is the alkaline base, which not only 
guards against the digestive derangement so 
frequently associated with salicylic medi- 
cation, but helps to alkalize the patient and, 
therefore, aids in bringing about a more rapid 
response in the treatment of Colds, Rheumatic 
conditions, etc. 

Alka-Seltzer tablets are analgesic and anti- 
pyretic and are indicated in the treatment of 
such conditions as Acute Articular and 
Muscular Rheumatism, Influenza and the 
Common Cold and Tonsillitis. They have 
been found to give relief in many cases of 
Neuralgia and many forms of Neuritis. 
Alka-Seltzer tablets can be obtained through 
any druggist. Miles Laboratories Ltd., 167 
Dufferin Street, Toronto. 

Alka-Seltzer 

Effervescent Alkalizing and Analgesic 
Tablets 

Each Alka-Seltzer tablet weighs 57 

grains. It consists of Sodium Bi- -.A,i ‘-73 

carbonate and Citric Acid with the 
addition of 5 grs. of Acetyl-Salicylic 
Acid without other ingredients. 




• Palatable . . . and 
non - irritating . . . 
in the treatment of 
coughs . . . grippe 
...and bronchitis 

There is never any reluctance on 
the part of children or adults in 
taking Liquid Peptonoids with 
Creosote. It is palatable, non- 
irritating and can be retained by 
the most sensitive stomach. Clin- 
ical test wiU prove the value of 
this product as a bronchial expec- 
torant and sedative. The coupon 
will bring samples and literature. 


THE ARLINGTON 
CHEMICAL CO. 

YONKERS. NEW YORK 


W. LLOYD WOOD, LIMITED. 

Canadian Agent. 

64-66 Gerrard Sf. E., Toronto C.M J.-4-3S 

You may send me at the address below 
a sample of Liquid Peptonoids with Creosote. 


j t^ddress- 
! e/p- 
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SPRAYED AS DIRECTED 

When an atomizer is used in 
home treatment, only a few 
seconds are required — no 
bother; no discomfort — and 
your patient is thoroughly 
treated. 

To prescribe the use of an 
atomizer, is to make sure 
your patient will cooperate 
with you in home-treatment. 
Spraying is quick and easy — 
requires no uncomfortable 
positions such as are neces- 
sary for effective dropper ap- 
plication — and it gets medi- 
cation where it ought to go. 

DeVilbiss Atomizers are priced so that any of 
your patients can afford to have one. 

DeVE-BISS 

Tlic DeVnbiss Mfg. Co., Limited, \rmdsor, Ontario, head- 
quarters for atomizers and vaporizers for 
professional and home use 



ATOMIZER? 

These ilJustrations hosed 
cn X*ray research 


For 

arthritis 

and CHRONIC 
RHEUMATISM 

Prescribe 

lyxanthine 

ASTIER 

• Its formula— iodo-propan- 

ol-sodium sulphonate, lysidm 
bitartrate, calcium 
sodium bicarb, tartaric au 
citric acids— supplies 
iodine and sulphur, with a 
powerful uric acid solvent. 

lyxanthine ASTIER 

gSInulab effervescent 

r^imllv effects rapid disappearance 
tion, exerts cholagogue action. 

dosage. I 

peat if necessary. 


Please send Sample and 
Literature of L>-santhme Astier 





nr P ASTIER UBORRTORIK 



In 
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Spasmodic Cough 

When associated with or following influenza or bronchitis, spasmodic 
cough may linger for months unless treated properly. 

Eespirin, a new Wampole product in capsule form, is remarkably effica- 
cious in the treatment of spasmodic coughs due to respiratory affections, 
and particularly for bronchial asthma. 

Eespirin contains oleoresin grindelia, ephedrine, menthol, oleoresin 
capsicum and oil peppermint. 

One capsule every four to six hours with food or a warm drink quickly 
eases the tight cough. In asthma one capsule three times daily and at bedtime 
usually suffices to check paroxysms. 

Samples for clinical trial free to physicians. 


HENRY K. WAMPOLE & COMPANY LTD. 

Manufacturing Pharmacists 

PERTH, ONTARIO, CANADA 


ERGOAPIOL (smith) 



A GOOD PRESCRIPTION 

Physicians throughout the world prescribe 
ERGOAPIOL (Smith) in the treatment of Amenorrhea, 
Dysmenorrhea, Menorrhagia and Metrorrhagia. 

ERGOAPIOL provides symptomatic benefit by stabiliz- 
ing uterine tone, regulating innervation and controlling 
bleeding when present. By its corrective action on per- 
verted menstrual function, it simplifies local gynecological 
treatment. Valuable in obstetrics during the third stage. 

Our ethical protective mark MHS embossed on the inside 
of each capsule, visible only when capsule is cut in half 
at seam, affords the physician a ready means of deter- 
mining whether his prescription has been correctly filled. 

DOSAGE: One to two capsules three or tour limes a day, prefer- 
ably after meals with a glass of mill: or water. 

Supplied only in packages of twenty capsules each. 

Formula and descriptive literature on request. 


MARTIN H. SMITH CO—isolafay^tte st- - new york city 
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homogenized BAB Y FO O DS 



W ['AMD HIEKI V<LP 


Qomoqeniz^ 


CEREAL 

COMBINATION N2 4 
Whole Milk 
Whole Wheat 
Soya Flour 



High Energy Value - Supplies 
Calcium, Phosphorus - Proteins 

and Vitamins A, B and G 


Libby’s new cereal for baby is a 
combination of Whole Milk — ^Whole 
Wheat and Soya Bean Flour homo- 
genized and ready to serve from a 
single tin. This combination is high 
in energy value — supplies calcium, 
phosphorus and vitamins A, B and G. 

Leading pediatricians formulated 
six of these balanced combinations 
for Libby’s Baby Foods. They sim- 
plify the doctor’s problem of prescrib- 
ing a varied diet of solid foods for 
supplementing the infant’s milk diet. 
And it’s much more economical, too, 
for mothers to follow your instruc- 
tions. 

Special Homogenization makes 
these Baby Foods easier to digest. 


Libby uses a special method of 
Homogenization to make baby foods 
smoother, finer, easier to digest than 
the most carefully prepared strained 
foods . . . and more nourishing, too. 
Because these foods are easier to 
digest, they may be fed weeks earlier 
than strained foods. 


Pediatricians and physicians are 
invited to nrite Libby, McNeill & 
Libby Laboratories, Chatham, On- 
tario, for a series of bulletins which 
summarize the research on infant 
feeding that Libby has conducted. 
Also for samples of Libby’s complete 
line of Homogenized foods. 


5 OTHER BALANCED BABY FOOD COMBINATIONS 


Peas, beets, 
asparasus tips. 


Punpfcin, 
tonalocs, 
strins beans. 


Spinach, carrots. 


Prunes, pine- 
apple juice, 
lercn iuice 


Soup . - . lo- 
rstccs, ca'fcts. 
celery, chieVen 
livens, barley 


Made in Canada 

by 

LIBBY, MCNEILL & LIBBY OF CANADA, LIMITED, CHATHAM, ONT. 



The Canadian Medical Association Journal 


[April 1938 












NESTLE’S FOOD Is a powdered mixture of malted whole wheat, 
wheat malt (both essentially maltose, dextrins, starch, cereal 
proteins and minerals), whole milk solids, sucrose and wheat flour 
with <he addition of small amounts of sodium chloride, tri-calcium 
and di-calcium phosphates, iron citrate and cod liver oil extract. 
It contains Vitamins A, B, G, D. 




Advertised to Physicians 
only. 


For free samples of Nestle’ s Food and prescription blanks . . . write 

NESTLE’S MILK PRODUCTS 


(CANADA) Metropolitan Bldg. 


LIMITED 


Toronto 
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THROAT INFECTIONS 

In conjunction with your more specific measures we suggest 
a frequent gargle of equal parts LAVORIS and hot water. 

You can depend on LAVORIS for a freer removal of viscid 
accumulations and a maximum reduction of organisms. 
In addition it has a decidedly beneficial and comforting 
effect on infiamed tonsils and membranes. 







Sample 
on request 


LAVORIS CHEMICAL COMPANY LIMITED, 92 Jarvis Street 

Toronto, Ontario 


MEDICAL BOOKS 


H. K. LEWIS & CO. LTD. 

Medical Publishers & Booksellers 

Large Slock of Ttxt-Books and Recent LReralore in ail Branches 
of Medicine and Surgery. Books Advertised or Reviewed 
in this Journal can be Supplied to Order. 

Periodicals supplied at Subscription Rates. 

COLONIAL LIBRARIES, COUEGES AND SIMILAR 
INSTITUTIONS 

Special facilities for executing Large Orders for Shipnent to 
all parts of the World. 

SECOND-HAND BOOK DEPARTMENT. 

140 GOWER STREET 
-^-Catalogue post free on application*^ 


Old and rare books sought for and 
reported free o5 charge. 

To Residents in Canada, South 
Africa, Australia, etc. 

H- K. Lewis & Co. Ltd. can supply 

(Direct by First Mail) 

The Publications of all Publishers. 

Books sent by CO.D. where facilities available 

Any Book in General Literature not in Stock 
Supplied to Order. 

LONDON: 

H. K. Lewis & Co. Ltd., 136 Gower St., W.C.1 


AN EFFICIENT MILK-MODIFIER 
for INFANT FEEDING 


These pure com syrups provide an ideal form of carbohydrate 
to supplement the milk of the infant’s diet. They are easily 
mixed and are most economical. 

Edwardsburg “CROWN BRAND” and “LILY WHITE” 
CORN SYRUPS are also widely used 
and highly recommended as an item 
of diet in antenatal care. A study 

of their use and advantages wiU u/TI Ij i 

amply reward practitioners in this 
important work. 

■ > edwardsburg I 

The hygienic methods employed in I rROWN BR^ 
the manufacture of these two well- ' I <; 
known com syrups are a guarantee I 
of their quality. They can be used I 
with confidence in their purity. I^RH^S^II^ I 

EDWARDSBURG 

CROWN BRAND CORN SYRUP 
aui' LILY WHITE 'CORN SYRUP 

Manufactured by THE CANADA STARCH COMPANY Limited 

Montreal and Toronto 


! EDWARDSBURG 

ffiOWNBRiUB 


rsBOTO Ea*)* i 


FOR THE MEDICAL PROFESSION 

A convenient pocket calculator, 
with varied infant feeding form- 
ulae employing these two famous 
corn syrups, and a scientific 
treatise in book form for infant 
feeding, also prescription pads, 
are available on request. Kindly 
clip the coupon and this useful 
material will be mailed to you 
Immediately. 


THE CANADA STARCH CO. Limited 
Dept. B, Montreal. 

Please send me 

□ FEEDING CALCULATOR. 

□ Book “CORN SYRUPS FOR INFANT 

FEEDING". 


□ PRESCRIPTION PADS. 
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Chiefly wafer is the fluid bufkfefained by the intestines following odministra- 
tion of Sol Hepotica^Jie.sdfe, effective fluid bulk is derived through height- 
ened osmosis.'Jlt-aids in stimulating, peristolsis^ndjn'the lubrication and 
flushing of the intestinal tract. ThereJ^no danger of irritation or stoppage, 
^Hyperacidity, often accompanying constipation, is relieved by Sal Hepatica 
neutralization of excessive gastric acidity. Cholagogue and choleretic action 
favors flow ofiiile from the liver, into the gall bladder and thence, into the 

duodenum. Sal Hepatica thus aids the entire digestive tract. 

/' 

Sal Hepatica simulates the action of famous mineral spring waters. It 
makes a zestful, effervescent drink. 

Samples and literature available upon request. 


SAL HEPATICA Flushes the Intestinal Tract and Aids Nature to Combat Gastric Acidity. 


BRISTOL-MYERS COMPANY 

1241- C Benoit Street, Montreal, Canada 
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Intra-uterine glycerine treatment . . . 

has long been considered one of the best methods of treating 

Endocervicitis • Cervicitis 
Endometritis • Parametritis 

It is appropriately applied by means of a tampon of . . . 


Antipklogistine 



With its 45% glycerine 
content, its iodine, boric 
and salicylic acids and 
essential oils, rendered 
plastic and penetrating 
in a vehicle of hygro- 
scopic silicate of alumi- 
num, its formula is unus- 
ually suitable. 


Few methods render possible such prolonged 
glycerine application as does Antiphlogistine 

Sample and literature sent on request 

THE DENVER CHEMICAL MANUFACTURING CO. 

153 Lagauchetiere St. W., Montreal. 


Made In Canada 
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★SODASORB 

The recognized standard absorbent 
for Carbon Dioxide 

ECONOMICAL TO USE because of its 
absorptive capacity. 

FREEDOM FROM CAKING allows 
steady, even flow of gas. 

MINIMUM HEATING gives greater 
comfort to patient. 

NON-DELIQUESCENT— makes 
apparatus easy to clean. 

★ An improved type of Wilson Soda Lime 

DEWEY & ALMY CHEMICAL CO. 

OF CANADA, LTD. 

Ville LaSalle (Montreal) Quebec 


f_ 

D^COLLECTEM 



Patients who owe you a past-due account are 
apt to go to another physician. But — after we 
have induced them to pay your account — they 
often become your regular patients again. Thus 
our collection service works two ways, Doctor: 

1. We Bring You in the Money! 

2. We Increase Your Practice! 


Mail US your “Past-Due” list To-Day! 


THE MEDICAL AUDIT ASSOCIATION 

44 VICTORIA STREET, TORONTO 


For Rheumatism and allied conditions 


¥ 






Samples and liieraUire available 
on application to 

W. LLOYD WOOD LTD., 

64 Gerrard St. East, 
Toronto. 


British Patent No. 425,543 

STANDARDIZED TOXIN 
OF LIVING BEES 


OINTMENT 

Advantages: easy and painless 
application, low price, high 
therapeutical effect. !■ 
Tubes: 

No. 1 (normal) $1.75 each 
No. 2 (strong) 2.75 each 


AMPOULES 


for intracu- 
tarieous 
injection: 


Assorted pack- 
ing of '7 am- 
poules (2 am- 
poules of each 
strength A, B. 
C and 1 trial 
ampoule) 

$2.25 each. 


Packing strength "D” 
of G ampoules (high 
concentration) for very 
obstinate cases 

$5.00 each. 

Packing Strength "J’' 
of C ampoules (subtil- 
ized concentration) es- 
pecially for Sciatica and 
Neuralgias $2.00 each. 
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THE B-D SANA-LOK 

PITKIN SYRINGE 


Tha radical improvement 

consists in an automatic spring return 
which enables the operator to refill the 
syringe as often as ne^ed, without the fa- 
tigue usually caused by repeatedly draw- 
ing bacli the plunger with the thumb. 


'J'HE B-D Sana-Lok Pitkin Im- 
proved Syringe is of 5 cc. capacity 
and has a metal plunger. The 
automatic spring return on the 
plunger permits smooth, easy, 
and rapid injection of large 
amounts of solution without fa- 
tigue to the operator and without 
removing the needle from* the 
tissue or detaching the syringe. 
This type of B-D Syringe has 
found a wide field of use in con- 
duction anesthesia where con- 


tinuous infiltration is indicated, 
and the improvement referred to. 
above adds greatly to its prac- 
ticality and ease of use. The 
automatic valve action of this 
syringe is simple and positive. 
When the needle has been in- 
serted, the operator may deter- 
mine whether it is in a vein by 
allowing the automatic spring 
return to pull back the plunger 
for a short distance. If in a vein, 
blood will appear in the barrel. 


B-D 

oAlade pyr theS^pcssion 
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I T has been definitely established that a 
deficient intake of vitamin Bi is not un- 
common. Hence, Betaxin (crystalline vitamin Bi hydro- 
chloride) in small doses is a valuable supplement to 
the diet of infants and growing children, especially in 
the presence of malnutrition. Therapeutically it is par- 
ticularly indicated in patients suffering from loss of 
appetite, reduced activity of the gastro-intestinol tract 
(secretory and rriotor), muscular weakness, polyneuritis 
due to alcoholism, and pernicious vomiting of pregnancy. Betaxin has 
also rendered excellent service in the treatment of neuritis, neuralgias 
and nervous disorders. Since the body does not retain cm excess of 
vitamin Bi, toxic effects are not to be expected even from uncommonly 
large doses over a prolonged period. ^ 

HOW SUPPLIED: Tablets of 0.1 mg., 0.5 mg., and 1 mg., bottles of 50; tablets of 5 mg., bottles of 25, 
Ampules of 1 mg. (1 cc.), boxes of 10 and 100; ampules of 10 mg. (1 cc.), boxes of 5. 



Booklet giving detailed inlormation gladly sent on request. 



BETAXIN 

Reg. U. S. Pal. Off. & Canada 

Brand of THIAMIN CHLORIDE 
Synthetic Crystalline Vitamin B, Hydrochloride 



WINTHROP CHEMICAL COMPANY, INC. 

Pbarmaceuticcils of merit for the physician 

Office and factory — Windsor, Ont. 
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Just What Every Doctor Needs 

T o speed up your ability to accurately diagriose conditions Hirsch, ha.s used a unique technique to iHu-strette the dL'C 2 ?cs 
through the roentgen-ray method, Dr. Leo G. Rigler has of the bones and joints. Her methol permit.' accentuation of 
completely covered this veiy extensive subject in an illustrated important points or composite figitring of rcveral caces. Tito 
outline form that is admirably suited to evcrj'day practice. book, complete vrith illustrations grouped in .A-tlas fadrion, is 

Illustrations total 227 figures. All are shown a.s negatives to only SG.OO. Ready May 15th. J. B. I.ippincott Company, 
save yxin the bunion of reinterpretation. The artist, Jean E. Mescal Arts Bldg., Montreal. 

OUTLINE OF ROENTGEN DIAGNOSIS 

An Orientation on the Basic Principles of Diagnosis by the Roentgen Method 
By LEO G. RIGLER, B.S., M.B., M.D., Professor of Radiology, University of Minnesota 



A COMBINATION of all of the active derivatives 
of the pancreas which control carbohydrate 
digestion. 











^ FOR ORAL 
ADMINISTRx-lTION 


Supplied with Enterosol Coating to insure the 
passage^ through the stomach for immediate 
absorption in the intestine. 

Bottles of 100 and 500 tablets. 

Plain or Enterosol Coated. 


G. w. CARNRICK CO., LTD. 

286 St. Paul Street, W. Montreal 
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W HEN you prescribe Stannoxyl — the of pus. In its place they have substi- pon-crful resistance to the staphyIococcu= 

oral medication for boils and styes tuted Stannoxjd — the original chemical causing furunculosis, 

approved by_ physicians everj'where — preparation of pure tin and tin oxide With this treatment pain diminishes by 

your patient is spared the larice, an un- developed in 1917 by workers at the the second day and inflammation usiaally 

sightly scar and danger of further in- Pasteur Institute. ceases by the fourth. A healthy base 

fection. ^ ... with no permanent sear is obtained in 

Furthermore, this modem treatment of Numerous scientific articles have ap- eight to ten d.ays. .Styes often subddc 
boils saves days of suffering, and boils pe.ared in .American and European liter- in even less time. 

heal much faster leaving a healthy base. ature supporting the use of Stannoxwl for Por generous complimentarv s,amp'.e 

Many physicians have abandoned in- boils, styes and other staphylococcal in- simply fill out and mail the att.aehed 

cision entirely, unless there is fluctuation fections. It acts from -nithin, developing coupon. 


STANNOXYL 

Approved Oral Medication 
For Boils and Styes 
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NOTICE 

VISITORS BEFORE ENTERING KHYBER 
AREA ARE REQUESTED TO REGISTER 
THEIR NAMES CAR.Nt^S DESTINATION 

time FOR BETUBN ^ 


Thirty mOcf lonj, the Khy* 
ber Pen cub throusb other- 
wbe unpetublc mounUms 
ort iKc frontier of 
North province And 

AfshAnbUn. British troops 
perpetually suard this 
hishway of commerce 
asalnit the attacks of fierce 
frontier tribes. 
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Ceaseless vipilancc is the rule in “The Pass” ... on guard agains t am- 
bush. Watching, watching. . . througli monotonous daysand night';. 

Here, Gold Flake Cigarettes also play their part by giving fmnker- 
salisfving relief from strain. How could it be othenvise. Thi' 
cigarctle-with its “Top Grade" Virpnia leaf and pure while 
■\'clin paper— has a distinctive personality and flavour all jt^wn. 
You, too. like so many other Canadians, wll prefer GoM Flakes 
because they arc t^cII and Cnnly made* just as you Hkc 


W.D,&H.O.mLS’ GOLD FLAKE 

Plain or Cork Tip CIGARETTES 

A Shilling in London — « guertrr htre 

Tins of 50-55? 
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JOHN F. ARGUE, M.D. 


A mutual medical defence union founded in 1901 el the Winnipeg meeting of the Canadian Medical Association, incorporated by act of 
Dominion Parliament, February, 1913, and aailiatcd with the Canadian Medical Association, 1924. 

OBJECTS: To assist in the defence of its members in cases of alleged malpractice, and to encourage honourable 
practice in the daily work of the medical profession. The annual fee is five dollars per calendar year, half -rates 
after July first. 

Subject to our by-laws, assistance is given by the paj'ment of the taxable costs of actions together Avith reason- 
able counsel and witness fees in cases undertaken by our Association, as well as damages if awarded. AH 
members in good standing of the Canadian and various Provincial Medical Associations may he enrolled upon 
signing the application form and paying the annual fee. All other regularlj' qualified practitioners must have 
their application .countersigned by two members of our Association. Blank application forms and other 
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ADDRESS ALL CORRESPONDENCE TO THE SECRETARY-TREASURER 

SUITE 401 - 180 METCALFE STREET, OTTAWA, CANADA 
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I T'S surprising how rriiuiy mothers still have the 
notion that a baby’s soap has to be “special” 
and “imi)orted”! 

Unfortunately, there are on the market large 
numbers of “baby” soaps, many of them imported. 
And mothers buy them with a confidence which is 
not justified by facts. 

Laboratory analyses of 20 such soaps revealed 
that a consider.able proportion contained free f.itty 
acids or free .alkali. ^lany were also character- 
ized by off-white colour and unpleasant odour. They 


IVORY SOAP 99 '^'YlOC 


were definitely unsuit<d)le for a baby’s tender skin. 

Mothers will appreciate your irank advice. 
More and more j)hysicians arc preferring to be sj)e- 
cifie and advise Ivory Soap for b.aby’s bath .and for 
washing all the clothes that touch baby’s ‘•kin. 
'I'hey know that Ivory is while . . . elean-'.inclling 
. . . pure. .And that Irory'.y purilii nrrrr nirie.'. 

In addition, mothers c.an buy Ivory at every 
grocery and department store for only a few 
pennies. 
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I T has been definitely established that a 
deficient intake of vitamin Bi is not un- 
common. Hence, Betaxin (crystalline vitamin Bi hydro- 
chloride) in small doses is a valuable supplement to 
the diet of infants and growing children, especially in 
the presence of malnutrition. Therapeutically it is par- 
ticularly indicated in patients suffering from loss of 
appetite, reduced activity of the gastro-intestinal tract 
(secretory and motor), muscular weakness, polyneuritis 
due to alcoholism, and pernicious vomiting of pregnancy. Betaxin has 
also rendered excellent service in the treatment of neuritis, neuralgias 
and nervous disorders. Since the body does not retain on excess of 
vitamin Bi, toxic effects are not to be expected even from uncommonly 
large doses over a prolonged period. 

HOW SUPPLIED: Tablets of 0.1 mg., 0.5 mg., and 1 mg., bottles of 50: tablets of 5 mg., bottles of 25. 
Ampules of 1 mg. (1 cc.), boxes of 10 and 100; ampules of 10 mg. (1 cc.), boxes of 5. 



Booklet giving detailed inlormation gladly sent on lequest. 



BETAXIN 

Reg. U. S. Pal. OH. & Canada 



^ Brand of THIAMIN CHLORIDE 

I Synthetic Crystalline Vitamin S, Hydrochloride 

WINTHr6p chemical company, INC. 

Pharmaceuticals ol merit for the physician 

Office and factory — Windsor, Ont. 
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DIETARY DEFICIENCIES 

AND THEIR DISTRIBUTION 

An investigation, recently published in the medical press*, \vas con- 
ducted on 864 children from schools in the North and South of 
England. A statistical comparison was made of their growth-rates 
on their ordinary home diet with those obtained by the addition of 
various supplements of equal calorific value. The experiment lasted 
for one school year. 

The following diagram shows the results obtained for all areas : — 

Additional gain over ‘‘no supplement” 

(Mean of 648 children — per school year of 39 weeks) 

«S | I I M M I I I I 1 1 I I I I II MM 

WEIGHT I 111 HEIGHT 1 1 1 


■■■I 


■n 



MALT & OIL MILK VIROL MALT & OIL MILK 


\TROL 


DISTRICT RESULTS 

That Virol is valuable, whatever the original nutritional status of the children 
may be, is strikingly sho^vn by the average growth-rates, in ounces per week 
per child, for each district in the experiment. 


District 

1 

2 

3 

4 

5 ; 

6 

Normal Home Diet 

1.38 

1.47 

1.22 

1.67 

1.20 

0.44 

Do. plus VIROL 

1.93 

1.78 

J.94 

2.73 

2.02 

1.47 


Although the normal home diet obviously varied widely, \’irol consistently 
added sufficient of tlie missing essential elements to counteract effectively the 
multiple deficiencies. In all children whose diet is incomplete, \'irol will 
evoke a maximum response. 

A reprint of the orisinal article will be sent on application to: 

IMPORTERS OF VIROL, 6201 PARK AVENUE, MONTREAL 
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J)iscovery of a 
powerful antiseptic that is 
non-poisonous . . . gentle to tissue 

In the battle against infection, medical science has 
long been faced -^^ith a great handicap. Many of the 
most potent germicides are poisonous and corrosive, 
hindering tlieir use at effective strengths. 

This handicap has no>v been removed. In England an 
antiseptic has been discovered, and clinically tested 
over a period of years, Avhich is deadly to germs and 
may be used at high concentrations. It is called 
‘Dettol’ Antiseptic. 

Under the conditions of the Hygienic Laboratory Test, 
‘Dettol’ is sho'^vn to have a phenol co-efficient of 3.0. 
A clear, non-staining fluid, of agreeable odom, ‘Dettol’ 
fulfills every requirement of the “ideal” antiseptic. 

This remarkable product is noAv available in Canada. 
Further particulars may be obtained by crating 

RECiaiTS (OVER SEA) LIMITED 
Pharmaceuticat Department 
Montreal, Que. 


D E T T 


L 


THE MODERN ANTISEPTIC 



May 1938] 


A D V E R T I S E M E X T S 


XIU 



anaha:min b.d.h. 


In the treatment oj pernicious ancemia 


In the majority of cases of pernicious 
ancemia treated with Anahasmin the 
response is so certain that, in the 
words of one well-knouTi physician, ‘it 
is possible almost to guarantee a rise of 
half a million in red blood count weekly 
from a weekly 2 c.c. injection. ...indeed, 
this dose seems usually to be too large..’ 


On the other hand, some physicians 
arrange their o\%ti scheme of dosage ; 
one such physician states ‘ I give 
4 c.c. in a week Ica\'ing off all treat- 
ment for about si.\ weeks ... I have 
had excellent results . . . .Anaha-min 
has never let me down ... it 
is easily the best liver preparation.' 


In either event, whether the orthodox or a special dosage be adopted, 
the blood count in average cases is restored to normal within a few weeks, 
after which period it can be maintained by monthly injections of 2 c.c. 


Stocks of .Anahxmin B.D.H. arc held by Icadint; drugtri-sis through- 
out the Dominion, and full particulars arc obtainable from ; 


THE BRITISH DRUG HOUSES { C A A D A ; LTD. 
Terminal Warehouse Toronto 2 , Ont. 


Ar/Cir./:55 
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/he congested nasal mucosa and the hypersecretion in 
colds can be efficiently brought under control by topi- 
cal application (dropper, spray, pack or jelly) of the synthetic 
vasoconstrictor — 


NEO-SYMEPHRIM 

HYDROCHLORIDE 

{laevo-alpha-hydroxy-beta-methyl-ammo-S-hYdroxY- 
ethylbenzene hydrochloride) 

The action of Neo-Synephrin occurs promptly after its appli- 
cation, and is of prolonged duration. Additional advantages 
include: 

— freedom from sting 

— more sustained action than epinephrine or ephedrine 
— less toxic in therapeutic dosage than epinephrine or 
ephedrine 

— stability — may be sterilized by boiling 
— in dosage recommended, Neo-Synephrin does not 
usually produce "nervousness” or insomnia 


3 Convenient Forms — 

Neo-Synephrin Hydrochloride Solution 
1 / 4 % and 1 % (l-oz. bottles) 

Neo-Synephrin Hydrochloride Emulsion 

1/4% (l-oz. bottles) 

Neo-Synephrin Hydrochloride Jelly 

¥2% (in cxillapsible tubes with nasal applicator) 


Literature and sample on request 

FREDERICK STEARNS & COMPANY OF CANADA, LTD. 

WINDSOR, ONTARIO 



EMULSION SOLUTION JELLY 
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Borden'S Brief Biographies 



* UNCLE BOSWORTH* 

Fiery individualist. Gored every Borden inspector off the place until health system 
Mas explained to him. Later became firm advocate of Borden’s quality control. 


What is Borden’s Quality Control? 

It developed, really, out of Gail Borden's omti early 
requirements for cleaner, safer milk. It noM' includes 
three branches — the careful selection of the farms them- 
selves, inspection of all herds, and a daily test of all 
incoming milk. This strict system produces one of the 
finest evaporated milks in the world — Borden's Irradi- 
ated Evaporated Milk. 


Borden's Evaporated Ulilk teas accepted 
in 1930 by the American Medical 
Association Council on Foods. 




Write ‘Ttorden's"* on your evaporated milk formula? to l-e 
sure of quality that meet? your own high standard?. 
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ital SyiMpt®*"* 


„ fl,c parte®* 

Harass tne * 


More than a decade of experience has demon- 
strated that distressing symptoms in urogenital 
infections such as frequent, urgent, painful 
urination, and tenesmus, may be relieved 
promptly by the oral administration of 





makk 




"HYdrochlotide) 



References to published medical literature 
on symptomatic relief from Pyridium in 
Cystitis, Pyelonephritis, Prostatitis, and 
Urethritis, will be furnished on request. 


MERCK & CO. LIMITED •cAtanu^ctu’Kin^, '^/lemutd^ MONTREAL 
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Picratol — Wyeth 



• Picratol powder is a crystalline compound of silver in definite chemical 
combination with picric acid. It is more effective in killing trichomonads than 
picric acid alone and less caustic than silver nitrate. 

• The special insufflator offers a convenient office method of applying the 
Picratol powder to the vaginal mucosa. 

• Picratol suppositories are used as a supplemental treatment by patients at 
home to provide continued action between office visits. 

9 Two insufflations a week apart, with 12 suppositories satisfactorily clears up 
the large majority of cases. 


AN ILLUSTRATED BOOKLET OUTLINING IN DETAIL THIS 
EFFICIENT METHOD OF TREATING TRICHOMONIASIS 
IS AVAILABLE ON REQUEST— JUST WRITE TO 


JOHN WYETH & BROTHER, Incorporated, WALKERVILLE, ONTARIO 
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ZO 


ADHESIVE 


PLASTER 


The plaster that is always depend- 
able. It unrolls easily, sticks at 
once, conforms and supports ade- 
quately, and has a uniform adhesive 
mass, which does not irritate. 

ZO is available in five and ten yard 
spools in all widths. Also in hos- 
pital rolls of 12" X 10 yds. (cut as 
desired) and 12" x 5 yds. (uncut). 











LIMITED 




World’s Largest Makers of Surgical Dressings 


MONTREAL 


f • 
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For Insomnia Sufferers 
Who Unwillingly Keep 
Nightly Vigil with the 
Owls. 






SYMPTOMATIC MEDICATION* 
FOR 

Nervous, temporary or persistent 
Insomnia 


of Neurasthenics 
of Psychopathies 


DOSE: One dessertspoonful (or 1 or 2 
tablets) in a little tepid water, milk or 
orange juice, 1 hour before retiring. Re- 
peat at the end of an hour if necessary. 

UPNOS Liquid is available in 100 and 
2S0-C.C. bottles (3 and S oz.); UPNOS 
Tablets in boxes of 24 and 100. 


Insomnia caused by pain 


Febrile Insomnia of Contanious 
Diseases 


THE BISMOL LABORATORY - MONTREAL 

DISTRIBUTORS: 

TORONTO: Drug Trading, National Drug & Chemical Co. Limited. 

MONTREAL: Lymans Limited, National Drug &. Chemical Co. Limited 
WINNIPEG and REGINA: National Drugs Limited. 

CALGARY and EDMONTON: Alberta National Drugs Ltd. 

VANCOUVER: B. C. Drugs Limited. 

HALIFAX and SAINT JOHN: National-Canadian Drugs Ltd. 
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Glucophylline is a new preparation 
developed by Abbott Laboratories’ 
research staff. Each 2.3-grain tablet 
provides 1.18 grains of the coronary 
dilator, theophylline, and 1.16 grains 
of methyl glucainine in molecular pro- 
portion, in the form of theophylline- 
methyl glucamine. • The presence of 
methyl glucamine renders the theo- 
phylline more soluble and thereby en- 
hances its action. The gastro-intestinal 
irritation which often results when 
theophylline is administered alone, is 


less likely to occur with Glucophylline. 

Glucophylline is indicated for use 
in cardiac decompensation, especially 
when accompanied by edema and par- 
oxysmal dyspnea. In coronary diseases 
such as angina pectoris and coronary 
sclerosis or thrombosis, tliis prepara- 
tion is used to dilate the coronary ar- 
teries. It tends to ward off painful 
paroxysms and to lessen tlieir severity 
and frequency. It may also be em- 
ployed in certain cases of asthma 
and, with digitalis, in heart block and 


heart failure. The usual dosage is tliree 
to eight Glucophylline Tablets daily. 

Prescription pharmacies everywhere 
have or can quickly obtain stocks 
of Glucophylline Tablets in bottles of 
20, 100 and 1000 tablets. Profession- 
al inquiries are invited and will 
be answered promptly. • The cou- 
pon below is for your convenience. 

ABBOTT LABORATORIES LTD. 
ana ST. caul st.. west • Montreal 

LON1>ON SVDNKV JOKVNNKSnrHO BOMBAV 
SHANGU.U NEW YORK CHICAGO MEXICO CITY 
HAVANA BUENOS AIRES BIO DE JANEIRO MANILA 



. CMJ-IS 


MORE SOLUBLE. • ENHANCED ACTION • LESS IRRITATING 
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Intosh and Krueger^) and that the gastric 
secretory nerves may be paralyzed by small 
doses of atropine, strongly suggest that the 
chemical transmitter of the vagal secretory im- 
pulses is acetylcholine. Therefore the vagus is 
to be regarded as a seeretor}’’ nerve for the 
peptic and the parietal cells of the gastric 
glands as well as for the siurface epithelium cells 
of the gastric mucosa. There are not sufficient 
data to show that the vagus also innervates the 
chief, or mucous, cells of the neck (mucoid 
cells) . 

Whereas section of both vagi, as was demon- 
strated long ago by Pavlov,® and confirmed 
recently by Farrell,^® completely abolishes the 
eifeet of sham-feeding, splanehnectomy did not 
interfere with this reflex (Baxter^^) ; however, 
section of both splanchnic nerves in the eat 
initiated a "paralytic secretion” of mucoid 
fluid which lasted for about two weelis. Stimu- 
lation of the splanchnic nerves with an 
induction current, or repeated injections of 
adrenaline, in the eat provoked a slow but steady 
secretion of alkaline mucus possessing low diges- 
tive power and a lower content of total chloride 
than the typical acid secretion. Atropine did 
not abolish the adrenalo-sympathetic mucous 
secretion, whereas cocaine increased and ergo- 
tamine diminished it. The greatest volume of 
this secretion was obtained from the smallest 
division of the stomach, namely, the pyloric 
part, the volume from the body of the stomach 
being somewhat less, and that from the fundus 
very much less (Baxter®). Therefore it seems 
logical to conclude that the splanchnic nerves 
innervate not the mucous cells of the surface 
epithelium but the chief cells of the neck and 
also the pyloric cells, which in many respects 
are similar to the latter. This theory is in 
agreement with the observation of Aschoff,^® 
Billenkampf^® and others, that from the cardiac 
region to%vards the pyloric antrum the number 
of peptic cells in the gastric tubules gradually 
diminishes, whereas the number of chief cells of 
the neck gradually increases. 

Among the chemical substances that are 
formed in the body histamine has proved to be 
one of the strongest stimulants of gastric secre- 
tion. Its effect on the gastric glands is specific. 
As was shown in our laboratory (Babkin,^* 
Vineberg and Babkin,^® Webster,^® Bowie and 
Vineberg,^’’ Toby^®) and independently of us by 
Gilman and Cowgill,^® histamine when admin- 


istered to dogs and cats stimulates the parietal 
cells almost exclusively, affecting the mucous 
and peptic cells hardly at all. Moreover in 
certain doses it inhibits the activity of the two 
latter types of cells (Alley®®). With minor 
reservations all this holds true in respect of the 
human gastric glands (Toby,®^ Babkin®®). 
Therefore the “histamine” gastric juice, being 
an almost exclusive product of the parietal cells, 
possesses a very high acidity, contains a maxi- 
mum amount of total chloride (only a very 
small part of which is in the form of neutral 
chloride), and is extremely poor in pepsin and 
dissolved mucin as well as in visible mucus. 

Could it be that histamine, which provokes a 
flow of gastric juice of such special composition, 
forms part of the normal mechanism of gastric 
secretion? From certain indications it would 
appear that histamine in the capacity of a 
stimulant participates in the process of normal 
gastric secretion. First, there is the fact of the 
special composition of the gastric juice secreted 
during the chemical pyloric phase, which is no 
less acid than the juice of the nervous phase, 
but possesses a markedly w'eaker peptic power 
than the latter. It would greatly simplify the 
whole problem of the regulation of gastric secre- 
tion during its pyloric phase if it could be 
proved that liistamine is indeed the hormone 
of this phase. However, there are many facts 
which argue against this theory. Thus Saclcs, 
Ivy, Burgess and Vandolah®® and Schnedorf 
and Ivy,®* who were able to extract from the 
pyloric mucosa only one gastric secretory stimu- 
lant, namely, histamine, are still not absolutely 
sure that histamine is the hormone of the pyloric 
phase. Koskovski’s®® statement that the hista- 
mine equivalent of the S3'’stemic blood is in- 
creased after a meal was not confirmed in our 
laboratory by JIacIntosh,®® who employed more 
reliable methods of histamine determination than 
his predecessor. Recently Komarov®^ was able 
to extract from canine pyloric mucosa a sub- 
stance which was neither histamine nor choline, 
and which on intravenous injection stimulated 
a flow of gastric juice that was highly acid but 
low in pepsin. Furthei’more, during the chemi- 
cal phase the peptic power of the normal gastric 
juice is much higher than that of the “hista- 
mine” gastric juice. Some of these considera- 
tions caused me (Babkin®®) a few years ago to 
become doubtful as to whether histamine is the 
hormone of the pyloric phase of gastric secre- 
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tion. Nevertheless, there are strong indications 
that histamine participates in the normal gastric 
secretory mechanism. In experiments in ivhich 
the respective compositions of “sham-feeding” 
and “histamine” juice ivere compared (Toby*®), 
it was shoivn that, apart from the rate of secre- 
tion, the “sham-feeding” juice seems to differ 
fundamentally from the “histamine” juice only 
in respect of the concentrations of total organic 
substances and pepsin, which were incomparably 
greater in the former secretion than in the 
latter. The most striking fact observed in these 
experiments was that the total chloride con- 
centrations were equal in both tjqies of juice. 
It is very probable that the chloride concentra- 
tion of the secretion of all the cellular groups 
of the gastric tubules, with the sole exception of 
that of the parietal cells, is equal to that of the 
blood — a theory advocated particularly by 
Hollander •,*“ the parietal cells alone are able 
to concentrate chloride to a level far exceeding 
the level of chloride in the blood. If this theory 
is accepted, and there is no reason why it should 
not be, the only conclusion to be drawn from 
Miss Toby’s experiments is that almost ail the 
water of the gastric juice is secreted by the 
parietal cells. This explanation is strongly sup- 
ported bj’’ clinical observations on cases of 
achylia gastrica, in which the volume of the 
secretion is meagre, the chloride concentration 
low, and the acidity nil, although the juice still 
possesses definite peptic power. 

All these considerations lead to the hjT)othesis 
that the parietal cells, whether under subcu- 
taneous administration of histamine or under 
vagus action, are stimulated in either case by 
histamine. Our efforts have been directed to- 
wards the solution of this problem, and we may 
say ■with satisfaction that this hj'pothesis is 
quickly attaining the status of a theory sub- 
stantiated by a number of facts. 

The first indication that histamine, which is 
so abundantly deposited in the stomach and in 
the gastric mucosa (Best and ilcHenry,*® Gavin, 
JiIcHenry and ‘Wilson®*), may participate in 
the mechanism of gastric secretion came to us 
through the finding of a histamine-like sub- 
stance in the gastric juice. In investigating the 
physiological and chemical properties of the 
nitrogenous bases precipitable by phosphotungs- 
tic acid from canine gastric juice, Komarov®* 
found that the histidin-arginin fraction exerted 
a secrctagogue effect on the gastric glands. In 


a further study Komarov*® isolated the arginin 
fraction from the nitrogenous bases of the 
gastric juice; this fraction exhibited a histamine- 
like action on the blood pressure and on the 
secretion of pancreatic juice. 0.25 mg. of 
histamine was approximately equivalent to the 
arginin fraction of one litre of gastric juice. 
Independently of us, Bro-wn and Smith,®* using 
Best and McHenry’s®” method, extracted from 
human “fasting” and “histamine” gastric 
secretions a substance which lowered the blood 
pressure and contracted tbe virgin guinea-pig 
uterus. They found that it was present in rela- 
tively high concentration in the juice, but un- 
fortunatelj’ it could not be isolated chemically 
from the juice. Kitsugawa,®® on applying 
Kossel and Kutscher’s method of fractionation 
to tbe human gastric juice, isolated tbe lysin, 
arginin and histidin fractions from it, the last 
two in especially large amount. Offelein®''' deter- 
mined the presence of imidazol bodies in human 
gastric juice, among them presumably histidin 
and histamine. No attempt was made by him to 
determine them separately. He found in nor- 
mal persons that the curves representing gastric 
acidity and the concentration of imidazol deri- 
vatives in the gastric juice run parallel. In 
some pathological conditions of the stomach 
(delayed evacuation, cancer, gastric ulcer) these 
relations were distorted. Histidin or histamine 
administered either intramuscularly or sub- 
cutaneously resulted in an increased concentra- 
tion of the imidazol bodies in the gastric juice. 

The high concentration of the “histamine- 
like” substance in the gastric juice and the lack 
of proof that it is histamine, prompted us to 
reinvestigate the whole problem, employing the 
best kno'wn biological methods of histamine de- 
termination. In somewhat modified form the 
method used by Barsoum and Gaddum®' (see 
also Gaddum®®) for the determination of hista- 
mine in the blood by tests on the guinea-pig 
ileum was adopted in our laboratory by Dr. 
F. C. Maeintosh for the determination of the 
histamine equivalent of the gastric juice. All 
the samples of juice obtained by shain-feedinc 
or by subcutaneous administration of histamine 
in dogs with resophagotomy ai\d a gastric fi.stula. 
as well as under vagal stimulation or histamine 
administration in aimsthetizcd dogs, contained 
a considerable amount of a substance which 
acted like histamine on the guinea-pig ileum. 
That the substance extracted from the gastric 
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juice was histamine itself is shown by the fol- 
lowing facts. It could be destroj’-ed by ashing, 
but not by boiling with HCl or even bs’’ boiling 
for two hours in the presence of N/1 NaOH. 
It failed to act in “over-dosage” tests in which 
the guinea-pig intestine had been treated with 
an excess of histamine. Atropine did not 
abolish its effect. The sensitivity of the freshly 
excised strip of intestine to the extract developed 
gradual!}^ like the sensitivity to histamine. 
When neutralized and concentrated at a low 
temperature the gastric juice possessed a hista- 
mine-like aetivit 3 ’’ which corresponded to that 
of the extracts. Therefore it is highlj’- probable 
that the active principle of the extracts Avas 
present in a free state in the gastric juice. 

In jMaelntosh’s studies the concentration of 
histamine in different t3’pes of gastric juice 
A-aried from 4 7 to 22 y per litre of juice. As 
the rate of secretion increased or diminished, 
the histamine equivalent eorrespondingl3’' rose 
or fell. Thus, for example, in a sham-feeding 
experiment on one dog (“N”) the rate of secre- 
tion increased from 1.3 c.c. to 3.0 c.c. per minute 
and the histamine equivalent rose from 9 y to 
15 y per litre (calculated as histamine base). 
In another dog (“U”) the “sham-feeding” 
secretion fell from 2.2 c.c. to 1.6 c.c. per 
minute and the histamine equivalent diminished 
from 15 y to 10 y per litre. The histamine 
equivalent of the gastric juice secreted in re- 
sponse to histamine administration was of the 
same Amlue as that of the “sham-feeding” or 
the “A^agal” juice. There are, hoAvever, no data 
Avhich throw any light on the mechanism Avhere- 
b3’- the vagus nerve, or to be more exact, acet3d- 
choline, enables histamine to act on the parietal 
cells. 

As to the possible source of the histamine 
present in the gastric juice, it may be supposed 
either (1) that it is derived from the circulating 
blood, or (2) that it is liberated from the gastric 
mucosa itself. Although the values for the 
blood histamine are close to those for the hista- 
mine of the gastric juice (5 y to 25 y per litre) 
and histamine is quickl3’- removed from the 
circulation b3^ some organs, e.g., by the lungs 
(Tarras-Whalberg,^® Binet and Marquis^®), it 
does not seem probable that histamine contained 
in the gastric juice has filtered through the 
secretory cells from the blood. There are several 
facts AAdiieh are in disagreement with this theoiy 
but favour the supposition that the histamine 


of the gastric juice is of mucosal origin. The 
concentration of the liistamine equivalent of the 
A’^enous blood obtained directly from a gastric 
A’^ein during active secretion under vagal stimu- 
lation was neither diminished nor increased, but 
AA*as equal to that of the histamine equivalent 
of the arterial blood (Macintosh®®). Further, 
as the rate of gastric secretion changed, the con- 
centration of the histamine equivalent of the 
juice varied Avith the intensit3^ of the secretory 
process (Macintosh®®). Again, the histamine 
equivalent was much more highh^ concentrated 
in the gastric juice than in the blood plasma, 
from which it could pass into the gastric secre- 
tion, because, as mentioned above, the total con- 
centration of histamine in the blood passing 
through the stomach did not change. As al- 
ready knoA\m, onl3’- a very small part of the blood 
histamine is found in the plasma, most of it 
being contained in the fonned elements of the 
blood (Barsoum and Smirk^^), namel3’' in the 
Avhite blood corpuscles and platelets (Code'*®). 
When we also consider that large doses of hista- 
mine administered intravenously do not stimu- 
late gastric secretion, and that the stomach 
walls are veiy rich in histamine but do not con- 
tain histaminase (Best and McHenry®®) we are 
inclined to believe that the source of the hista- 
mine equivalent of the gastric juice is the 
mucosa itself. Whatever may be the meehanism 
that controls the secretion of h3'drochlorie acid, 
it seems that it is necessar3’- for histamine to 
pass through the parietal cells in order to excite 
them to activit3' ; the fact that only a very small 
amount of the histamine equivalent is present 
in the gastric juice is apparently no objection, 
for it is sufficient to stimulate these cells. It 
is to be remembered that 0.5 mg. of histamine 
dichloride, f.e., 0.3 mg. of histamine base, ad- 
ministered subcutaneoush^ to a dog of 10 to 
15 kg., or even to a man of about 60 to 65 kg., 
elicits a fairl3’- copious secretion of gastric juice. 
After subcutaneous injection, histamine is pres- 
ent in the blood in such a diluted state that, 
following the administration of 1 mg. of hista- 
mine dichloride in a dog of 9 kg., Macintosh®® 
observed onl3^ a A’^eiy doubtful rise in the hista- 
mine equivalent of the gastric juice, although 
there Avas a definite secretoiy response. How- 
eA'er, Avhen the same dog received subcutaneous^' 

2 mg. of histamine dichloride the histamine 
equivalent of the blood rose in half an hour 
from IS y to 40 y (histamine base). 
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In certain extracts of gastric juice wliicli 
exerted a depressor effect (Komarov, Brown 
and Sraitli^^) there may possibly have been pres- 
ent, besides histamine, some other substances 
liaving secretagogue effects on the gastric glands. 

Fig. 1 shows diagrammatically the innerva- 
tion of the gastric glands in mammalian animals. 



rig. 1. — Diagram of tlie innervation of the gastric 
glands. AC = acetylcholine liberated at the endings 
of the vagus nerve. It acts directly on the peptic 
and mucous cells or, through the mediation of hista- 
mine (H — ^AC), on the parietal cells. Sympathin is 
liberated at the endings of the sj-mpathetic nerve. 


To recapitulate, it may be said that histamine 
or histamine-like substances pass through the 
secretory cells of the gastric glands and appear 
in appreciable amounts in the gastric juice. 
Since histamine is the strongest of all stimulants 
of the parietal cells, and since the concentrations 
of the histamine equivalent in the “vagal” and 
the “histamine” juice are of the same value, 
it is highly probable that histamine is conveyed 
into the gastric juice in conjunction with the 
secretion of the acid-producing cells. In view 
of all the data cited above it seems justifiable 
to conclude that the action of the vagus on the 
gastric glands causes liberation of histamine or 
histamine-like substances which stimulate the 
parietal cells. 

II. 

We now pass to the problem of peptic ulcer. 
The aim of the present paper is to show that in 
the normal gastric secretory process during 
which histamine is liberated there are inherent 
possibilities of pathological disturbances, which 
may eventually lead to such grave damage of 
the gastric or the duodenal wall as, for example. 


peptic ulcer. That is not to say that other 
factors may not also play a part in the genesis 
of peptic ulcer, and it is possible that excessive 
liberation of histamine within the gastric mucosa 
might be a natural consequence of some of these 
pathological conditions. Among the three chief 
causes believed to be responsible for the forma- 
tion of peptic ulcer — namely, the effect of 
trauma and acid, local circulatory distmbances 
resulting from one kind of nervous hyperac- 
tivity or another, and gastritis — it seems that 
the second cause especially may involve over- 
production of histamine or histamine-like sub- 
stances in the gastric and duodenal mucosa. 
(For literature and critical discussion of the 
theories of peptic ulcer formation, see von 
Bergmann,'*^ von Bergmann and Katsch,^^ and 
Alvarez^^) . 

It was shown in the first part of this article 
that histamine may be regarded as part of the 
gastric secretory mechanism. However, the 
ability of histamine to stimulate the parietal 
cells is only a special and limited part of its 
activity. One of the most important functions 
of histamine in the body is its action on the 
blood vessels, especially on the capillaries. 
Histamine paralyses the capUlaries and greatly 
incrcases their permeability ; they are thus 
rendered permeable to the whole plasma, which 
liasscs out through their walls, so that they 
become densely packed \vith formed elements. 
The blood vessels of the gastro-intestinal tract 
are no exception to this rule. Stasis in the 
small blood vessels and infiltration of blood into 
the submucous and mucous membranes of the 
intestine and stomach have been observed by 
many investigators (c/. Feldberg and Schilf^®). 
The arterioles of some organs are constricted 
by histamine in certain animals {e.g., in the 
cat), but dilated by it in others {e.g., in the 
dog and monkey (arterioles of the skin) and in 
man (arterioles of the brain). The larger 
arteries are presumably constricted by hista- 
mine. The possibility that the venules and 
veins are constricted by histamine is not ex- 
cluded, although it is not the primary factor 
which determines the above-mentioned circu- 
latory disturbances (c/. Best and McHenry*"). 
Therefore the action of histamine may result in 
what the pathologists call “stasis”. Stasis is 
a complicated phenomenon, and its causes are 
probably multiple. The typical manifestations 
are not only the cessation of the blood flow in 
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the capillaries, small arteries and small veins, 
but agglutination of the red blood corpuscles 
into large lumps or massive columns, and exu- 
dation of the plasma into the surrounding tissue 
(Krogh,‘® Tannenberg and Fischer-Wasels^®). 
Thus stasis has to be distinguished from Stand- 
still of the blood, during which the blood re- 
mains unchanged in composition. Tannenberg 
and Fischer-Wasels” are inclined to regard 
stasis as a problem of colloidal chemistrjL . The}* 
consider that the formation of pathological prod- 
ucts of metabolism resulting from tissue damage 
has a very important part in its production. It 
is highlj^ probable that histamine is one of these 
products of abnormal or greatly intensified 
metabolism. 

A very accurate description, based on actual 
observation, is given by Ricker®®* of local circu- 
latory disturbances resulting from irritation of 
the tissue, which correspond to the vascular 
phenomena provoked bj'- histamine. In the re- 
action of the blood vessels to an irritant stimu- 
lus, Ricker distinguishes a “pre-stasis” stage 
from the stage of “stasis” itself. In the stage 
of “pre-stasis” there is a brief acceleration of 
the blood flow, but it soon slows down and ceases 
altogether. According to Ricker the latter effect 
(as observed in the rabbit) is due to the con- 
striction of the arterioles and the smallest veins. 
Under these circumstances the plasma may 
exude into the surrounding tissue or into the 
veins, leaving the formed elements behind. In 
this way a “red” stasis {“rote Stase”) is pro- 
duced. It occurs when the slowing of the blood 
flow proceeds gradualljn If the circulation is 
arrested quickly, the capillaries still retain the 
plasma, a condition which Ricker calls “Still- 
stand“. In the stage of stasis the diapedesis 
of the red blood corpuscles from the capillaries 
takes place. 

When histamine produces a prolonged stasis 
in the gastric mucous membrane, the part that 
is deprived of its blood supply becomes de- 
vitalized and undergoes necrosis. If the result- 
ing defect in the gastric or intestinal wall affects 
the mucous membrane only, there is produced 

* The explanation which Richer (o/. also Rein- 
hardt and Rickersi) gives of the mechanism of the 
origin of stasis is purelj' hj-pothetical, and is based 
on the assumption that non-destructive irritant stimuli 
always act through the vascular nervous system; the 
pathological changes in the tissue appear as a result 
of the vascular disturbances. This conception of 
Ricker is rightly criticized by Tannenberg and 
Fischer-Wasels.o 


what the pathologists term an “erosion” 
(Aschoff,®- Hauser®®). If an excessive amount 
of histamine in the tissue is able through stasis 
to produce an infarct in the mucous membrane 
it must be able to produce an erosion. It has 
indeed been observed by many investigators (for 
literature, see Best and McHenry^" and Selye®U 
that large doses of histamine produce erosions 
of the gastric mucosa, or delay the healing of 
artificially produced ulcers (c/. Flood and 
Howes®®) . In our laboratory we have frequently 
observed the formation of multiple erosions and 
peteehipe in the gastric mucosa after the admin- 
istration of massive doses of histamine or after 
strong and prolonged stimulation of the vagi 
with an induction current. Such drastic experi- 
mental procedures far exceed anything that can 
happen even under the most unfavourable 
pathological conditions. However, if, as we 
believe, histamine is liberated during the pro- 
cess of normal gastric secretion, it might be 
expected that not only excessively strong but 
even moderate continuous vagal impulses would 
liberate unnecessarily large amounts of this 
substance. This excess of histamine might 
produce local circulatory disturbances which 
eventually might lead to the formation of 
erosions. 

It is a long way, however, from a mucosal 
erosion to a peptic ulcer. Erosions may appear 
in different regions of tlie gastric mucous mem- 
brane ; very often they are of Inemorrhagic 
tjTpe. They may arise from various causes 
(Aschoff,®® von Bergmann,*® lilann®®). A char- 
acteristic of such erosions seems to be their 
. ability to heal quickly. Notwithstanding the 
frequent occurrence of erosions, comparatively 
few people develop peptic ulcers, and only defi- 
nite regions of the gastric mucosa are affected. 
According to Aschoff®'^ these regions are five in 
number: the cardiac zone, the Magenstrasse, 
the intermediary zone, the pyloric zone, and the 
zone of Brunner’s glands. There are several 
reasons why peptic ulcers develop more readily' 
in these parts of the gastric mucous membrane. 
Among the more important causes which deter- 
mine the localization of these ulcers may be 
mentioned: (1) the thinness of the gastric 
mucosa in the above-mentioned regions of the 
stomach (Billenkampf®®) ; (2) the less abundant 
blood supph’’ to these parts than to the rest 
of the gastric mucosa, the blood being conveyed 
through “end-arteries” with a few anastomoses 
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between them (Hofmann and Nather,®® Djor- 
up®®) ; (3) the more abundant nerve supply 
(Shabadasch®'’) and greater nervous control of 
the motor and secretory functions in the regions 
adjacent to the lesser curvature (Alley,®* 
Davidov®') ; (4) perhaps also greater exposure 
to the influence of mechanical and chemical 
irritation by the gastric chjane than in other 
parts of the gastric mucosa (Aschoff®*). This 
last factor is, however, denied by several in- 
vestigators (Katsch and von Friedrich,®® Beer,®* 
Alvarez;*® see also Hauser,®® p. 697 ff.). These 
and other factors would favour the conversion 
of local circulatoiy disturbances in the region 
of the lesser curvature, the pylorus or the 
initial part of the duodenum into a major lesion 
of the gastro-intestinal wall. It is probable too 
that excessive liberation of histamine in the 
mucosa of the above-mentioned regions is not 
the least of the causes of these disturbances. 

Neeheles and his co-workers (Neeheles, Prank, 
Kaye and Eosemann;®® Neeheles, Levitsky, 
Kolin, Maskin and Prank;®® and Neeheles®*) 
have advanced the theory that acetylcholine 
liberated in the stomach during the activity of 
that organ may produce vasoconstriction and 
hence may be responsible for the formation of 
gastric ulcers. The doses of acetylcholine which 
produce constriction of the blood-vessels in the 
stomach of the dog or the rat, are supposed to 
correspond to those which Dale and Peldberg®® 
obtained in the blood through brief (1% 2 

minutes’) but strong stimulation of the vagi 
in a dog, namely, 2 y to 5 7 per cent. Larger 
doses in the experiments of Neeheles et al. pro- 
duced vasodilatation. Dale and Peldberg ob- 
served a marked output of acetylcholine from 
the stomach imder vagal stimulation only when 
the action of the vagi threw the muscular wall 
into vigorous contraction. To obtain a secretory 
effect a very long continued stimulation of the 
vagi (of 20 to 30 minutes’ duration) is required. 
Therefore in the experiments of Dale and Feld- 
berg acetylcholine was derived from the muscles 
but not from the mucous membrane of the 
stomach. The tempting theory of the genesis 
of gastric ulcer formulated by Neeheles ct ol- 
undoubtedly deserves consideration. But how 
is one to reconcile the pathological overactivity 
of the vagus which leads to ulcer formation with 
the vasoconstrictor effect of small, but not of 
large, doses of acetylcholine 1 And again, would 
not acetylcholine, if liberated by the vagus 


nerves in unusually large amount, mobilize in 
its turn an excess of histamine which might 
disturb the blood circulation in certain regions 
of the gastric mucosa? Vagal stimulation seems 
always to produee vasodilatation and not vaso- 
constrietion in the blood vessels of the stomach 
(Stahnke,®® Vineberg*®), The results of experi- 
ments carried out by Dr. Vineberg in my labora- 
tory are very convincing. A glass window was 
semi into the wall of the stomach of a dog. 
The vagi were stimulated rhythmically in the 
neck with an induction current. The resting 
gastric mucosa was, as usual, faintly pink and 
slightly moist, but after 20 minutes’ stimula- 
tion became a deeper pink, almost rose-coloured, 
and a clear fluid commenced to well from the 
interrugal crypts. It was first noted long ago 
by Beaumont** and is now a fact of common 
knowledge that in an active stomach the mucous 
membrane takes on a bright pink colour. 
Whether this vasodilator effect produced by the 
vagus and probably by some of the chemical 
stimuli of gastric secretion could under certain 
circumstances be replaced by a vasoconstrictor 
effect, causing long-continued spasm of the small 
arteries, remains to be proved. 

In following the above discussion one must 
avoid a possible misconception. It was never 
supposed by us that histamine is the sole cause 
of ulcer formation, nor that every ulcer invari- 
ably begins through a disturbance of the circula- 
tion in the gastro-intestinal mucous membrane 
and consequent formation of an erosion which 
develops into a chronic ulcer. In other words, 
we have not committed ourselves to any one 
particular theory of ulcer formation. The first 
point has been emphasized several times in this 
paper. With regard to the second point there 
are two chief opinions as to the eausation of 
peptic ulcers. One view, which is supported by 
the many brflliant experiments of Harm and 
his co-workers,®® is that there must always be 
an external factor responsible for initiating in 
the mueous membrane the pathological process 
that leads to the formation of an ulcer. Ac- 
cording to Mann, the primary factor in the 
causation of peptic ulcer is the acid of the 
gastric juice. The mechanical factor is also of 
great importance. The site of the lesion is never 
in the fundus, but always in the pathway along 
which the gastric contents pass to the duodenum. 
It begins on the surface of the mucosa as a 
small circumscribed area covered with grey 
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mucosal cell debris. This is the t5^e knoivn as 
“marginal ulcer” (other names for it being 
“recurrent ulcer”, “jejunal ulcer”), which was 
first produced experimentally in the jejunum in 
95 per cent of dogs operated on by Mann and 
Williamson.^^ All the modifications of this ex- 
periment since performed by many investigators 
had the common aim of subjecting the intestinal 
mucous membrane, unprotected by alkaline 
duodenal juices, to the action of the acid gastric 
chj^me, especially in combination with the rough 
mechanical effect of food. Mann®® was also able 
to produce a subacute or chronic ulcer not far 
from the line of the lesser curvature in dogs 
after about four weeks’ daily continuous (8 
hours’) introduction of 0.4 per cent HGl into 
the empty stomach. In connection ivith Mann ’s 
data it is important to note that in experimental 
physiological literature a controversy is being 
waged concerning the role which an excessive 
amount of gastric secretion in the stomach may 
play in the genesis of gastro-duodenal ulcers. 
Silbermann’’® was able to produce from the 
second week onwards multiple erosions, and 
from the third week onwards regular gastric or 
duodenal ulcers, by sham-feeding fasting dogs 
three times daily. Schmidt and Fogelson,’® who 
repeated Silbermanu’s experiments and pro- 
longed them up to 102 days, observed no changes 
in the gastric mucosa and only minor degrees 
of duodenitis. Administration to dogs of 300 
c.c. of 0.36 to 0.5 per cent HCl twice daily in 
addition to §ham-feeding did not alter the above 
results. Orndorff, Bergh and Ivy’® were unable 
to produce in dogs chronic gastric and duodenal 
lesions by administering large doses of histamine 
or pilocarpine, or of the two drugs combined, 
for long periods of time (up to 66 days). 

In the formation of another type of ulcers, 
especially those which are located in the stomach, 
a prerequisite seems to be some circulatory dis- 
turbance of a major or a minor nature leading 
to an erosion of the mucous membrane or to 
a deeper penetrating infarct. According to 
Hauser®® (p. 684 if.) it is improbable that a 
simple erosion may give rise to a peptic ulcer. 
He believes a typical ulcus simplex develops as 
a rule from a haemorrhagic infarct reaching at 
least to the submucous membrane. On the other 
hand, Aschoff®® thinks a peptic ulcer may 
develop from an erosion. Whether the pepsin 
and hydrochloric acid participate later on in 
the formation of the actual ulcer by digesting 


the damaged mucous membrane, or whether 
some other factors besides the gastric juice are 
responsible for its development, is of secondary 
importance for the understanding of the 
mechanism of the genesis of an ulcer. The 
initial and paramount factor in the pathogenesis 
of this type of ulcer, however, is in all prob- 
ability some specific pathological condition of 
the blood supply to the gastro-duodenal wall. 
This theory is upheld by a great many patho- 
logists and clinicians, e.p., Hauser,®® Aschoff,®® 
Robertson,’® Ricker,®® von Bergmann,^® von 
Bergmann and Katsch,^'* and others. 

Histamine may play some part in the. origi- 
nation of this type of ulcer. One of the possible 
causes of the formation of a mucosal erosion, as 
was shoivn above, might be an excessive libera- 
tion of histamine in the gastric mucosa result- 
ing from abnormalities of the gastric secretory 
mechanism. The destructive process would be 
completed by the action of the gastric juice on 
the defenceless mucous membrane, resulting in 
the formation of ulcus rotundum. To quote the 
words of Aschoff,®’ “Der Magensaft ist das 
wirhsame Frhizip hn Guten wie im Bosen.” 

The overaetivity of the vagus in regions not 
seei’eting acid gastric juice (the pyloric region 
and the initial part of the duodenum) might 
possibly also be a cause of excessive liberation 
of histamine witli consequent formation of 
erosions. In these regions the acidity of the 
gastric contents is still very high and their 
peptic power has not y-et been greatly diminished 
by bile and pancreatic juice, as it will be when 
they reach the lower part of the duodenum and 
the jejunum. Therefore in the former location 
an erosion may the more readily be converted 
into an ulcer. 

All the considerations discussed above point 
to the important role played by the histamine 
or histamine-like substances of the gastric 
mucosa under physiological and some pathologi- 
cal conditions. Neither its useful nor its noxious 
effects should be overlooked. 

Conclusion 

It has been demonstrated above that histamine 
is present in the gastric juice, whether the 
secretion is stimulated by subcutaneous admin- 
istration of histamine, by electrical stimulation 
of the vagi, or by sham-feeding in dogs mth 
oesophagotomy and a gastric fistula. The con- 
centration of the histamine equivalent of the 
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gastric juice increases or dimiushes with the in- 
crease or diminution of the rate of secretion of 
the gastric juice. The source of tlie histamine 
equivalent of the gastric juice is presumably 
the gastric mueosa itself. On the basis of these 
and other considerations wliich are discussed in 
detail in the text the theory is advanced tliat the 
secretory fibres of the vagi during activity 
liberate histamine or histamine-like substances 
which stimulate the parietal cells. Since hista- 
mine lias a strong effect on the blood vessels, 
and is able to produce stasis in the capillaries, 
whicii may lead to the formation of erosions in 
the gastric mucosa, it is emphasized that in con- 
sidering the causes of peptic ulcer formation 
the possible role of histamine must not be o%-er- 
looked. This is not a new theory of the 
pathogenesis of peptic ulcer, but an attempt to 
evaluate some of the consequences of abnormal 
functioning of the gastric secretory mechanism. 
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Heparin and Thkombo.si.s. — XVlieii the work on 
heparin in the University of Toronto was commenced in 
1929 it appeared that "two main problems liad to be 
solved before the effect of this substance could be 
studied in human subjects in whom thrombosis was 
feared. The first was the elimination of toxic material 
associated with the active principle; the second had to 
do with the investigation of the effects of heparin, on 
thrombosis produced experimentally. As a result of 
publication of the recent observations on experimental 
animals a great many enquiries have been received from 
clinicians and D, W. G. Murray and C. H. Best hope 
that some of the questions raised can be answered here. 
"Wliile there are a number of clinical conditions in which 
the effects of heparin might prove of interest, the 
attempt to influence the incidence of post-operative 
embolism seemed to them the most satisfactory method 
of approach to the general problem. Two hundred and 
twenty-two patients have now received heparin after 
operation in the department of surgery, but it is obvious 


that many times this number must be studied before 
any conclusion as to its efficacy in preventing thrombosis 
can be reached. There is as yet no proof that heparin 
will prevent the formation of a thrombus in the human 
subject. To facilitate the work of others the following 
brief notes on their method of procedure are given: 
The heparin solution is added to an intravenous saline 
drip. The saline and heparin mixture is allowed to run 
into the vein at such a rate that the clotting time of 
the patient’s blood is maintained at about 15 minutes. 
The rate of administration of saline solution may be 25 
drops per minute, but this varies greatly from case to 
case. The injection of heparin is now being restricted 
to those cases in which very extensive surgical procedures 
have been carried out. The injection is continued for 
varving periods up to 14 days after the operation. The 
level of the clotting time of the patient’s blood' after 
the operation may be used as a guide in determining the 
initial rate of injection of heparin. — J. Am. M. Ass., 
1938, 110: 118. 
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PAINLESS, BLOODLESS, AND SAFE HEMORRHOIDECTOMY* 
By P. B. Bowman, M.B., F.R.C.P.(C.) 

Hamilton 


|--JEMOERHOIDS are among the most com- 
mon of adult affections. Very few people 
over the age of forty have not had at some time 
rectal trouble of some kind, and nearly all 
diagnose the S3™ptoms as due to piles. 

The discomfort and inconvenience due to 
haemorrhoids are well known, and for j'ears ir- 
regular practitioners have thrived on tlie non- 
operative treatment of this condition. The 
proprietary drug houses, by dispensing oint- 
ments, pills and salves, have found piles a very 
lucrative source of income. Why should the 
public seek aid elseivhere than from the medical 
profession? Because the operation as generallj' 
performed a few years ago, and frequentlj'^ noiv, 
was done unskilfullj’’, was mutilating, Avas ex- 
cruciatinglj'^ painful aftenvard, and sometimes 
left the patient in a ivorse condition than Avhen 
he sought the advice of the surgeon. Those of 
us who specialize in proctology are faced con- 
stantly with problems instigated bj^ surgeons 
who have hurriedly or carelessly performed a 
hsemorrhoidectomy and left the patient perhaps 
Avith incontinence, stricture, or a permanent 
tender extrusion of the mucous membrane. 

This paper Avill not discuss the injection treat- 
ment for hiemorrhoids, Avhich in selected cases 
and when skilfully done is excellent, but should 
only be recommended as a palliative measure. 
A method for hiemorrhoidectomy is described 
for which no originality is claimed, but Avhich 
in the Avriter’s hands has been found painless, 
without danger, and successful in practicallj’^ 
every case. One aauII not discuss the diagnosis 
of the disease and the importance of a thorough 
sigmoidoscopic examination of each patient be- 
fore operation. Of course all patients AAuth any 
rectal trouble should be thus examined to rule 
out malignancy or some other lesion Avhich has 
been diagnosed hiemorrhoids or maj^ be coinci- 
dent with this trouble. An^’- tyqie of hiemor-. 
rhoids, Avhether protruding or not, is suitable 
for the technique about to be described. 

Pre-operative care . — Two nights before opera- 

* Presented at a staff meeting at St. Joseph ’s 
Hospital, Hamilton, Ont., Pebruary 8, 1938. 


tion the patient is given a good laxative, prefer- 
ably’^ castor oil, but if he prefers some other 
laxative AA’^Jiich Avill be effective it may be sub- 
stituted. The next day, the daj’^ before opera- 
tion, he is given tAvo enemata, one in the 
morning and one in the evening, and alloAved 
to go to the toilet to expel it. For a cleansing 
enema, in place of the usual soap and AA’ater, 
we prefer one prepared by adding one ounce 



rig. 2 

of peroxide of hj’drogen to the pint of AA’^ater. 
If one examines the rectal mucous membrane 
folloAving a soap and Avater enema the conges- 
tion from the irritating soap is surprising. 
Hj’-drogen peroxide and Avater is not . irritating. 
An enema is neA’er giA’^en on the morning of the 
operation. In preparing the operative area 
clipping of the hairs is all that’ is necessarj’-. 
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For pre-operative sedation nembutal, gr. 
and cldoretone, gr. 10, are given the night, 
before and repeated one hour before the opera- 
tion. Following this the patient is usually quite 
drowsy. 

Operative procedure. — Usuallj' the most con- 
venient position for a rectal operation is the 
left yims, that is with the right knee flexed 
on tlie abdomen, tlie left leg extended, and the 
left arm behind on the table, although in stout 
people or those with lai’ge hips the prone posi- 
tion, with the pelvis raised on a padded kidney 
bar or a couple of sandbags is very satisfactory. 
Local antesthesia is perfectly satisfactory for 
practically all operative procedures on the rec- 
tum, excluding of course large resections or 
operations where there is advanced infection. 
Where the patient is nervous light cyclopropane 
or nitrous oxide maj' be used until the local 
anffisthesia is completed. One may use spinal 
or caudal or transsaeral block; the latter, al- 
though without danger, is time-consuming and 
painful. For local anasthesia novocaine, per 
cent, is used with 14 cent of quinine and 
urea hydrochloride. The latter salt is added 
because of the prolonged anasthesia which it 
induces, 4 to 5 hours, a very important con- 
sideration in hamorrhoidectomy. 

At a point ^ inch posterior to the anal 
margin in the centre line an applicator dipped 
in pure phenol is applied to a minute area, and 
through this the local injection is made. Using 
a 21 gauge 3 inch needle one injects the ex- 
ternal sphincter on both right and left sides. 
When it is necessary to reflll the sjwinge it is 
detached from the needle; thus only one punc- 
ture is necessary. These injections are made 
with the left gloved finger in the rectum to 
prevent any possibility of the needle puncturing 
the mucosa. Through the same needle the skin 
margins of the anus are now infiltrated with 
anfesthetic. Sometimes it may be necessary to 
make an anterior puncture and inject the 
sphincters from there. Waiting a few minutes, 
the anus will be relaxed and the hEemorrhoidal 
masses may be plainly visualized. One of the 
haemorrhoids is now injected at the base with 
the anaesthetic until it swells like a grape. A 
Pennington forceps now grasps the anal margin, 
proximal to the injected haemorrhoid, and this 
is usually held by an assistant, but I find that 
by attaching a hooked weight to this it is equally 


satisfaetory (Fig. 2). When a Peimington is 
attached to the upper margin of the anus a 
Jiooked chain with a weight on the end may be 
attached to the Pennington and this thrown over 
the thigh. These weights take the place of a 
pair of assistant’s hands. The most dependent 
part of the haemorrhoid is then grasped with a 
pair of curved tonsil forceps and extruded, and 
a curved blunt needle threaded with No. 1 cat- 
gut is passed beneath the mucous membrane, 
including the base of the pile, and brought 
through on the other side. It thus includes the 
mucous membrane and the vessels immediately 
beneath. The ligature is now firmly tied. This 
procedure maj' be used on all the piles, and 
in a few minutes the same result has been ac- 
complished as one obtains by injection in 3 or 
4 weeks. If no further surgery is done there 
maj* be some swelling for the first day or two, 
but the tumour gradually shinks and in a short 
time disappears entirely. This is excellent 
treatment where any cutting is contraindicated, 
and where for some reason injection cannot be 
carried out. 

Where one wishes to excise the haemorrhoids, 
and this is a much more satisfactory operation, 
they are dissected up toward the pedicle and 
grasped unth a curved forceps or a regular pile 
forceps, and the protruding masses excised. One 
end of the catgut suture is threaded on a curved 
needle and a couple of turns are made around 
the forceps, which is withdrawn, and the two 
ends of the suture are tied firmly. 

A careful examination is now made through 
the proctoscope for any bleeding. Using the 
above technique, there is practically never any 
bleeding even during the operation. One now 
injects an ounce of oil into the rectum, and a 
gauze pack saturated in liquid paraffin may be 
left in for a few hours. Frequently we find 
that a compress of eucupin di-hydrochloride, 1 
per cent, over the operative area will prevent 
any pain, but it is seldom necessary. Five c.c. 
of Morgan’s solution’^ is injected into areas on 
the right and left and posterior to the anus 
and thoroughly massaged. These areas through 
which sensory branches from the sacral roots 
reach the anus are without sensation for days 
following these injections. 

Post-operative procedure . — The patient re- 
turns to his bed and lies on his face with the 
buttocks raised on a pillow, and moist com- 
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presses of witch-hazel or, preferably, eucupin, 
1-100, are liejit on the operative area. He may 
rise to micturate, and if he has dimculty a sitz 
bath will help. On the second day he is given 
full diet, and the third night a laxative is given 
and -usually he may go home on the 4th day. 
We usually begin liquid paraffin every night' 
following the operation, and this should be con- 
tinued for a week or so. For local tenderness, 
as a lubricant I have been using with very 
satisfactory results an ointment of eucupin, 1 
per cent, in eueerin. 


Note . — Since preparing the above paper, fol- 
• lowing methods advocated by Maiiheim and 
3Iarks,- I have been using for local aniesthesia 
novoeaine, 1 jier cent, ivith eucupin, 1-1000, and 
find it even more efficient than the procedure 
described in the paper. 
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KRAUROSIS, LEUKOPLAKIA AND PRURITUS VULVAS: TREATiNIENT BY 
RESECTION OF THE SENSORY NERYES OF THE PERINEIAU^ 

By B. U.SHER. SI.D. AXD A. D. Campbell. "M.D. 

Montreal 


■^HIS article is a report regarding resection of 
the sensory nerves of perineum in cases of 
kraurosis, leukoplakia and pruritus vulvaj with 
lichenification. 

There is much confusion in the literatiu*e 
concerning the definition of the terms. Mont- 
gomery and his co-workers^ have given us an 
exhaustive clinical and pathological study of 
the whole subject. They believe that the three 
conditions represent distinct entities and that 
one may occur independently of either of the 
other two. It is true, too, that two or all three 
of tlie conditions may be present clinically or 
pathologically, or both, and may merge with 
one another, especially as all three are likely 
to appear in the late decades of life. This 
merging of the three conditions accounts for the 
confusion in terminology. 

Darier’s definition of kraurosis cannot be 
improved upon.- “The term kraurosis should be 
confined to a sclerosing progressive atrophy of 
the mucocutaneous teguments of the vulva, lead- 
ing gi'adually to stenosis of the vaginal orifice, 
the disappearance of the labia minora, the 
frenulum and the clitoris and flattening of the 
labia majora. The mucosa of the parts involved 
is always shining, smooth and dry. The colour 
is white, waxy jmllow, red or spotted. Com- 
plication by leukoplakia is frequent. 

* Bead iDefore the Sixty-eighth Annual Meeting 
of the Canadian Medical Association, Section of 
Dermatology, Ottawa, June 24, 1937. 

From the Departments of Dermatology and 
Gynoecology, Montreal General Hospital. 


The histopathological clianges in kraurosis are 
essentially those of an atropliie process. There 
is relative and often absolute hAqierkeratosis, 
with little change in tlie stratum graiiulosum. 
There are marked atroph.v of the prickle-cell 
layer and liquefaction necrosis of the basal-cell 
layer : an area of oedema just beneath the epi- 
dex’mis tvitli oedema and homogenization of the 
connective-tissue fibres: obliteration of the rete 
ridges as a result of the oedema : homogenization 
of the connective-tissue in the upper portion of 
the cutis; a perivascular infiltrate in the mid- 
cutis composed of hunphocA*tes and later fixed 
connective-tissue cells: there .is more or less 
atrophy of the epidermal appendages. In the 
later stages a varying degree of parakeratosis is 
present and sclerosis of the deeper vessels may 
occur. 

Leukoplakia of the vulva presents features 
comparable to leukoplakia of the mouth. Clini- 
cally, it occurs as single or multiple discrete 
plaques involving the inner surfaces of both 
labia, the perineum, and the clitoris, or the 
vaginal mucosa. Leukoplakia is prone to occur 
near the clitoris and on the perineum and inner 
sui’faces of the labia minora. It is in these 
sites that the pruritus is most intense. It is 
gi’emsh to grej*ish-blue in colour, with a thick- 
ening of the skin or mucous membraues with no 
scaling. As the leukoplakic process progresses 
the epidermis becomes markedly thickened and 
fissures or ulcerations may appear. 
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The histopatliological change in leukoplakia is 
essentially a hypertrophic process. There is 
early hi’perkeratosis, an increase in the stratum 
gi'anulosuni, acanthosis, and relatively little 
change in the eutis. Soon one sees a perivascular 
as veil as a diffuse infiltrate, ehiefiy hunpho- 
eytie, in upper portions of the cutis, vith vary- 
ing degrees of liciuefaetion-neerosis of the hasal 
cell layer. Dependent on the degree of infiltra- 
tion in the cutis, a varying degree of destruction 
of the elastic tissue occurs, and diff’erent degrees 
of fibrosis -with obliteration of the lumina of 
the superficial vessels may be seen. 

Persistent and chronic pruritus vulvje results 
in lichenifieation, vith most frequently involve- 
ment of the outer aspects of the lahia majora, 
about the pubic hairs, the inner aspects of the 
thighs, and also the anus. At times the inner 
surfaces of both labia, the clitoris and the 
perineum may be involved. Clinically, one finds 
discrete or diffuse plaques of thickening of the 
skin, i\nth accentuation of the normal markings. 
"Wlien moisture is present, the lesion assumes 
a vhitish soggy appearance. 

Histopathologieally, there are hi'perkeratosis 
alternating with parakeratosis, acanthosis with 
prolongation of the rete pegs, elongation of the 
papillary bodies and a mild perivascular 
lymphocj-tie infiltrate in the upper part of the 
cutis, with some dilatation of the superficial 
vessels. No liquefaction necrosis of the basal 
cell layer is present. There are no appreciable 
changes in either connective or elastic tissue. 
Pruritus is the predominant symptom in all 
these conditions. 

Little is definitely knoivn as to the etiologj’ of 
the various lesions grouped under pruritus 
vulvffi. It is worthy of note, however, that the 
general distribution on the affected area corre- 
sponds geographically with the so-called sex skin 
in the primate. It is possible that certain persons 
possess to a degree an area about the external 
genitalia which responds to the oestrin tide as 
does that of the monkey. At or after the meno- 
pause such tissue undergoing certain structural 
changes possibly gives rise to the various clinical 
entities herein described. On the other hand, 
only a small percentage of those suffering from 
pruritus are relieved by the administration of 
oestrogenic substances at present available. Such 
an obsen’ation, however, does not wholly dis- 
prove the general thesis of the relationship of 
regressional changes in the Aulva to alterations 


in the physiological activity of the glands of 
internal secretion. 

Treataiext 

In the past treatment has consisted in the 
local application of ointments and lotions, while 
x-ray and, more recently, the glandular extracts 
have been extensively employed. Since August, 
1934, resection of the sensory nerves of the 
perineum has been performed on 8 patients in 
whom pniritus proved refractory to non-surgical 
measures. The technique described by Lear- 
mowth, Montgomery and Counseller," with but 
minor modifications, was adopted. 

Sensory neiwe resection lias been practised 
sporadically during the past eighty years or 
more. It is interesting to observe that Sir J. 
y. Simpson^ employed a technique for nen-e 
resection described by Dr. Burns, of Glasgow, 
in his “Principles of Midwiferr-”. Since the 
perineal area is not supplied by a single nen-e, 
but rather by branches of five different nerves, 
namely, the ilio-inguinal and genito-cmral 
nerves, dorsal nen-e of clitoris, superficial peri- 
neal nerve, pudendal branch of small sciatic 
nen-e, and inferior hieraorrhoidal nerve, identifi- 
cation of these obviously offers a ma.jor anatomi- 
cal problem. 

While it is true that regressional changes do 
occasionally follow perineal sensory nerve resec- 
tion, one must not lose sight of the fact that 
carcinoma in this region commonly follows 
leukoplakia, with pruritus the only s\-mptom 
and excoriation from trauma the only visible 
lesion. On the other hand if the biopsies taken 
at the time of the nen-e resection do not reveal 
malignanej- this procedure will relieve symp- 
toms and does not preclude \-ulveetomy (an 
operative measure of a definitely radical nature) 
for carcinoma of the vulva if and when it is 
detected. 

Case 1 

Mrs. A.K., aged 35, presented herself at the 
dermatoiogical out-patient department of the Montreal 
General Hospital with pruritus of the vulva of sis 
vears’ duration. Examination revealed a single pjitch 
of lichenifieation on the mens veneris. In 1935 an 
artificial irradiation menopause had been produced with 
no eSect on the pruritus. Examination otherwise 
revealed normal findings. Biopsy of the affected part 
showed the typical histopathological feature of lichen- 
ification. Section of the perineal and pudendal nem-e.s 
was performed in June, 1936. There was immediate 
relief from the pruritus and disappearance of the 
local lesion. To date, twelve months later, there has 
been no recurrence. 

Case 2 

Mrs. J.W., aged 63, whose menopause had occurred 
at the age of 45, was under treatment in the dermato- 
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logical out-patient department for four years with an 
erythemato-squamous eczema of the crural region, the 
lower abdomen and labia majora. There was a great 
deal of thickening of the parts and the pruritus was 
extreme. Local therapy, irradiation and various diets, 
including a low carbohydrate diet because of a blood 
sugar reading of 0.131 mg. per cent, were of little 
benefit. Physical examination otherwise revealed nor- 
mal findings. No biopsy was performed. Section of 
the sensory nerves of the perineum was performed in 
September, 1934. The patient remained well for the 
ensuing twelve months, at which time .she disappeared 
from observation. 

C.ASE 3 

!Mrs. E.C., aged 47, was under observation for 13 
years for an intractable pruritus of the -vulva which 
was so severe as to cause considerable loss of sleep. 
Her menopause occurred three years subsequent to the 
onset of the pruritus. Examination of the genitalia 
in September, 1934, revealed an outlet small and 
shrunken, with disappearance of the labia minora. 
The vestibule was pale and flat-surfaced, and this 
pale atrophic surface extended along the inner sides 
of both labia majora to include the clitoris. There 
was a small patch of leukoplakia on the inner aspects 
of the labia minora. Physical examination, including 
blood sugar, was otherwise normal. Section of a 
piece of affected tissue showed the histopathological 
features of kraurosis vulvie (Fig. 1). Section of the 


prior to observation the pruritus had been so severe 
as to require sedatives for its relief. Phy.sical ex- 
amination, including blood sugar estimation, revealed 
normal findings. Nerve resection was performed on 
March 25, 1936, with immediate relief from the pruri- 
tus. She reported by letter, dated May 6, 1937. that 
marked relief from the pruritus persisted in spite of 
the presence of some erythema in the groins. 

C.\SE 5 

Mrs. C.W.. aged 49 (case of Dr. B. Powers), suf- 
fered from pruritus vulviE of eleven years' duration 
which caused loss of sleep and extreme irritability. 
Menstruation was still normal and phy.sical examina- 
tion revealed no pathological change except lichenifi- 
cation of the outer aspects of the labia majora. 
Nerve resection was performed by Dr. Powers in 
October, 1935, and to date there has been complete 
relief from the pruritus with disappearance of the 
lichenification. No biop.sy was performed. 

G.vse C 

Mrs. M.B., aged 53, complained of pruritus vulvse 
of ten years’ standing. Examination revealed the 
picture of kraurosis vuK'je and secondary lichenifica- 
tion, with physical findings otherwise normal. At- 
tempts at resection of the nerves were on two occa- 
sions only partially successful. There was only partial 
relief from the pruritus which still persisted to a 
somewhat lesser degree at the date of writing. His- 



Fig. 1 ■ Fig. 2 Fig. 3 

Fig. 1 (Case 3). — Typical histological picture of a case of kraurosis vulvse, showing hyperkeratosis, atrophy 
of prickle-cell layer and oedema and homogenization of the connective-tissue. Fig. 2 (Case 6). — Histological 
picture of a case of kraurosis vulvse. Note the collection of lymphocytes in the lower right comer. 
Fig. 3 (Case S). — Histological picture of neuro-dermatitis of the -vulvse showing acanthosis, papillomatosis, 
dilated capillaries and lymphocytic infiltrate. 


perineal nerves was performed in September, 1932. 
"With the exception of mild pruritus in April, 1937, 
due to a vaginitis, there has to date been complete 
relief from subjective symptoms. There had been no 
change in the appearance of the kraurosis, but the 
leukoplakia had disappeared. 

Case 4 

Mrs. B., aged 4S (patient of Dr. J. F. Burgess'), 
came under observation in March, 1936, for pruritus 
-vulva: et ani. Examination showed the presence of 
erythematous lichenified eczema of the groins and 
labia majora and in the region of the mons veneris. 
The anal pruritus dated back to the days of her 
youth, while the pruritus vulvae first appeared in 1929. 
Local applications, including x-ray therapy, had been 
of only temporary benefit, and for the four months 


tological examination of tissue showed in two dif- 
ferent sections both kraurosis and lichenification (Fig. 
2). Lack of success in this case could be attributed 
to failure to excise all the nerves. 

Case 7 

Aliss Vera S., aged 29, was seen for a pruritus 
vulvte of two years’ duration and pruritus ani of ten 
years’ duration. Nerve section was performed in 
January, 1937. There was complete relief of her 
symptoms at the time of discharge from the hospital. 
No follow-up has been possible in this patient. 

Case S 

Mrs. H.A., aged 37. complained of pruritus vulvte 
of nine months’ duration. There was no response to 
progynon and ointments applied locally. Physical ex- 
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aniination revealed lichenification of the outer aspects 
of the labia majora with nothing of significance other- 
wise. Histopathological examination showed lichenifi- 
cation (Fig. 3). Section of the sensory nerves was 
done in November, 1936, with complete relief from 
pruritus and no recurrence at the time of writing. 

Resection of perineal and inidendal nerves of 
the perineum has been performed on eight pa- 
tients, six with lichenification and two Math 
kraurosis vulvie. These patients have been ob- 
served for periods ranging from five months to 
two and one-half years. In cases 1, 2, 4, 5 and 
8, complete relief was obtained for periods vary- 
ing from five months to two and one-half years. 
In case 3 there was complete relief for two and 
one-lialf years, when vaginitis and leucorrlnnal 
discliarge resulted in a slight recurrence which 
rapidly subsided under appropriate treatment. 
It was also noted that tlie leukoplakia patch had 
also disappeared. In case G the nerves could not 
be completely excised. In case 7 relief from 
simiptoms was obtained, but tlie period of post- 
operative observation is as j'et too short to 
determine the outcome. Thus in all our cases 
where resection of the nerves was complete the 
results were most gratifying. It is true, how- 
ever, that the majority of these patients have 
not been followed sufficiently long to determine 
the permanency of relief. It must be pointed 
out that in the majority of cases operated upon 
local applications, x-ray therapy, and endocrine 
therapy had been previously employed without 
success. 

We wish to point out that results depend on 
the care taken to exclude those patients with 
conditions which contraindicated operation: (1) 


those with local or general disturbances which 
might produce vulvar pruritus; (2) those 
showing malignant changes or severe radio- 
dermatitis ; (3) markedly obese patients. In one 
such ease where it was attempted the nerves 
could not be completely removed; (4) psycho- 
neurosis, 

CONCLtrSION 

Kraurosis \'ulvffi, leukoplakia and pruritus 
with lichenification are distinguishable from one 
another on clinical and pathological grounds. 
In many eases all three may merge. 

Resection of the sensory nerves of the peri- 
neum is contraindicated in the presence of 
malignant change or actinodermatitis. Resection 
is also contraindicated in the presence of 
psychoneurosis. 

Resection is definitely the treatment of choice 
in eases refractory to other methods of treat- 
ment. It affords immediate and permanent 
relief in a large percentage 'of selected cases. 
It is therefore felt that such a procedure, by 
relieving the irritation and constant trauma 
from scratching, possibly prevents subsequent 
carcinomatous change developing in the area in- 
volved. It is worthy of note that in one patient 
with kraurosis vulvae and secondary leukoplakia, 
regression of the leukoplakia resulted. 
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XANTHOMATOSIS OSSimi’ 
Bt Gordon S. French, M.D. 
Oiven Sound, Oaf. 


many of the conditions of generalized bone 
disease present no difficulty of diagnosis 
and respond to a particular plan of treatment. 
This is particularly true of the generalized bone 
disease known as osteitis fibrosa cystica, also 
spoken of as Recklinghausen’s disease or hj^ier- 
parath 3 T’oidism. The diagnosis is based on the 
finding of cystic lesions in the bones by x-ray 
examination, together with the associated blood 


* Eead at a meeting of the Baltimore City Medi- 
cal Society (Radiological Section), Baltimore, Md., 
October 15, 1935. 


picture of hypercalcaemia and hypophosphat- 
asmia, plus increased excretion of calcium in 
the urine leading to a negative calcium balance. 
The removal of a parathimoid tumour is followed 
by a rather remarkable recovery. 

If, on the other hand, the cystic bone lesions 
are accompanied by exophthalmos, diabetes in- 
sipidus, and xanthomatosis cutis the condition 
of SchiiUer-Christian disease is readily recog- 
nized, and the finding of “foam cells’ by biopsy 
substantiates the diagnosis. However, patients 
ivith generalized bone disease are met with from 
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division of an old tumour cell, while the xan- 
thoma grows by the addition of new cells from 
without the mass. These deposits, according to 
Spranger, are due to a disturbance in the 
stability of the emulsion of eholesterin and fat 
in the blood. Chester therefore proposes to 
change the name “xanthoma” to “lipoid granu- 
loma”, which consists of (1) lipoid cells, which 
are the specific part of the granuloma; (2) 
exudate cells which are reaction of the tissue to 
the presence of noxious lipoids, and (3) connec- 
tive tissue which acts in healing of the lipoid 
granuloma. Further, Snapper states that 
Schuller-Christian ’s disease is not a separate 
entity but merelj’- a manifestation of xantho- 


matosis ossium. He explains the accompanying 
diabetes insipidus as being due to xanthoma 
deposits in the sella disturbing pituitary func- 
tion, and the exophthalmos as due to xanthoma 
deposits in the orbit, pushing the ej^e forward. 

More recently a case has been reported by 
Teperson, which further substantiates the value 
of x-ray in these conditions and also stresses the 
importance of early treatment. 

Summary 

1. Three eases of xanthomatosis ossium have 
been presented. 

2. In all cases the difficulties of diagnosis and 
the importance of x-ray therapy have been 
stressed. 


carcinojma of the ampulla of VATER 

(Report of two cases) 

By L. G. McCabe, M.B., F.R.C.S.(C.) 
Wmdsor, Ont. 


'Y’HAT portion of the digestive tract between 
the pyloric sphincter and the ileo-cmeal valve 
is remarkably free from the development of 
malignant disease. Considering the great length 
of this part of the intestinal canal and the 
vast epithelial surface that it presents to the 
passing digestive stream, its comparative im- 
munity to malignancy is a fortunate circum- 
stance which is difficult for the pathologist to 
explain. The fact that immediately proximal 
to the pjdoric sphincter and immediately distal 
to the ileo-emeal opening we find in the stomach 
and in the large bowel two of the most frequent 
sites of cancer lends support to the theory that 
chronic irritation is an important factor in the 
etiology of malignancy.' The intestinal content 
is much less irritating in the small bowel where 
it is in a fluid state than it is when first received 
in the stomach or when its residue is being 
prepared for evacuation in the colon. 

When malignancy is found in the small in- 
testine its most frequent location is in the 
second part of the duodenum, at the opening 
of the ampulla of Vater. This region, where the 
biliarj^ and pancreatic secretions join the in- 
testinal stream, is probably more subject to 
chronic irritation than any other point in the 
small bowel. IMoreover it is a location which 
in embryonic development is the seat of great 


cellular activity in connection with the budding 
of the hepatic and pancreatic glandular epi- 
thelium. It is not unlikely, therefore, that the 
epithelial cells in the ampullary region retain 
throughout life greater potentialities for growth 
than those of any other part of the small in- 
testine. Hoffman and Pack,^ in a review of 228 
reported cases of cancer of the small bowel, 
found that 104, or 45.6 per cent, were in the 
duodenum,, so that, with relation to its length, 
cancer is many times more frequent in the 
duodenum than in the rest of the small intestine. 
Of these 104 duodenal cancers 61.9 per cent 
were at the ampulla of Vater. 

The opening of the ampulla of Vater is situ- 
ated in a small clitoris-like fold in the mucosa 
about the middle of the second part of the duo- 
denum, at the junction of the posterior wall with 
the left border. The manner in which the 
choledochus and the duet of Wirsung terminate 
varies a great deal. The.v may unite to form 
an ampulla, or they may open separately at the 
apex of a small projection of duodenal mucosa. 
Carcinoma in the ampullary region may origi- 
nate in the duodenal mucosa, in the ampulla 
itself, or in the terminal portion of the com- 
mon or the pancreatic duct. Microscopically, 
these growths, no matter at what point they 
originate, are almost always adenocarcinomas 
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composed of cylindrical cells, except those 
originating in the duct of Wirsung which are 
composed of cells of a more spheroidal tj^ie.- 
It is not always possible for the pathologist to 
say whether a carcinoma of the ampuUary region 
has originated in the cells of the terminal ductal 
epithelium or in those of the duodenal mucosa. 
Such a distinction is a matter of academic 
interest only, for they present the same surgical 
problem no matter what their origin. They are 
distinguished from carcinoma of the head of 
the pancreas by the fact that they do not invade 
that gland but form a globular protrusion into 
the duodenal lumen, which is quite freely mov- 
able and not fixed to the posterior abdominal 
wall like a pancreatic malignant growth. The 
relative frequency of ampullar}' cancer com- 
pared ^^nth cancer of the head of the panci'eas 
is illustrated by a series of 179 cases of can- 
orous obstruction of the terminal portion of the 
common duct reported by Judd and Hoerner,^ 
in which 158 were cancer of the head of the pan- 
creas and 21 were cancer of the ampulla of Vater. 

There are two characteristics of ampullary 
carcinoma which make it a condition favourable 
for early diagnosis and successful surgical treat- 
ment. The first is that the groudh reveals its 
presence at an early stage by obstructing the 
biliary outflow and producing jaundice. The 
bile is secreted by the liver cells at a very low 
pressure, so that it requires only a moderate 
degree of compression at the terminal part of 
the common duct to produce a noticeable degree 
of jaundice. The second favourable character- 
istic of these gro'wths is their' low degree of 
malignancy. They are very late in metastasiz- 
ing, and almost invariably, if left untreated, will 
cause the patient’s death from biliary obstruc- 
tion before metastasis has taken place. Perry 
and Shaw^ in 15 cases coming to post-mortem 
found metastasis in only 3, and Cohen and 
Colp^ in 4 cases coming to post-mortem found 
no metastasis. 

The sjTuptoms of carcinoma of the ampulla 
of Vater in no way differ from those enumer- 
ated by Courvoisier as being present when the 
common bile-duct is obstructed by a malignant 
g^o^vth — (1) constant, painless, afebrile jaun- 
dice; (2) a distended gall bladder; and (3) 
emaciation. All eases will not conform exactly 
to this clinical picture. In some pre-existing 
gall-bladder disease may have produced such a 


degree of fibrosis in the gall-bladder wall that 
it cannot become distended. GaU stones are 
not very often associated with ampullary cancer 
but have been found to be present in about 20 
per cent of cases; when present they may com- 
plicate the clinical picture by producing pain. 
Pain is also quite likely to appear in the later 
stages of the disease when the groMUh has be- 
come large enough to act as a foreign body in 
the duodenum and set up spasm in the muscula- 
ture of the duodenal wall above the ampulla. 
This latter tj-pe of pain is likely to be accom- 
panied by vomiting. The emaciation, clay- 
coloured stools, itching of the skin, and other 
sj-mptoms of cholffimia do not distinguish this 
condition from any other 'obstructive jaundice. 
Diarrhoea, due to pancreatic obstruction inter- 
fering with the digestion of fats, is a frequent 
sjTmptom, having been noted by Deneehau as 
present in 11 out of 17 cases. 

A definite diagnosis of carcinoma of the 
ampulla of Vater has rarely if ever been made 
except at operation or autopsy. The clinical 
picture usually enables one to make a diagnosis 
of cancerous obstruction of the common duct. 
It might be possible in cases where an ampul- 
lary carcinoma has attained a considerable size 
for the roentgenologist to demonstrate its pres- 
ence in the second part of the duodenum. In 
case 2 here reported, although the growth 
was a pedunculated mass 5 cm. in diameter and 
3.5 cm. in thickness its presence was not noted 
in a gastro-intestinal x-ray series taken two 
weeks before operation. Diagnosis at the time 
of operation depends on palpating the growth 
through the duodenal wall. Its mobility and the 
manner in which it bulges into the duodenal 
lumen distinguish it from the much harder, 
fixed retro-duodenal mass produced by car- 
cinoma of the head of the pancreas. In some 
cases ampullary cancer produces jaundice be- 
fore it has reached a size large enough to make 
it definitely palpable through the duodenal wall. 
When in doubt, or when no other cause of ob- 
structive jaundice can be demonstrated, the 
surgeon should not hesitate to open the duo- 
denum for visual inspection of the ampullary 
region. 

Before discussing the treatment I wish to 
record the histories of two cases of carcinoma 
of the ampulla of Vater that have come under 
my care recently. 
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Case 1 

A.S., male, aged 44, consulted me on May 25,- 1935, 
giving the following history. He was horn in Syria 
and iiad been in IVestern Canada since 191S, a 
merchant by occupation. His family history was nega- 
tive, and prior to his present illness he had always 
enjoyed good health, with the exception that he had 
a tape-worm for many years. He first noticed pieces 
of this tape-worm in his stools in 1917, and continued 
to see them frequently till 1933. He has seen none 
in the last two years. 

His present illness commenced in the spring of 
1934, when he began to have “stomach trouble”. This 
consisted of a sense of fullness after eating, much “gas 
on his stomach” and some loss of appetite. In the 
fall of 1934 his friends began to tell him that his colour 
was bad and he noticed that his urine was very dark. 
During this time his stomach trouble had become 
steadily worse, and he had lost twenty pounds in weight 
but had no pain at any time. In January, 1935. he 
first consulted a doctor, and was taken to a hospital 
where an operation was performed for drainage of his 
gall bladder. For two months after this operation he 
improved a great deal, his appetite returned, and he 
gained a little weight. The bile drained freely from 
the incision for two months and then the opening began 
to close and drain only at intervals. Coincident with 
the cessation of free drainage of bile from the sinus 
all of his symptoms returned, so that he disposed of 
his business and came cast. 

Examination on May 25. 1935. — The patient was 
deepl.v jaundiced, of a greenish yellow colour, and his 
skin was covered with scratch marks. His head and 
neck were negative. The heart and lungs were normal. 
Abdomen; there was a scar of a recent incision in the 
upper abdomen, two inches to the right of the mid line. 
A pin-point opening in the centre of the scar was dis- 
charging a small amount of green bile. The liver edge 
was palpable two inches lower than normal. No tumour 
masses could be felt, and there was no tenderness on 
palpation. The sinus was dilated with a ha^mostat and 
a small catheter inserted four inches deep. Dark green 
bile flowed freely from the catheter. A solution of 
sodium iodide was injected through the catheter and 
an x-ray plate taken. This demonstrated the g.all 
bladder, common and hepatic and intra-hepatic ducts 
to bo tremendously dilated. Biliary drainage was main- 
tained through tliis catheter for eighteen days, and 


two blood transfusions were given before operatint'. 
After the second blood transfusion his hannoglobin n-as 
SO per cent; red blood cells 4,432,000 ; wliite blood 
cells S,900: clotting time S minutes. 

Operation, June 12, 1935, at the Metropolitan Hos- 
pital under spinal ana'sthesia. — The gall bladder was 
detached from the sinus in the abdonunal wall. The 
common duct was opened and explored. It was large 
enough to admit the inde.\ finger. No stones were found. 
Palpation of the second part of the duodenum revealed 
a tumour mass the sire of a walnut protruding into 
its lumen from its posterior wall. The duodenum was 
opened by a vertical incision in its anterior wall and 
the tumour found to be at the ampulla of Vater. No 
attempt was made to remove the tumour. A small 
portion of it was excised for biopsy, and the gall blad- 
der was anastomozed to the opening in the anterior 
duodenal wall. The pathological report on the section 
of tissue removed was adenocarcinoma, grade 1. The 
patient made an uneventful recovery and n-as alive and 
well when last heard from in June. 1937, two years 
afte> operation. 

Case 2 

L.N.. female, aged 07. was admittetl to the Metro- 
politan Hospital on July 15. 1937, with the following 
history. 

Compltiinls . — Painless jaundice for three montlis; 
persistent itching of the skin for the previous month; 
no appetite for six months, unth 30 lbs, loss of weight; 
epigastric pain, vomiting and diarrlura for the past 
three weeks. The points of interest in her family 
history are that her mother died at 73 of cancer of 
the bowels and a sister at the present time has cancer 
of the cervix uteri. The patient has five children and 
has had no illness since childhood. 

The present illness commenced six months before 
admission, when she lost her appetite and began to have 
indefinite distress and fullness after eating. She felt 
weak and began to lose weight. About three montlis 
before admission her family noticed that her colour 
was yellow; this .vellowness has been increasing. Her 
bowel movements were light-coloured and her urine 
was dark. A month ago her skin began to itch 
all over. For the previous three weeks she had had con- 
siderable pain in the pit of her stomach .and occasional 
vomiting, which relieved the pain. For the past two 
weeks she had had diarrhma in the mornings, having 
ten or twelve small watery, light-coloured movements 



Fig. 1 Fig. 2 Fig, 2a Fig. 2b Fig. S 

Fig. 1. — X-ray picture of case 3, taken after injecting sinus with sodium iodide solution showing the 
great distension of the gall bladder, common duct and" intra-hepatic radicles. Figs. 2 and 2a. — Two views of 
tumour removed from case 2, on the left a side view of the tumour with pieces of rubber tubing inserted 
through the common and pancreatic ducts, on the right a view showing base of tumour tvith tube ends protrud- 
ing from the duct openings. Fig. 2b. — Tumour from case 2 bisected along line of ducts. The common and 
pancreatic ducts are seen in their course through the tumour. Fig. S. — ^X-ray picture of case 2 taken four 
wwks after operation showing catheters still in place from common and pancreatic ducts into duodenum. Arrows 
point to upper and lower ends of common duct catheter and to upper end of catheter in the p:mcreatic duct. 
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until noon and two or throe during the remainder of 
tlie twenty-four hours. She brought with her the report 
of a gastro-intcstinal x-ray series, taken two weeks 
before admission, wliicli was negative, and the report 
of a cholecystogram in which no shadow of dye in the 
gall bladder was seen. 

Examination . — The patient was emaciated, deeply 
jaundiced, and covered with scratch marks, some of 
which were bleeding. The head, neck and chest were 
negative. In the upper right abdominal quadrant there 
was a large globular tumour mass which moved on 
respiration and was quite evidently a distended gall 
bladder. The abdomen was not tender on palpation. 
Further examination was negative. The hgb. was 03 
per cent; red blood cells 3,712,000; white blood cells 
10.100; clotting time, 7 minutes. 

A blood transfusion was given and operation per- 
formed the day after admission, under spinal anmsthcsia. 
The gall bladder was found to be distended and 150 
c.c. of mucoid “white bile’’ that still retained a slight 
greenish tint were a.spirated from it. The common duct 
was greatly dilated, and its aspiration produced the 
same t'^pe of bile, indicating that the liver cells had 
ceased secreting. On palpating the second part of the 
duodenum a targe tumour mass could be felt filling its 
lumen. This mass was of the consistency of a rubber 
sponge, the size of a hen’s egg, and was quite movable 
with the duodenum. 

The second part of the duodenum was mobilized 
and opened by a vertical incision in its anterior wall. 
The tumour protruded through the incision. It was a 
pedunculated globular mass, somewhat flattened in the 
antero-posterior direction, and measured 5 cm. in 
diameter and 3.5 cm. in thickness. Its base was 1.5 cm. 
in diameter. A uterine sound, passed dou-n through a 
small opening made in the supra-duodenal part of the 
common duct, came out through the centre of the tu- 
mour mass, demonstrating its ampullary origin. An 
incision was made in the posterior wall of duodenum 
around the base of the tumour, keeping 1 cm. clear of 
it, and the mass was excised together with a V-shaped 
portion of the head of the pancreas. Brisk hemorrhage 
from two small arteries in the bed was controlled by- 
suture without difficulty. The wide-open mouths of the 
common duet and the duct of IVirsung were plainly 
visible in the bed, and were stitched to the margins of 
the incision in the posterior duodenal wall. This incision 
was closed by- Luken gut on an atraumatic needle, the 
stitches including the pancreatic \. A No. 16 catheter 
was pushed up in the common duct and a very small 
catheter in the duct of Wirsung. The distal ends^ of 
these catheters were left hanging down 4 inches into 
the duodenum. The opening in the anterior duodenal 
wall was closed by two rows of sutures and covered with 
■a piece of omentum. A small T-tube was placed in the 
opening in the supra-duodenal part of the common duct. 
A blood transfusion was given after the operation. A 
nasal siphonage tube was placed in the stomach to keep 
it empty and 1,000 c.c. of 5 per cent glucose in normal 
saline were given every eight hours. 

The post-operative course was smooth for five days, 
and then she began to bleed from the incision, from 
the stomach, from the bowel and from the kidneys. 
This bleeding continued for a week and at times became 
alarming. A daily blood transfusion was given for 
seven days. The bleeding then ceased and she made 
an excellent recovery. "VVlien she left the hospital at 
the end of the fourth week she was on light diet, feeling 
well, and rapidly gaming weight. An x-ray picture 
taken on the day of her discharge revealed the catheters 
still in place in the common and pancreatic ducts_. The 
pathological report on the tumour was adenocarcinoma, 
grade 1. 

In tlie treatment of carcinoma of the ampulla 
of Yater, surgical intervention, either palliative 


or curative, is the only- thing that offers the 
patient any hope. The frequency with which 
patients suffering from cancerous obstruction 
of the common bile duct are permitted to die of 
the distressing symptoms of cholsemia without 
an attempt at surgical relief is to be deprecated. 
Wiiile it is true that in about 88 per cent of 
such ijatients the malignancy -will be found in 
the liead of the pancreas or in the duct above 
the ampulla and vvill not be amenable to cura- 
tive surgical attack, a palliative anastomosis of 
the gall bladder to the stomach or duodenum 
will often be possible, and will not only lengthen 
the patient’s life but will permit him to live in 
comfort instead of in the miseries of cholsemic 
pruritus. In about 12 per cent of cases of 
cancerous obstruction of the common duct the 
gi’owth -will be found at the ampulla of Yater. 
and one of three procedures vdll be available to 
the surgeon for its relief; (1) a palliative opera- 
tion; (2) excision of the gro-vrth either as a 
one-stage operation or after a pi’eliminary 
anastomosis of the gall bladder to the stomach 
or duodenum; (3) radical resection of the sec- 
ond part of the duodenum together vrith part of 
the common duct and part of the head of the 
pancreas as performed by Yiliipple, Parsons, 
and Mullins.® 

The value of palliative side-tracking of the 
biliary stream has already been referred to and 
is well illustrated in case 1, where the patient is 
alive and well two years after operation. Judd 
and Hoerner® report one patient having lived 
free from symptoms for two years, and Hingst ’s® 
patient lived for five years after palliative surgi- 
cal procedures. 

Halstead^ is credited with the first resection 
of a carcinoma of the ampulla of Y ater in 1898. 
Cohen and Colp,® in a review of the Literature 
in 1927, collected the reports of 58 cases in which 
the tumour had been removed, and Hunt and 
Budd® add to these the eases reported between 
1927 and 1936, bringing the total up to 76. In 
63 of these the operative procedure was trans- 
duodenal excision; in 9 cases a resection of the 
duodenum was performed; and in 4, a retro- 
duodenal excision. The operative mortality was 
38.1 per cent, and 37 of the 47 patients who 
survived the operation were alive at the end of 
one year. Eleven patients are reported as hav- 
ing lived for various periods from two to twenty- 
two years after operation. Three additional 
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cases are reported by Whipple, Parsons and 
Mullins,*^ with one operative death and one deatli 
eight montlis after operation. As a result of 
their experience with the first tAVO cases they 
performed in their third case a tivo-stage opera- 
tion Avhich differs from anj^ heretofore used in 
that it permanentlj" excludes the pancreatic 
secretion from tlie intestinal canal. Thej’ state 
that disaster overtakes marij’^ operations for 
ampullary carcinoma because of the presence of 
the pancreatic secretion, activated by the duo- 
denal contents, at the site of operation. At the 
first stage, after demonstrating the patency of 
the cystic duct, they did a posterior gastro- 
enterostomy, a cholecyst-gastrostomy, and di- 
vided betAA’-een ligatures the common duct a 
short distance beloAv the point AAdiere the cj’stie 
duct joins it. At the second stage, a month 
later, they remoA’^ed the second part of the duo- 
denum together AAuth part of the head of the 
pancreas and the distal segment of the common 
duct. The proximal and distal ends of the duo- 
denum Avere closed, the pancreatic and accessory 
pancreatic ducts Avere ligated, and the cut sur- 
faces of the pancreatic tissue sutured together 
Avith silk. Except for drainage of the operathm 
bed they made no provision for the continuance 
of the pancreatic secretion, reljdng on the liga- 
tion of the duets to cause an atrophy in the 
secreting cells, and they state that patients aauII 
suffer no serious ill effects from the absence of 
pancreatic secretion in tlie digestive tract. 

Comment 

The operation of Whipple, Parsons and Mul- 
lins conforms with the general surgical principle 
of a AAude excision for a malignant groAvth, and 
it should shoAA"' results superior to those of any 
other tj’pe of operation heretofore undertaken. 
Sufficient time, hoAvever, has not yet elapsed to 
demonstrate its results. Since their first 
operation they have modified the procedure by 
substituting a choleeyst-jejunostomy for the 
cholec.yst-gastrostomy, on account of the tend- 
ency of patients to develop cholangitis when the 
gall bladder opens into the stomach.^® 

In any operation for the removal of a malig- 
nant groA\i;h of the ampulla of Vater it is best 
to diA’^ide the work into two stages, proAuding 
for a side-tracking of the biliary stream at the 
first operation, and remoAung the groAvth at the 
second, when the patient is relieved of his 


choliemia. In case 2, here reported, in Avhich 
the operation Avas done in one stage, the serious 
Inemorrhages AAhich continued from the 6th to 
the 12th daj' AA^ould probably haA'e been aA'oided 
by a tAvo-stage operation. In doing a trans- 
duodenal excision it is important to place snug- 
ly-fitting catheters in the open ends of the 
pancreatic duct and the common duct, and to 
push the distal ends of these catlieters as far 
as possible doAAui the boAA^el so that the pancreatic 
and biliary secretions Avill be carried away from 
the site of operation. A “T” tube placed in the 
main bile duct above the proximal end of its 
catheter and extended out to a bottle on the 
floor, so that it Avill act as a siphon, aauII not 
only aid in biliaiy drainage but aauII proA'ide 
an outlet for an}^ back pressure of accumulated 
secretions in the duodenum at the distal ends 
of the catheters. In my patient the drainage 
from this “T” tube aA'craged twenty ounces 
per tAventy-four hours for the first week after 
operation. 

Summary 

1. The region of the ampulla of Vater is the 
most common site for carcinoma in the small 
intestine. 

2. The sjTuptoms and pathology of ampullary 
carcinoma are briefly discussed. 

3. Taa'o cases of adenocarcinoma of the am- 
pulla of Vater are reported ,in one of which a 
palliative operation was performed and in the 
other a transduodenal excision. 

4. A partial review of the literatiu'e with 
respect to the incidence of cancer of the ampul- 
lary region and the results of its surgical treat- 
ment is pi’esented. 
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APPENDICEAL COLIC^ 
By D. E. Hobertson 
Toronto 


'y^HE verniifonn appendix, morphologically, is 
the apex of the pouching of the primitive 
loop. Kelly and Hurdon,^ and Gladstone and 
Wakeley,^ have described a transient appendix, 
developing at 5 iveeks and disappearing at the 
7th week. The ordinary appendix is formed 
somewhat later. The first, however, may persist, 
in which case there will be two vermiform ap- 
pendices; or, indeed, if the development of the 
caput ciecum is full there may be no appendix 
(Green and Eoss^). Still another variation is 
the vermiform appendix being the only repre- 
sentative of the eiccum (^louchet, Noureddine 
and HamzaD- 

The structure of the vermiform appendix is 
very closel.v related to the large gut, having long 
and circular muscle coats, a circular muscle at 
the proximal end that is thickened and band- 
like and acts as a sphincter. There are well- 
marked masses of lymphoid tissue below the 
muscle; the mucous membrane contains mucous 
glands and has ordinary crjiits. 

The ciECum, ileum and appendix are normally 
covered -nith peritoneum in such a waj' that 
there is mobilitj* by virtue of a mesentery^ of a 
sufficient length to furnish it. This mesentery'^ 
carries the vessels to the part, and each side of 
it is sheathed or closely invested ivith peri- 
toneum. The vermiform appendix in the usual 
case is without a mesentery over its distal half, 
this part being entirely surrounded bj' peri- 
toneum and perfectly mobile except for its at- 
tachment to the proximal half of the appendix. 
Variations in the arrangement of the peritoneal 
cover of the appendix cause a reduction of 
movement and fixation that may readily effect 
the size of the lumen. It is common to find 
the appendix wholly’' or in part behind the 
ciecum against the abdominal wall and quite 
extraperitoneal and fixed in position. Again, 
it is common to find an asyunmetry of the lateral 
leaves of the peritoneal investment of the ap- 
pendix. One side may' be short and as a con- 


* Bead at the Sixty-eighth Annual Meeting of the 
Canadian Medical Association, Section of Psediatrics, 
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sequence rotate the appendix in one direction 
and fix it there, so that there is a consequent 
diminution in tlie actual diameter of the lumen. 
Several varieties of these anomalies of the peri- 
toneal investment may be found. The peritoneal 
folds producing these deformities and fixations 
are fine avascular sheaths that may be divided 
without any harm to the vessels of the mesen- 
tery, and wlien the folds or veils are dmded 
the appendix will assume a more normal position 
and its size will become uniform with the distal 
or free portion. A Lane’s kink is a somewhat 
similar deformity' produced in the terminal 
ileum by' an abnormal peritoneal arrangement. 
In 361 cases operated upon, w'here a close study' 
was made of the peritoneal arrangement, defi- 
nite and gross anomalies were present in 242 
cases. 

The vermiform appendix has in general the 
same physiological functions as the large gut. 
It concentrates the intestinal contents. "Water 
is absorbed and a residue is left. Peristalsis is 
present and the mucous membrane secretes 
mucus. A normally' functioning appendix has 
liquid content flow into it, water is absorbed, 
and peristalsis evacuates the content and is 
timed with the peristalsis of the large gut. If, 
however, there is any' obstruction to the evacua- 
tion of the residue, such as a sweUing of a 
lyunph mass, a hyperactive sphincter, or an ex- 
traneous band, then the lumen may' be so nar- 
rowed that abnormal peristalsis may' be required 
to discharge the contents into the caacum. If 
the residue remains in the appendix it continues 
to lose water and becomes a dry' fusiform mass, 
so shaped by being pushed along the lumen to 
the point of obstruction. This then is a dis- 
turbance of function directly attributable to an 
anatomical cause. The increased peristalsis 
working against obstruction causes pain, and 
the pain is referred frequently to the epi- 
gastrium. The pain is produced by' peristalsis, 
and any'thing initiating peristalsis in the in- 
testines also initiates it in the vermiform ap- 
pendix. A patient had an appendicotomy done 
for lavage of the large intestine. The tip of the 
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Fig. 1. — Membrane binding base of appendix to csecum. (J.M., S.199.33, age 12.) Fig. 2. — Appendix 
kinked by membrane carried off caecum on to appendix. (E.W., S.18.33, age 7.) Pig. 3. — Appendix 
bound to cmcum; free at proximal and distal ends. (E.G-., S.766.33, age 6.) These three drawings 
illustrate variations in peritoneal abnormalities that immobilize the appendix in its proximal half. 

Figs. 4 and 5. — The lateral fold of peritoneum rotating the appendix outwards in its proximal half. 
Division of this fold releases the rotary twist. 

appendix having been brought through the ab- 
dominal wall was allowed to unite there. AVhen 
the wound would permit of it and the coopera- 
tion of the patient w'as obtained the tip was 
pinched and the patient complained of pain 
around the umbilicus and in the epigastrium, 
which is the region for referred pain from the 
ileum, ciecum and appendix. If the appendix 
were pinched severely for five or ten seconds 
she would complain, in addition to pain, of 
nausea and a desire to Ammit. This feeling dis- 
appeared immediately on cessation of the pinch- 
ing. Later, AA'hen the appendix was opened and 
lavage carried out, the too rapid entiy of fluid 
into the lumen of the appendix caused nausea 
and pain, and, if the pressure Avere not relieved, 

A'omiting. The sjTnptoms associated with ap- 
pendiceal colic, therefore, arise from obstruc- 
tion. Whether or not this obstruction is transi- 
ent or permanent depends upon the strength of 
the peristalsis and the passage of the material 
that is to be forced through the narrow opening. 

If the peristalsis is successful in emptying the 
appendix of its content, be it gaseous or semi- 


solid, then abnormal pei’istalsis ceases and pain 
disappears. But if the obstructed content is 
held against tlie narroAved lumen until there is 
a change in the mucous membrane then one has 
a closed loop intestinal obstruction developing 
distal to the narroAving, and vrith pathological 
changes supervening and inAmlving the muscle 
peristalsis ceases and an abscess develops in the 
obstructed appendix. Appendicitis exists only 
AAdth the beginning of pathological change AAdiich 
is primary in the mucous membrane as a result 
of the obstructed loop. A narroAving of the 
lumen of the appendix may cause an inter- 
mittent obstruction over a period of years, and 
during the time of this intermittent obstruction 
peristalsis is increased, including peristalsis of 
the large bowel, and pain is experienced, diffuse 
in character, at the level or aboA'e the level of 
the umbilicus. These attacks of pain pass off 
Avith the eAmcuation or relief of obstruction in 
the appendix and leave no pathological change 
in any of the tissues of the appendix. 

(Moving pictures were shoAvn to demonstrate 
the freeing of restrictions in three or four eases. 
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A Lane’s kink was also demonstrated in one 
case witli involvement of the appendix.) 
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APPENDICEAL COLIC* 
By Alak Brown 
Toronto 


jp^UKING a ten-year period (1922-1933) at the 
Hospital for Sick Children there were 1,264 
cases of appendicitis. Of this gi’oup 51.3 per 
cent were clean cases and 4S.7 per cent were 
ruptured. The total mortality among the rup- 
tured cases was 11.24 per cent. In Toronto 
during a five-year period (Dr. J. L. McDonald) 
there has been an average of 100 deaths each 
year from appendicitis, or 16.3 per 100,000 
population. In Ontario during a similar period 
there was an average of 438 deaths each year 
from this cause, or 13.2 per 100,000 of popula- 
tion. In tlie United States 18,100 deaths were 
reported from this cause in 1930, or 15.3 per 
100.000 population. “Wliy, with improvement 
in public health methods and better facilities 
for preventive medicine, have we this high death 
rate? Undoubtedly the medical profession is 
to blame. Until the beginning of the century 
an operation for appendicitis was a compara- 
tively rare event. It became gradually more 
popular, until it became quite the vogue to have 
one’s appendix out, and any patient who com- 
plained of a pain in the abdomen was subjected 
to an appendectomy uith little regard for the 
condition present. As many of these patients 
came back still complaining of sjunptoms, the 
operation became less popular. The pendulum 
swung to the other extreme, many surgeons re- 
fusing to operate on any except those suffering 
from a fulminating attack. From this time till 
the present a great deal of water has flowed 
under the bridge, and we have progressed in 
our methods of differential diagnosis. We now 
have a more perfect understanding of the con- 
dition and are not subjecting our patients to 
operation until they have been carefully ex- 


* Bead at tlie Sixty-eighth. Annual Meeting of the 
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amined, but at the same time we realize that the 
condition may be recognized in its most incipient 
stage. ’ As evidence of this latter statement let 
me say that during the past few years a little 
over 600 private patients have been operated 
upon for the mechanical appendix by Dr. D. E. 
Robertson and his staff without a single death, 
which speaks well for modern surgerj'. 

Our thanks are due to the surgical staff of 
our hospital for carefully analyzing their mor- 
tality statistics and pointing out that 90 per 
cent of acute appendices rupture in children 
under five years, with a death rate of 24 per 
cent, and, further, on careful inquiiy* into these 
cases it was almost invariably found that there 
had been some previous significant history which 
would have assisted in an earlier diagnosis. The 
main points then brought out by this study, 
were: (1) that appendicitis was a disease of all 
ages; (2) that in children the attacks frequently 
commenced with mild simiptoms and were prone 
to recur; (3) that once the appendix had rup- 
tured an inevitable mortality must be expected. 
And I might add a fourth myself, and state that 
in no textbook published today is there recog- 
nized a description of the mechanical appendix. 

A tj-pical history is that of a child who has 
had short attacks of recurrent abdominal pain 
for an extended period of time, either at daily, 
weekly, monthly, or even longer intervals. The 
pain varies from a dull ache, a burning sensa- 
tion, or a sense of fullness, to one of a sharp, 
stabbing character. The attacks may be very 
fleeting, but they have a marked tendency to 
recur, and at times nausea and even vomiting 
may be associated. The recurrence of attacks 
in spite of a well regulated diet and good 
hygiene is of most important diagnostic signifi- 
cance. Children frequently stop in their play, 
turn a little white, have a slight generalized 
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abdominal pain, which almost instantlj* ceases. 
These are the cases which are usually, but in- 
correctlj’’, diagnosed as indigestion. The pain 
may come on during or from one-half to two 
hours or so following a meal, or the pains may 
have no relation whatsoever to meals. Not in- 
frequentlj’' the child takes onl}* a few mouthfuls 
of food and saj^s that he “is full”. Not infre- 
quentl}^, if in the case of a boj’’, the parent will 
notice him loosening his belt, or in the case of 
a girl she complains that “her dress band is too 
tight”. These are all most significant symptoms 
and if not especially inquired for will frequent- 
ly not be mentioned. Pain is usually brought 
out by exercise. Its location at first is usually 
epigastric or umbilical, only later on does it 
occur at the usual site. A bowel movement, 
passage of gas, or vomiting, maj^ give prompt 
relief for the time being. With these sjmiptoms 
poor colour, poor muscle tone, poor nutrition, 
and defective posture are often associated. 

A careful abdominal examination either at 
the time of actual pain or in the interval will 
reveal a definite point of tenderness around the 
navel, often causing the child to complain of 
epigastric pain. There is no muscle rigidity. 
It is most essential to obtain the child’s con- 
fidence and gently palpate the whole abdomen, 
watching the facial expression and the legs for 
any movement indicative of pain. When the 
tender spot is touched the leg or legs Avill 
become flexed and the facial expression indica- 
tive of discomfort. The temperature, pulse, 
respiration and blood count are normal. A 
roentgen-ray examination is quite useless. 

A second type is that found in a child who 
has been in apparently good health, but is 
usually of poor nutrition. He goes to bed, to 
awake several hours later with sharp abdom- 
inal pain which causes him to double up. The 
pain is soon relieved, and he sleeps again, only 
to awaken a second time with a return of colic, 
and he frequently vomits. At first the pain is 
in the umbilical region, acute and spasmodic; 
later, it becomes less acute but more continuous, 
and becomes localized in the right lower 
quadrant. The temperature, pulse, respiration 
and blood are normal, but there is frequently 
an anxious expression. These attacks of colic 
may have numerous remissions. 

There is a third type of mild acute appen- 
dicitis, probably embolic, secondary to an 


infection from tonsillitis, colds, sinusitis, etc. 
The patient has malaise, nausea, a coated 
tongue, loss of appetite, and constipation, with 
a slight temperature. There is a vague 
abdominal pain at the umbilicus which later 
becomes more or less localized to the right side. 
The patient may be in bed for a day or two, 
at the end of which time the symptoms gradu- 
all}’’ clear up. Deep iliac tenderness can be 
obtained, and if an operation is performed 
oedema of the appendiceal wall is found. It 
is often these overlooked attacks which cause 
inflammatoiy reaction with subsequent fibrotic 
stricture of the appendix. 

There are numerous other combinations of 
symptoms neither so definite nor so suggestive 
of chronic appendicitis but equally important 
to the child. A child who on automobile trips 
has nausea, or actively vomits, or who has had 
periodic attacks of vomiting, either repeated 
mild attacks often in the morning before break- 
fast or severe ones with associated acidosis, 
probably has a mechanically obstructed appen- 
dix. He may, however, never have had any 
abdominal pain. An examination of the abdomen 
at the time frequently discovers deep iliac ten- 
derness and, less often, rigidity. These patients 
are treated as a rule for an imbalanee of the 
sjTiipathetic nervous system, causing reflex 
vomiting and spasticity of tlie colon, resulting 
in colicky pains and constipation. 

It is necessary to proceed with extreme 
caution and observe these patients for some time 
and to rule out any involvement of the genito- 
urinary tract, but when by a process of elimina- 
tion focal infections are excluded one is justified 
in making a diagnosis of mechanical lesions in 
or around the appendix. Diagnoses are largely 
based on a histoiy of long-continued symptoms 
and bj’- elimination rather than by actual 
physical findings. 

Differenti-al Diagnosis 

It is impossible at this juncture to discuss aU 
the conditions in children in which abdominal 
pain may be a s^miptom, and so I shall only 
mention those that should be given careful con- 
sideration in differentiation from the mechanical 
appendix. In order of importance they are as 
follows. 

Indigestion and constipation. — This class 
probably comprises the largest group of all 
children complaining of abdominal pain. Chil- 
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drcn who eat improper food, particularly that 
rich in fat, or who persistently bolt their meals, 
are constipated, and generally break the rules 
of hygiene, consistently complain of abdominal 
pain. Another factor is fatigue. It is particu- 
larly difficult in our present high pressure 
method of living to get a child to take sufficient 
rest. These cases may be corrected ivith diet over- 
coming constipation and giving adequate rest. 

Eccurring throat infection. — There are manj' 
patients who consult the phj-sician with the 
complaint of repeated abdominal pain associated 
with fever and a sore throat, followed by signs 
of a head cold. In many of these the pain is 
due to lowered food tolerance consequent to 
the infection. At the same time there may 
occur embolic involvement of the mesenteric 
glands producing general abdominal tender- 
ness, and, as previously mentioned, embolic 
involvement of the appendiceal wall. 

In 40 cases of persistent pyuria only 5 gave 
a history of recurring abdominal pain, and 2 
complained of pain over the bladder ; in 82 cases 
of acute pyuria 15 gave a history of pain in 
the abdomen ; in 20 cases of kidney stone 6 gave 
a history of abdominal pain. In all such cases 
investigation of the genito-urinary tract ■will 
clear up the diagnosis. 

Gastro-intestinal allergy. — This is not an in- 
frequent cause of abdominal pain accompanied 
bj^ soreness and either diarrhoea, constipation 
or vomiting. The sjmiptoms are due to oedema 


of the mucous membrane and spasm of the 
smooth muscle which produce disturbances of 
function. This condition should be taken into 
consideration if the child shows other mani- 
festations of allergy or belongs to an allergic 
family. 

Psychic causes. — ^ilany children complain of 
abdominal pain as a defence reaction to escape 
eating meals, to focus attention upon themselves 
or to avoid doing things that may be distasteful. 

Worms. — In 5 cases of tape worm 2 gave a 
history of pain in the abdomen ; one complained 
of slight pain on and off during the habitation 
of the worm, and the other had severe ab- 
dominal pain each time segments were passed. 
It is doubtful if pin-worms cause any abdominal 
discomfort, and then only if they are •within 
the appendix, which event occurs in about 10 
per cent of appendices operated on. 

Conclusions 

1. Any disease which has such a high death 
rate merits careful consideration. 

2. When in doubt about an appendix in a 
child take it out. 
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VENEREAL DISEASE IN RELATION TO PREGNANCY* 
By James C. Goodwin, M.A., M.D. 

Toronto 


"^ENEREAL disease in pregnancy frequently 
presents a very practical problem to the 
general practitioner. This paper is written in 
the hope that it •will prove of service and 
stimulate further interest in one veiy impor- 
tant phase of venereal disease control. Whereas 
the paper is essentially a review, a number of 
suggestions are included for the practical man- 
agement of venereal disease in pregnancy and 
the prevention of disease in the newborn. In 


* Bead before the Section of Preventive Medicine 
and Hygiene, the Academy of Medicine, Toronto, 
November 25, 1937. 


view of the present active American campaign 
against venereal diseases, notably syphilis, a 
review of the subject of this paper would ap- 
pear to be definitely in order, more especially 
as little in this regard has appeared in Canadian 
literature of the past five years. 

It has been onlj' as a result of education and 
intelligent cooperation of the laity, the organiza- 
tion of special clinics and other facilities for 
treatment, modem methods of investigation, 
and improved methods of therapy, that venereal 
disease now does not possess the same relative 
prominence it did only a short two or three 
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decades ago. Even within the past fcAv years 
the medical viev'point has changed remarkably 
regarding the advisabilitj- of prenatal anti- 
luetic treatment — former therapy was inade- 
quate (in the light of modern ideas) or was 
deferred entirelj* until after childbirth, cou- 
sequentlj- with a much higher incidence of 
congenital syphilis. 

The association observed between venereal 
disease and all phases of the reproductive fune- 
tion makes the former a clinical subject of 
major obstetrical and g 3 uifficological significance. 
Earlj^ investigation, diagnosis and treatment are 
of extreme importance if a pregnanej^ is to 
continue safelj’’ and terminate in the birth of a 
healthy infant. In the light of modern treat- 
ment such tragedies as the stillbirth of s}'philis, 
the congenital sirphilitie, the blindness of 
ophthalmia neonatorum, are almost entirelj’ 
preventable, but their prevention demands un- 
failing prenatal watchfulness on the part of 
each phj'sician. 

In this paper the discussion will be limited 
to sj^ihilis and gonorrhoea in relation to preg- 
nancJ^ Infection producing the chancroid lesion 
(due to the bacillus of Ducrej*) is rareh* seen 
in conjunction with pregnanc 3 % The records of 
the Special Treatment Clinic during the last 
six j'ears do not contain a single reference to 
preguancj* compUeated bj* this tjqie of venereal 
disease, and this has been a matter in accordance 
with mj’ own observation elsewhere. 

Syphilis in Eelation to Pregnancy 

Aeeording to a calculation b.Y Holland^ still- 
births due to sjqihilis approximate 4,000 per 
year in England and "Wales. While such a state 
of affairs, if we consider it in its world-wide 
aspect, undoubtedlj' possesses a certain economic 
advantage in population control, yet from the 
pureh^ obstetrical viewpoint it strikes us as a 
challenge. Surely better methods of control of 
population exist. Where miscarriages and still- 
births result from s^qihilis, children with con- 
genital sjqihilis will also result, and in addition 
the maiming effects of sjqihilis may be observed 
in the parents. The economic disadvantage of 
thousands of such ssqihilitic families surely is 
greater than that of the additional population" 
which would result from the absence of syphilis. 
Further, one has to face the uncertainty as to 
where the disease may be found even among 


intelligent expectant mothers. Sjqihilis is most 
frequenth' contracted from their husbands, who 
have come in contact with the multiple existing 
sources of infection. Were it not for the 
assistance of routine jirenatal Wassermami and 
Kahn tests, combined with constant clinical 
watchfubiess, the majorit.v of these innocently 
infected mothers might jiass unnoticed, even in 
spite of stillbirths, until the disease finallj* be- 
came apparent in the birth of a child showing 
congenital s.vphilis. The simple prenatal in- 
clusion of the serological test for sj-philis is 
necossarv, even though the incidence of s^qiliilis 
among our Ganadian obstetrical patients is low. 
It will be kept low onl.v b.v reason of our indi- 
vidual efforts. 

The frequency of syphilis in pregnancy . — The 
frequenej' of pregnane}' complicated b}- sj-philis 
depends largeh' upon the class of patients with 
which one has to deal, and it varies in different 
parts of the world. A series reported b}- Kicord- 
in Paris gives an incidence of 1 s^'philitic in S 
pregnant women. McCord® in 1926 reported 
incidences of from 7.5 to 22.5 per cent among 
series of pregnant negro women in the United 
States. j\Iore recent reports among the white 
population of the United States tend to show a 
much lower incidence. Based on serological 
tests the majority of series reported in recent 
litei’ature give a figure of less than 5 per cent. 
Plass^ states that the percentage of sj-philis is 
greater in multipar® than in primiparm. He 
fui’ther points out the tendency toward a lower 
incidence of syphilis among private patients, 
and quotes a series with an incidence of ap- 
proximately 1 per cent positive Wassermann 
reactions. 

The frequeney of syphilis among public ward 
obstetrical patients at the Toronto General Hos- 
pital is shown in Graph 1. The average in- 
cidenee over approximately a six-year period 
is slightly less than 1 per cent, and it is interest- 
ing to note how the rate has di'opped since 1932. 
This also is shown in Table I. At the Special 
Treatment Clinic of the Toronto General Hos- 
pital the incidence of syphilis associated- with 
pregnane}’’, from 1931 to 1936 inclusive, is sho’mi 
in Graph 2, "with an average six-year incidence 
of 6.7 per cent. An increase in the proportion 
of pregnant s}q 3 hilitie patients is observed in 
the years 1934 to 1936 inclusive, although Table 
II shows a deei'ease in the total number of 



Graph 1. — Incidence of syphilis and gonorrhoea in public ward obstetrical cases. Graph 2. — 
Incidence of venereal disease in association with pregnancy, in out-patients’ special treatment 
clinic, Toronto General Hospital. Graph 3. — Incidence of gonorrhoeal (neonatal) ophthalmia in- 
patient cases. Hospital for Sick Children, Toronto, Januarj- 1, 1932 to December 31, 1936. 






450 


The Cakadian j^Iedicai. Association Journal. 


[May 1933 


patients treated over this period. These pa- 
tients varied from two to eight months’ gesta- 
tion on admission to the clinic for treatment. 

Clinical aspects. — Sn^hilis tends to be a 
milder disease in women than in men, with the 
primary lesion often passing unnoticed accord- 
ing to Plass^ and IMoore.^ The secondary lesions 


Table I. 

IXCIDEXCE OF YEXEREAL DISEASE IX PUBLIC 1VAF.D 
Obstetrical Cases 


Tear 

Total admissions 
■ to Bvnside 

Syphilitic 

cases 

GonorrhceaJ 

cases 

1932 

1,170 

16 

3 

1933 

1,128 

14 

7 

1934 

1,015 

8 

s 

1935 

1,037 

9 

1 

1936 

985 

6 

3 

1937 

SCO 

n 

O 

4 

Totals 

6,195 

56 

26 


Table II. 

IXCIDENCE OF SYPHILIS AXD GOXORRHCEA ASSOCI.ATED 
VTTH PREGNAXOY AT OUTP.ATIEXT DEPARTilEXT 
Special Treatment Clinic. 


Total admissions Kvmberof 


Tear 

to clini-c 

pregnant patients 

1931 

A. Syphilis 
131 

5 

1932 

133 

6 

1933 

117 

4 

1934 

99 

8 

, 1935 

95 

9 

1936 

78 

12 


— 

— 

Totals 

653 

44 

1931 

B. Gonorrhaa 

87 

n 

O 

1932 

134 

4 

1933 

91 

9 

1934 

69 

4 • 

1935 

71 

2 

1936 

57 

2 

Totals 

509 

24 

ma.v be forgotten or ignored. 

This mild pictiu’e 

is more 

frequently the case 

where st^philis is 

acquired 

about the time of 

conception than 

where the infection occurs later in the preg- 


nancy. 

There is considerable unanimity of opinion 
that an accurate history of sjiihilis is almost 
impossible to obtain in the majority of obstetri- 
cal patients. In a moderately large series re- 
ported by Nathanson^^ syphilis could not be 
diagnosed in over 80 per cent of cases on the 
basis of the history and physical findings alone. 
The routine "Wassermann reaction, confirmed by 


the Kahn test to avoid eiTor, stands out as the 
best diagnostic procedime, and should form an 
integral part of every prenatal routine. Al- 
though McCord® states that pregnancy does not 
affect the reliability of the Wassermann reac- 
tion it is advisable to repeat the test where a 
positive test is given and also where s%-philis is 
suspected in spite of a negative report. 

S 3 'philis in general does not materialh' affect 
labour or the puerperium. OecasionaUj' inertia 
is observed in labour; lacerations in the birth 
canal tend to be deeper in the presence of luetic 
lesions, and often heal slowly. Thei’e is an in- 
creased tendencj' toward puerperal sepsis, due 
to lowered general resistance to bacterial infec- 
tion, or from secondarily infected genital lesions. 

The effect of syphilis upon the fetus . — It is 
known that the effect of sj'philis upon the fetus 
tends to be mitigated with subsequent preg- 
nancies in the s^-philitic mother. iMiseai’riage 
due to sj'philis is apt to be followed bj' the birth 
of a premature macerated fetus, then by still- 
birth at or near term, then bj* a living child 
with congenital sj-philis, and then by later chil- 
dren presenting milder degrees of luetic infec- 
tion. The transmission of sj'philis to the fetus 
from the mother is always through the placenta ; 
any other mode of infection is extremeh' im- 
probable and need not be considered here. 
According to Adair^^ the effect of sjqihilis in 
producing abortions has been overestimated. It 
is believed that interference with the nutrition 
of the embryo bj* reason of placental syphilitic 
disease does not occur before the 16th week, as 
spirochetes have never been demonstrated in 
either the fetus or placenta of less than 16 to 
18 weeks. After this period of intrauterine life, 
however, maternal sj-philis jeopardizes the ex- 
istence of the fetus with the production of 
placental syphilis and this is responsible for 
fetal death in utero. The essential feature of 
the s^qihilitic placenta is an endarteritis of the 
vessels of the chorionic villi. This leads to pro- 
gressive decrease in fetal nutrition. In the case 
of stillbirth where sjqihilis is suspected the 
placenta should be subjected to histological ex- 
amination for evidence of syphilitic disease. A 
positive "Wassermann reaction, confirmed by the 
Kahn test, at the present time, according to most 
authorities, offers reliable evidence as to mater- 
nal syphilis, and one may justifiably use it as 
a diagnostic basis for anti-syphilitic treatment. 


May 193S] 


Goodwik; Yekereal. Disease 


4:51 


Even if the treatment is begun late in pregnancy 
evidence exists^ that tlic syphilitic placental 
changes may improve sufficiently to iiermit the 
birth of a living child. Eastman*- states that 
the placenta stores salvarsan for secondary 
supply to the fetus according to its needs. 

As a general rule it may be said that the child 
of a syjihilitic mother will be syphilitic, al- 
though Pildcs*^ states that maternal syphilis does 
not always mean fetal infection. Converselj’^, 
the mother of a syphilitic child is always 
syiihilitic, Survc.vs show that a small percent- 
age of healthy children may be born of syphilitic 
mothers, even though the latter be untreated. 
This remote possibility might occur where the 
mother became infected late in pregnancy, but 
there always exists a further possibility that 
the apparently healthy newborn child might 
later present evidence of s.vphilis. Boas and 
Gammeltoft, quoted by Plass,* state that un- 
treated sj-philitic mothers with strongly positive 
"Wassormann reactions give birth to a very high 
percentage of syphilitic infants (96.5), and this 
finding is confirmed in the main by other ob- 
servers. According to JlcCord” and others the 
x-rav finding of osteochondritis of the long bones 
is pathognomonic of congenital sj-philis, and al- 
most invariably will be present even in the 
absence of other clinical evidence of the disease. 

Comments as to treatment. — In view of the 
possibility of latent sj-philis it is advisable to 
give treatment during pregnancy in cases giving 
a history of antiluetic treatment, even where 
the Wassermann test is negative, and irrespec- 
tive of the absence of sj-mptoms. McCord® states 
that, regardless of the activity of the disease, 
whether latent or actively progressive, sufficient 
prenatal anti-syphilitic treatment will assure a 
w'oman a sjphilis-free child in 95 per cent of 
the cases. This opinion is confirmed by others 
such as Nabarro, Harrison, Anwyd-Davies.* 
Cole ef aV state that congenital sjphilis and 
other s.vphilitic manifestations, such as mis- 
carriage and stillbirth, are preventable, but 
their prevention is dependent %ipon early diag- 
nosis hy routine prenatal serological tests and 
adequate early treatment. 

According to a number of observers^'. ®’ " the 
pre.srnant woman tolerates anti-syphilitic treat- 
ment as well as or better than the non-pregnant. 
Every ease should be treated even if discovered 


late in pregnancy. Even admittedl}' inadequate 
treatment given late in pregnancy has been 
reported as showing surprisingly beneficial 
results in the offspring.^ Observers have noted 
that a partial or a single series of an intravenous 
arsenical has occasionally been followed by a 
permanently negative 'Wasserraann reaction. 
^Vhere,' under close prenatal supervision, ade- 
quate treatment is begun early in pregnancy, 
in the absence of toxic manifestations due to 
treatment or other complications of pregnancy, 
the degree of fetal protection against syphilis is 
almost absolute. Further, no disturbance of 
labour or the puerperium has been observed as 
a direct result of prenatal anti-sj-philitie 
treatment. 

The carefully supervised administration of 
modern arsenical preparations in combination 
with a heavy metal such as bismuth is regarded 
by- the majority of observers as a safe procedure 
in pregnancy. Arsenical overdosage in preg- 
nancy, however, has been reported by Connia® 
and by Plass and Woods*® as responsible for 
luemorrhagic encephalitis — a serious and usually 
fatal manifestation clinically resembling eclamp- 
tic to-xamiia. ^McKelvey and Turner® however, 
report 1,000 eases of sj-philis in pregnancy 
treated nnth moderate dosage of arsenic with no 
serious toxic disturbance. Plass and Woods*® 
stress close observation in giving the first course 
of treatment in the latter months of pregnancy, 
because of possible to.xic disturbances. 

A Routine of Treatment of Syphilis in 
Pregnancy at the Special Tkeataient Clinic, 
Toronto General Hospital 

This plan of treatment follows the Harrison 
routine, though modified to give a somewhat 
smaller arsenical dosage over a longer period. 
Treatment is begun as soon as the disease is 
diagnosed, and always if possible before the 
fifth month of pregnancy. Even if the patient 
does not report until late in pregnancy treat- 
ment is given until full term. Treatment is 
continued to full term even though the Wasser- 
mann and Kahn tests become negative. Patients 
having been treated prior to the advent of 
pregnancy are subjected to further treatment 
durinu pregnancy, regardless of negative Was- 
sermann and Kahn tests. Each patient is 
treated in collaboration with the prenatal clinic 
or with her own physician if confinement is to 
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take place at her ovni home. She is instructed 
to retui’u to the clinic foUoiviug coutinemeiit for 
further obserratiou and treatment. Through 
the social service department arrangements are 
made for the cliildren born of these mothers to 
be investigated, and, where necessary, treated 
bj' the Special Treatment Clinic of the Hospital 
for Sick Cliildren or bj^ their oivn physician. 

1. The early case. — “earlj*” is meant 
primary, the sero-positive primary, and the 
seeondaiy luetic case. This group will usually 
include those cases in which infection occui*s 
at or about the time of conception. The same 
plan is also followed for the early ease appear- 
ing anj- time later in pregnanci'. The treat- 
ment is as follows — (a) Novarsan (0.45 to 
0.6 g. depending on the patient’s weight) is 
injected intravenously; and (5) 2 grains of 
bismuth oxychloride is injected intramuseularly 
(hip). This combined dosage is given every 
5 daj'S for five treatments. Following this the 
novarsan and bismuth oxychloride in the same 
doses are given at weeklj- intervals for 10 to 
12 weeks. Then the novarsan is discontinued 
and the bismuth oxychloride continued for a 
further period of 6 weeks. Then the novarsan 
and the bismuth oxychloride are again resumed 
for 10 to 12 weeks. Again, as before, the 
novarsan is discontinued, and the bismuth 
oxychloride continued, and so on with this 
alternation until full term is reached, endeav- 
ouring if possible to end the prenatal treatment 
with the arsenical plus bismuth and not with 
the bismuth alone. 

2. The late case . — By this is meant the latent, 
or the tertiary case. Usually the only evidence 
of latent sj^philis is the positive Wassermann 
and positive Kahn reactions. Essentially the 
same form of treatment is followed, but at 
weekly intervals without the initial 5 treatments 
at five-day intervals. In the tertiarj’’ case 
saturated solution of potassium iodide in 10 
minim doses, t.i.d., is given as in the Harrison 
routine in conjunction with the administration 
of novarsan and bismuth oxychloride. 

Treatment is discontinued (pending further 
investigation), either temporarily or completely, 
on the advent of toxic manifestations such as 
the following: prolonged nausea or persistent 
vomiting, for more than 24 hours; jaundice; 
albuminuria, or other evidence of renal damage; 
dermatitis ; pre-eelamptie or eclamptic toxiemia. 


For the most part, however, this routine has 
been well tolerated bj- pregnant patients and 
has been associated with no serious toxic com- 
plications. 

Gonorrhcea in Relation to Pregnancy 

Gonorrhoeal infection in pregnancy is a com- 
mon occurrence, and the incidence, as -with 
syphilitic infection, varies in different areas of 
the world and in different classes of society. 
Neisser at one time stated that male and female 
gonorrhoeal infection possessed an incidence 
only secondary to that of measles. At the 
present time the relative incidence in proportion 
to population has shoum a distinct decrease as 
a result of education, venereal disease control 
measures, and more satisfactory methods of 
treatment. 

The frequency of gonorrhcea in incgnancy . — 
The frequency of the disease in relation to 
pregnancy, according to European winters, 
vai’ies from 1.5 to 50 per cent. American series 
show a generally lower incidence of infection, 
averaging from 5 to 10 per cent of pregnant 
patients. Bernstme and CastaUo*'* give an in- 
cidence of 7 per cent among outpatients attend- 
ing the prenatal clinic of the Jefferson ]\redieal 
College Hospital; and Bernstine'" gives an in- 
cidence in delivered ward cases of 5.4 per cent. 
Schumann” is quoted as being of the opinion 
that an incidence of 2 per cent is more nearly 
correct for the present frequency among all 
classes of society. 

The incidence of gonorrhcea among public 
ward patients of the Burnside Obstetrical 
Division of the Toronto General Hospital over 
approximately a six-year period (January 1, 
1932 to November 15, 1937) is shown in Graph 
1 and Table I, the average incidence being less 
than 0.4 per cent. In Graph 2 and Table II is 
sliown the frequency of pregnant patients attend- 
ing the Outpatient Special Treatment Clinic for 
tlie treatment of gonorrhcea from 1931 to 1936 
(inclusive), an average incidence over a six-year 
period of 4. 7 per cent. The incidence in the 
Burnside obstetrical series is lower than in 
other reported series, being slightly under 1 per 
cent at its maximum for any one year. The 
proportion of pregnant patients with gonorrhcea 
attending the Special Treatment Clinic of the 
Toronto Genei’al Hospital is comparable with 
that of pregnant patients with syphilis, in both 
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instances the average six-year incidence being 
about 5 per cent. 

Clinical features . — Chronic gonorrhoea may 
be present in pregnancy ■with little or no clinical 
evidence, becoming apparent only -with the oc- 
currence of ophthalmia neonatorum or -with the 
post-partum manifestation of acute salpingitis 
or arthritis. Not infrequently the chronic in- 
fection is activated by pi’egnancy, •which state 
produces a more fertile field for the gro'U'th of 
the gonococcus, due to increase in pelvic vascu- 
larity and in glandular secretions. Acute and 
subacute infections in pregnancy usually present 
intensified clinical evidence for the same reason. 
Bei’ustine’" has shown that Trichomonas vagin- 
alis infestation is not an infrequent associate 
of the gonococcus. He found that 18 per cent 
of the patients presenting Trichomonas vaginalis 
infestation in pregnancy also had gonorrhoea. 
The two conditions thus may be confused. A 
case clinically diagnosed as gonorrhoea, which 
shows considerable resistance to treatment, may 
have Trichomonas vaginalis infestation as well, 
or the clinical picture may be due entirely to 
the latter. 

The chronic case of gonorrhoea presents the 
greatest potential danger, as it may pass un- 
recognized. The trivial amount of discharge 
noticed by the patient is often completely 
ignored. The patient with the acute disease 
usually reports to the clinic or to her omi pliysi- 
cian for treatment, though here again patients 
have a tendency to explain any vaginal dis- 
charge to their o'wn satisfaction. If the condi- 
tion does not greatly inconvenience them they 
resort to frequent douching until the discomfort 
has passed, and then proceed to ignore it. The 
majority of intelligent women, however, will 
report a persistent or irritating vaginal dis- 
charge, and on learning its cause will cooperate 
until cured. The greater number of the cases 
of pregnancy complicated by gonorrhoea coming 
to the clinic presented evidence of the chronic 
stage of the disease, the acute form being less 
common. Patients with infections occurring in 
the course of pregnancy commonly report the 
source as their husbands, and not infrequently 
the latter were supposed to be cured. 

The search for evidence of gonorrhoea should 
be an integral part of every prenatal routine. 
Occasionally the diagnosis of a chronic case may 
be difficult, necessitating the examination of 
several smears. The method of bacteriological 


culture of the gonococcus represents a valuable 
diagnostic aid, and has been constantly em- 
ployed in this clinic for over a year ■with a 
remarkable minimum of error. It is used in- 
itially to determine a positive diagnosis, and, 
when the clinical picture has improved, is also 
useful as an indication of cure. 

The results of gonorrhoeal infection in rela- 
tion to pregnancy . — Gonorrhoeal infections in 
women have far-reaching effects. The disease 
until recent times has been given credit for the 
production of approximately 40 per cent of the 
sterility in women, and has been held responsible 
for nearly one-halE of aU gjmsecologieal opera- 
tions. jMarshalP= states that gonorrhoeal oph- 
thalmia accounts for approximately 20 per cent 
of all blindness obsem^ed in state institutions. 

The influence of gonorrhoea upon pregnancy, 
labour, and the puerperium. — Abortion, mis- 
carriage and premature birth are very unlikeh" 
complications of gonorrhoea, and, when occur- 
ring, are more likely due to ill-advised or care- 
lessly conducted treatment than to the infection 
itself, even though acute. The only abortion 
noted in the past six years at the special treat- 
ment (gonorrhoeal) clinic of the Toronto Gen- 
eral Hospital, followed cauterization of the 
lower cervical canal in a case in which early 
pregnancy had not been diagnosed. 

As a result of the softening influence of fi’e- 
quent baths and the daily warm antiseptic 
douches advised during treatment of gonorrhoeal 
infection in pregnancy the dilation of the cervix 
tends to occur more quickly, and the second 
stage of labour may be shortened. There is al- 
ways the possibility of puerperal pelvic infec- 
tion (acute salpingitis) in gonorrhoeal cases as 
a result of upward extension from the cervical 
focus. This danger is obviously increased if 
manual or instrumental interference has been 
associated nnth delivery. For the same reason 
third-stage uterine manipulation also should be 
avoided.’® The only instance of post-partum 
gonorrhoeal extension to the pelvis in the Burn- 
side obstetrical series (whose incidence has been 
shoi™ in Graph 1), was a non-clinic case of 
acute bilateral salpingitis where gonorrhoea was 
not recognized or treated prenatally. Three- 
fourths of the eases in this series in which 
gonorrhoea had been diagnosed prenatally had 
received treatment either at the special treat- 
ment clinic or through their own physicians. 
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Ophthalmia neonatorxim. — !May- pointed out 
that ophthalmia neonatorum, twenty-five years 
ago, was the cause of 30 per cent of the total 
blindness ; and bj' 1924 it still could be regarded 
as the etiological factor in about 10 per cent. 
The blindness in these eases is theoretically pre- 
ventable. Notwithstanding the fact that the 
Crede technique (immediate neonatal mstilla- 
tion of 1 per cent silver nitrate) has been almost 
generallj^ used in the prophjdaxis of ophthabnia 
neonatorum, various uwiters, such as IMarshall,^^ 
have pointed out that there has been no appreci- 
able decrease in this serious complication of 
childbirth in the past fifteen years. This may 
be due to (1) carelessness in the use of the 
Crede technique; (2) difficulty in delivery, with 
excessive or prolonged contact of the child’s 
face against the cervix and lower genital tract; 

(3) earty rupture of the membranes. (In this 
connection it has been stated that the incidence 
of ophthalmia is less where the membranes 
remain intact until just before delivery) ; and 

(4) possible infection following delivery. 

There is little danger to other obstetrical pa- 
tients from an unisolated gonorrhccal case where 
the modern routine postpartum nursing care is 
followed. One, however, cannot stress too highly 
the possibility of neonatal eye infection from 
infected mothers and the danger of spread from 
one infant with ophthalmia neonatorum to' 
others in the same nursery. In the latter in- 
stance absolute isolation is of paramount im- 
portance. 

DeLee^’ believes that the proper use of the 
Crede technique would reduce the incidence of 
ophthalmia neonatorum below 1 per cent. The 
small number of ophthabnia neonatorum cases, 
21 in all, admitted to the infant ward of the 
Hospital for Sick Children, Toronto, from 1932 
to 1936 inclusive (as shown in Graph 3), would 
tend to show that this condition is decreasing 
in frequency — the hospital admission rate being 
fairly constant over this period. Jlarshalb® 
states that where gonorrhoea in the mother is 
treated prenatally, ophthalmia neonatorum may 
be reduced to one-fifth of that seen in a series 
where no treatment is given prior to delivery. 
Bernstine and Castallo’^ present 84 treated 
gonorrhoeal cases in a series of 3,586 obstetrical 
patients -with no ophthabnia neonatorum. There 
were in this same series of obstetrical patients 
15 cases of ophthalmia neonatorum which oc- 
curred where the mother’s disease had not been 


recognized or treated, and, further, in spite of 
routine Crede prophylaxis. Prenatal gonor- 
rhoeal treatment for this reason is a very im- 
portant factor in the prevention of ophthalmia 
neonatorum. 

Carefully conducted prenatal treatment, even 
if a cure does not result by the time of delivery, 
in all likelihood will sufficiently mitigate the 
infection to render Crede prophylaxis effective. 
Further, it will reduce the danger of the post- 
partiun spread of gonorrhoeal infection to the 
pelvis and will aid in making the disease more 
amenable to later treatment. Among 26 Bum- 
side obstetrical patients (Table I), whose pre- 
natal condition was complicated by gonorrhoea, 
2 cases of ophthalmia neonatonmi occurred. In 
both instances the mother’s disease had not been 
recognized or treated. Thus in 24 out of the 
26 cases the Crede technique was an important 
factor in the prevention of ophthabnia, though 
approximately 75 per cent of these patients were 
treated for gonorrhoea by the Special Treatment 
Clinic or by their oini physicians. 

Koutine of Prenatal Treatment of 

Gonorrhoea, Specl^l Treatment Clinic, 
Toronto General Hospital 

All patients on admission and on discharge 
from this clinic are subjected to Wassermaiui 
and Kahn tests because of the possibility of 
associated syphilis. The diagnosis of gonorrhoea 
is confirmed by bacteriological culture, swabs 
being taken from the urethra and cervix. The 
husband of an infected patient, whether he is 
infected or not, is kept under treatment or 
observation until both patient and husband are 
free from infection. Likewise, the non-infeeted 
pregnant patient is kept under observation as 
a possible contact if the husband is infected 
until the latter is cured. Sexual intercourse is 
prohibited until both patient and husband are 
free from infection. Alcohol and highly sea- 
soned foods are not allowed. Fluids are forced 
throughout the period of treatment. This plan 
of treatment is followed progressively through 
each stage of the disease; and the patient on 
admission to clinic is placed on that part of 
the routine applicable to the stage of her disease. 

Acute . — Best in bed for 7 to 10 days. Urinary 
sedative if dysuria exists. The external genitalia are 
kept as free from discharge as possible by use of 1:4,000 
potassium permanganate solution, either poured over the 
parts or used in a sitz bath, three or four times daily 
for 7 to 10 days. No douche or local treatment is 
given in this stage. 
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Siihaciitf . — If the patient is within 2 months of 
term visits are to l)e twice weekly; otherwise once a 
week. This stage of the disease usually requires 4 to 5 
weeks of treatment. Restrict activity to a minimum. 
Urethral treatment . — Given cacli visit. A small narrow 
absorbent cotton tampon is folded over a ball-pointed 
probe. The tampon is then saturated with 50 per cent 
silvol and inserted into the urethra, leaving about one- 
tifth of it protruding from the orifice. Tlie patient is 
instructed to leave in the tampon for four hours if 
possible. The act of voiding will expel the tampon. 
Cf I viral treatment . — On each visit to the clinic the cervix 
and vagina are thoroughly dried.; and then gently 
swabbed with a 1:500 metaphen solution. The patient 
is instructed to take a 1:4,000 potassium permanganate 
douche twice daily at low pressure and body tempera- 
ture; the douche' to be taken with the patient lying 
down over a douche or bed pan. She is instructed as 
to the sterilization of her douche equipment. 

Chronic . — Visits to the clinic are to be at intervals 
of two weeks if the patient reports within the first 
five months of pregnancy; and weekly if the first visit 
is after the fifth month. Continue treatrnent until 
term. If smears and culture become negative, visits 
can be extended to intervals of two to three weeks. 
Ordinary activity, but no fatigue, is permitted. Urethral 
treatment, on e.ach visit, ns described above. Cervical 
treatment, on each visit, as described above; 1:4,000 
potassium permanganate douche once daily. A'.B. — 
Electrocauterization, diathermy, or any intracervical 
treatment is not used at any stage of the pregnancy. 
Sulphanilamide is not given prenatally, because of 
possible toxic effects. 

Post-partum . — Every patient is instructed to return 
to the clinic at the 0th week post-partum for further 
treatment if smears or cultures are still positive; and 
for three months further observation if negative. She 
is discharged as cured following three months’ post- 
partum observation, if monthly cultures are reported 
negative. These cultures are taken as nearly as possible 
following the conclusion of each menstrual period, or 
once a month if the patient is not menstruating. 

Conclusions 

1. The incidence of st-philis in pregnancy 
would appear to be decreasing as a result of 
education of the public, I’enereal disease control 
measures, adequate facilities for, and improved 
methods of, treatment. 

2. "Wassermann and Kahn tests should form 
an integral part of every prenatal routine. 

3. As a general rule the clinical manifesta- 
tions of sj-philis are less marked in the pregnant 
than in the non-pregnant woman. 

4. The pregnant patient tolerates anti-syphil- 
itic treatment as well or better than the non- 
pregnant, and every syphilitic pregnant patient 


should be treated, unless a serious contraindica- 
tion to treatment exists. 

5. Anti-syphilitic treatment is safe essentially, 
providing arsenical dosage is moderate and the 
patient kept under close observation for emdence 
of toxic manifestations. 

6. Congenital syphilis and other evidence of 
fetal-placental syphilis is theoretically complete- 
ly preventable, providing early adequate pre- 
natal treatment is given. 

7. An outline of the routine plan of prenatal 
anti-s.vphilitie treatment, as followed by the 
Special Treatment Clinic of the Toronto General 
Hospital, is included. 

8. The incidence of gonorrhoea in pregnancy 
appears to be declining for the same reasons as 
stated in regard to s.vphilis. 

9. The clinical and bacteriological search for 
evidence of gonorrhoeal infection should form 
part of every prenatal routine. 

10. Adequate prenatal treatment of gonor- 
I'hoea practically eliminates any danger of post- 
partum maternal gonorrhoeal complications. 

11. Adequate prenatal treatment of gonor- 
rhoea combined with the immediate neonatal use 
of the Crede prophylactic technique will give 
the infant almost absolute protection against 
ophthalmia neonatorum. 

12. The routine plan of prenatal treatment of 
gonorrhoea, as followed by the Special Treatment 
Clinic of the Toronto General Hospital, is in- 
cluded. 

The writer is indebted to Dr. Noble Black, of the 
Special Treatment Clinic Staff, Toronto General Hos- 
pital, for the outline of the prenatal treatment of 
s\-philis in pregnancy, as included in this paper. 

The assistance of Miss Phyllis Denne, of the Social 
Service Department, Toronto' General Hospital, in 
regard to the statistical data presented, is much appre- 
ciated. 

The writer is also indebted to Dr. W. W. Wright 
for permission to include data as to the incidence of 
in-patient cases of ophthalmia neonatorum at the Hos- 
pital for Sick Children, Toronto. 

The complete references for tliis paper can be ob- 
tained on application to the author. The small figures 
in the text refer to these. 


Skin Tests in Wuoopixg-cough. — A. R. Thompson 
reviews the literature and records his observations with 
the intradermal test in 1,300 cases of whooping-cough. 
He was unable to support the claim that the intradermal 
response to Sauer’s vaccine in the strength commonly 
employed (10,000 million organisms per c.c.) was of 
value either in demonstrating immunity to whooping- 
cough or in the early diagnosis of the disease. The 
bacterial content of the vaccine appeared to be too high 
for skin-testing purposes, giving rise to inflammatory 
lesions of a non-specific character rather than to specific 


allergic reactions. The intradermal response to pertussis 
endotoxin, on the other hand, produced a reaction re- 
sembling that seen in the Dick and Schick tests. Similar 
reactions, however, could be elicited in the skin of about 
30 per cent of individuals mth no history of the disease, 
but this might have been due to latent immunization. 
Thompson concludes that the pertussis endotoxin test is 
of some value in assessing the immune state of the 
individual, and also as a diagnostic reaction in early, 
atj-pical, or late whooping-cough. — J. Eyg., Camb., 
January 1, 1938, p. 104. Abs. in Brit. 31. J. 
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THE TREATMENT OP AMCEBIC DYSENTERY 
(A REPORT OF 10 cases) 

By Pauline Beregoff-Gillow, IM.D. 
Montreal 


GREAT deal has been written on the effect 
of drugs on amcebie, both in vivo and in 
vitro but little regarding the patient’s response 
to the infection itself or to the drugs used in 
combating the disease. Wlij"- some clinicians 
report failures with a drug with which others 
have obtained success is because not all patients 
respond in the same manner to the same agent, 
especiallj’- when the infection is of long standing, 
nor do all respond in the same manner to the 
pathological agent — ^the amoeba. It may, there- 
fore, be of interest to report this series of cases 
which presented a varied response to amoebic 
infestation. 

The treatment of amoebic infection depends 
to a great extent on the duration and extention 
of the disease. The earlier the diagnosis, the 
quicker the therapeutic response, the less toxic 
and anaemic the patient, the quicker the re- 
sponse to the medication. While some patients 
ma3" have an idiosjmcrasj’- for a certain drug 
and sliow toxic sjouptoms after the smallest dose 
others will tolerate large doses with beneficial 
results. It is neeessaiy, therefore, to use a 
medication which shall be clinically non-toxic 
for the patient involved, yet highlj'' curative. 

Numerous anti-amoebic drugs are on the 
market, among which the aUialoids of ipecacu- 
anlia (particularly emetine) and the Kurchi 
alkaloids have been used extensivelj'’. Stovarsol 
(aeetarsone), jmtren, also known as chiniofon 
(a halogenated oxyquinoline), vioform (iodo- 
chloroxy quinoline) and .carbarsane (4-carba- 
minophenyl-arsonic acid) are chemicals contain- 
ing a high percentage of arsenic and should be 
used with extreme caution when there is liver 
disease. The bismuth iodide salts have also been 
found valuable when other drugs have failed. 

In the acute stages of the infection and when 
there is hepatic involvement emetine is the most 
useful agent. While it is very toxic, used with 
caution, it seldom produces untoward effects. 
An occasional patient may show an idios3Ticras3’- 
to it; others ma3^ tolerate large doses. I know 
of several patients with marked liver damage 


(amoebic abscess) .who have been taking emetine 
periodieall3^ during two 3*ears or longer with- 
out detrimental effect. The dose, however, must 
be small and repeated onl3' after a sufficient rest 
period. One-half grain tablet (B.&W.) given 
h3T;)odermieall3’- twice daih' for a period of ten 
da3-s, followed b3’' a rest period, is well tolerated. 
It is m3’ experience that the h3'podermic made 
from the tablet when needed causes less discom- 
fort tlian does the preparation in ampoule form. 
Patients have told me that the3’ could not stand 
emetine, that the3^ feel nauseated and weak fol- 
lowing the injection, for which reasons their 
doctors did not use this drug. Nevertheless, I 
gave these. same patients emetine in full doses 
under the disguise of “a stimulant injection”. 
The effect produced was remarkable. During 
the rest period an arsenical preparation should 
be given. 

Case 1 

Mrs. C.R., liousewife, aged 32, was first seen in 
November, 1934, complaining of epigastric distress, 
colic, diarrhoea with tenesmus. One 3-ear previousl}- she 
had been treated in a local hospital for similar com- 
plaints, at which time she received ten injections of 
emetine, retention enemas of 3'atren, and bismuth 
oralh'. IVithin two weeks she was discharged. Five 
months later tlie old complaints recurred, when again 
3-atren and bismuth helped her, but for a short time 
onl}-. Wlien I saw her she weighed 13S pounds. The 
heart and lungs were normal; blood pressure Tlo/70. 
The liver .and spleen were not palpable; the sigmoid 
was slightl}- tender. The sigmoidoscopic examination 
revealed several shallow ulcers, the exudate from which 
showed motile trophozoites. The liver function test, 
basal metabolism, urine, blood chemistr}- and blood count 
were essentiall}- negative. The freces were mucoid and 
blood}', containing C3'Sts and trophozoites of E. histo- 
lytica. 

Treatment. — (1) Smooth diet, with raw ground liver 
dail}'; (2) a dail}' cleansing enema with 1-20,000 aqueous 
metaphen sol., 1% to 2 quarts, at a temperature of 
45° C. (rectal) for 2 weeks; (3) one-half hour follow- 
ing the cleansing enema, a retention enema of one gram 
3'atren in 100 c.c. water (45° C.) for 1 week; (4) 
sodium am3'tal given 15 minutes before the retention 
enema, to aid retention; (5) emetine (B.&W.) hy-po- 
dermic tablets, gr. twice daily' for ten days; (6) a 
rest period of 1 month accompanied by a high vitamin 
diet, and treatment repeated; (7) a rest period for three 
months; diet as above, with the addition of calcium 
gluconate and iron orally'; treatment repeated; (8) 
periodic stool examinations were made at one to two 
weeks’ interval during rest periods, and observation was 
continued for one y'ear. The patient is in perfect 
health and free from any' evidence of infection. 
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Case 2 

Miss K.C., a student, aged 19, bom in Scotland 
and having lived in Montreal and the United States, 
was referred to me in January, 1936, with complaints 
of epigastric distress (gas) and diarrhoea off and on 
for a jieriod of 2 years. Site loohed frail, feverish and 
anmmic; weight 120 lbs. Her temperature range was 
between 99 and 102°. The lungs were clear; the heart 
not enlarged. A soft faint systolic, mitral murmur was 
perceived, usually during an elevation of temperature. 
Blood pressure 99/65; pulse regular but of poor volume. 
The liver and spleen were not palpable; the sigmoid 
was very tender. Liver function test and blood chem- 
istry were negative. Red blood count 3,600,000; white 
blood count 10,000; hgb. 70 per cent (Sahli). The dif- 
ferential leucocyte count was within normal limits. 
Urine negative; except for a marked indicanurea. Fmces 
negative for the enteric group of organisms, but showed 
cysts of H. histohjtica and Ceroomonas hominis. There 

a moderate amount of mucus but little blood. The 
movemecits were often involuntary. 

Trcatmcni . — As in case 1 with the following excep- 
tions. (1) In addition to the diet a concentrate of 
vitamins B, G, and C rvith iron was given; (2) unable 
to tolerate yatren, she was given 2 grams of carbarsane 
in the retention enemas for a period of 12 days. She 
also received carbarsane orally during the rest periods 
(4 grains t.i.d. until a total of olli grams were taken) ; 
(3) the third series of emetine was given orally, Vi gr. 
tablet coated with 5 grains of salol (specially prepared), 
one daily for 20 days. IVithin 3 months slie had a 
practically normal blood count, gained in weight, and 
showed no evidence of the infection in the fmces, yet 
she had a nervous urge to run to the bathroom on the 
slightest provocation, but actual movements would be 
only 2 to 3 daily. Triple bromides, taken after ineals 
of high caloric value, with gradual gain in weight, 
overcame this difficulty and she is at present in perfect 
health. 

Case 3 

Mr. H.N., 33 years, journalist, bom_ in Montreal; 
resided in Chicago during the epidemic of ammbic 
dysenterj* in that city. In December, 1936, I was called 
to see him in consultation at a local hospital, where he 
had been for 5 months, ndth constant diarrhoea, cramps, 
tenesmus, foul discharge from the rectum, and tender, 
swollen joints. There was no history of rheumatic fever 
in childhood. His present illness dated from October, 
1934, at wliich time he complained of diarrhoea, cramps 
and fever. He was treated at home and later in a hos- 
pital (Chicago) where he remained for 4% months. He 
came to Montreal apparently in good health until 
January, 1936, when the above symptoms recurred and 
the pains in the joints were first complained of. He 
was admitted to a local hospital, where, after a period 
of three and one-half months of showing no improve- 
ment, an. ileostomy was performed. During the stay in 
the hospital he received but three injections of emetine 
as he could not tolerate the drug. After many yatren 
retention enemas amcebm were still found in the stools. 
He lost 30 lbs. The ileostomy did not seem to control 
the constant urge to move the bowels. He was sent 
home by ambulance and remained there for 5 weeks, 
suffering acutely. He was then readmitted to another 
local hospital at which time I was called in consultation. 

The man was emaciated, pale, and suffered acutely 
from swollen tender joints. His lungs were clear. The 
heart presented a soft sj'stolic murmur at the apex. 
Blood pressure 92/60; pulse small, regular but frequent. 
Abdomen distended and tender, especially over the 
palpable sigmoid. The liver was felt 2 inches below 
the costal margin. Through the lower ileostomy open- 
ing there was a constant foul discharge, as also from 
the rectum. The ankle and wrist joints were markedly 
tender. The blood chemistry and urine were negative. 
The count showed a moderate secondary antemia, and 
the leukocyte cormt was 14,000 mth SO per cent neutro- 
philes. The faces consisted of mucus, pus and blood, 
and showed numerous cysts of E. hixtolytica. 


Treatment . — As in case 1 with the following ex- 
ceptions. (1) The daily cleansing enemas of 1-5,000 
CuSo4 were given through the ileostomy opening, and 
more solution was used (2 to 3 quarts) ; (2) yatren 
proving ineffective in this case, carbarsane, 2 grams, 
was used in the retention enemas in 100 c.c. water (per 
rectum); (3) during the emetine rest period he was 
given carbarsane, 4 gr., t.i.d., orally, receiving a total of 
5 grams; (4) daily irrigations of CuSo4 solution were 
continued for 3 weeks followed by hot saline solution 
(temperature 47° C.) every other day and instillation 
of metaphen in oil 10 c.c. 

Within one month after he was able to be out^ of 
bed for short periods, the first time in two years. Note 
that while formerly emetine was not tolerated there 
was no difficulty at this time. The joints cleared up 
as soon as improvement of the intestinal condition was 
noted. After 3 months a physical examination revealed 
that he had gained over 20 lbs. His blood count defi- 
nitely improved. He had no discharge from the rectum, 
and the sigmoidoscope revealed only slight congestion 
but no evidence of ulceration. Smears and cultures 
taken during the examination were negative for amoeb®. 
It is about one year since; he is in good physical condi- 
tion, and he is expecting to enter a hospital for closure 
of the ileostomy.^ 

Case 4 

Mrs. C.C., 50 years, housewife, bom in Scotland and 
had travelled a great deal abroad. In December, 19.,6, 
she consulted roe for mucoid diarrhcea, alternating with 
constipation, cramps and a great deal of gas. Her 
past history was irrelevant except for a cholecystectomy 
in 1925. Her daughter (case 2) was recuperating from 
amoebic dysentery. The patient was well nourished. 
She showed a slight icteric tinge of the sclera and 
buccal mucosa. The heart was not enlarged; no 
murmurs; pulse slow and irregular, with extras^stoles. 
(The electrocardiogram showed a sinus arrhythmia and 
ventricular extrasystoles). Blood pressure 110/68. 
Lungs clear. Liver palpable 2 inches below the costal 
border. Spleen not felt. Sigmoid slightly tender. The 
blood chemistrv was negative except for the van den 
Bergh, IVs units. The count showed a moderate sec- 
ondary antemia. The fffices, grossly, showed only an 
abundance of mucus; microscopically, red blood cells 
were present and cysts and trophozoites. A basal 
metabolism was -15. 

Treatment . — As in case 1, except as follows. (1) 
Diet, fat-free, but high in vitamins and minerals; (2) 
desiccated thj-roid (Parke Davis) grain 1 daily,- (3) 
calomel, grains 2, in fractional dosage followed by a 
mild laxative given before commencing irrigations (once 
only); (4) emetine was given, % grain only daily for 
2 weeks (hypodermically). 

In this’ case no arsenical preparations were given 
orally, and retention enemas were permitted to be re- 
tained for 1 to 2 hours only, and, if not expelled, a 
saline irrigation was given. The feces were free from 
amoebee on the 4th day after beginning treatment, and 
negative ever since. She has been in good health ever 
since. 

Case 5 

Mr. E.D., 29 years, a marine engineer, bom in 
Canada, consulted me in August, 1937, complaining of 
diarrhoea with inability to control bowel movements, 
cramps, tenesmus, loss of weight, fever and complete 
loss of appetite. His past history revealed similar com- 
plaints in January, 1929, with recurrences off and on 
until January, 1936, when he entered a local hospital 
(previously having been treated privately at home). 
Amcebae were found in the stools and he received 


* Since this manuscript was sent for publication, 
the patient has had the ileostomy closed with establish- 
ment of perfect bowel function. His health is excellent. 
I am grateful to Dr. S. J. Martin, of the Montreal 
General Hospital, who performed the operation, for the 
interc-st he has taken. 
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started from one-lialf hour to one and a lialf Irours 
after meals and lasted about an hour. Its regularity 
was suggestive of duodenal ulcer, but it did not respond 
to the treatment for ulcer. This symptom persisted for 
five years imtil the special diet was started and has 
been present occasionally since then. In 1934 she began 
to have severe urticaria involving the face, particularly 
about the loft eye; at times the swelling was so great 
that she could not open the eye. There was also a moist 
eczematous rash around the ears, and occasionally there 
were attacks of conjunctivitis. All protein skin tests 
done by the scratcli method gave negative results. The 
proteins tested included all the common foods and 
inhalants. A diet was then built up by the method of 
Kowe. in whicli new foods were added gradually. It 
was found that the patient was sensitive to wheat, eggs 
and milk mainly, and also in lesser degree to a number 
of other foods. "Vriten a diet was constructed to avoid 
these proteins she had almost complete relief from both 
the skin reactions and the abdominal pain. The eating 
of one slice of bread would bring on pain in the 
abdomen and swelling about the eyes in one hour. She 
continued patiently on this very restricted diet for three 
years, and during this time whenever she tried to use 
either wheat, eggs or milk she had a prompt return of 
the trouble. The result was that she could never eat 
away from home and felt depressed. 

I started the use of protamine zinc insulin on 
Xovember S, 1937. giving her five units once a day. 
From the first dose there was an improvement in her 
condition; she experienced a sensation of well-being 
that she had not had for years, and was able to oat 
bread again with no distressing reactioits afterwards. 
This applied to all the foods that had disturbed her 
previously. The only disadvantage of the treatment 
was the severe local reaction that she had after each 
injection of the insulin; swelling, redness and intense 
itdiing came on in a few hours and lasted about three 
days. " The treatment was changed then, and regular 
beef insulin was used for a few days. The local reac- 
tions continued. Pork insulin was then tried with the 
same result. Finally, through the courtesy of Dr, D. A. 
Scott, of the Connaught Laboratories, we obtained a 
supply of crystalline insulin. This has stopped the re- 
actions at the site of injection, and the use of five 
units once a day has controlled almost entirely the 
former allergic symptoms. The jiatient is quite sure 
that none of the other forms of insulin has given her 
quite such a good result as did the protamine zinc 
insulin, but the itchy swellings afterwards were too 
uncomfortable to allow its use. Later, when it is pro- 
duced. we intend to try protamine and zinc combined 
with crystalline insulin. 


C-\SE 2 

The second patient was a man aged 72 who had 
had a supra-pnbic cystostomy. During the prolonged 
period of drainage of the bladder he developed an aemte 
attack of greneralized urticaria. This vras the severe 
type that gives such dimculty in treatment for none of 
the usual measures give more than temporary relief. 
The use of sodium bicarbonate, sponging, and magnesia 
and codeine by the mouth was continued from the onset 
on a Sunday until the following Saturday when the 
itching and swelling were as bad as at nrst. 

Then eight units of protantine zinc insulin were 
given. In about three hours abuost all signs of the 
urticaria had gone, 'and the period of freedom continue-l 
until the following Tuesday evening, when a few small 
Itives appeared. The same amount of insulin was given 
on the next morning with the same prompt response, 
and there has been no recurrence of the attack. 

At the present time oue can give no reason- 
able explanation of the mode of action of insulin 
in these eases. It offei's, however, an interesting 
field for speculation and experiment. If it is 
through some modification of the body responses 
of the kmd called allergic it may possibly have 
a wide application to conditions other than 
urticaria, such as hay fever and astluna. The 
small size of the doses used in these cases makes 
it reasonable and safe to experiment with pa- 
tients. as there is no discomfort or danger in- 
volved and the response is likely to occur with 
a few doses. 

SUMM.4KT 

Two cases of urticaria are reported which 
showed remarkable impi'ovement with the use 
of small doses of insulin. One of these was 
associated with sensitivity to wheat, eggs and 
milk and the other was of imknown cause. 

Tliis preliminary report is oftei-ed so that 
othei'S may try the effect of a simple and safe 
treatment in this and similar conditions. 


DEATHS IN TETANUS: THE PHENO^dENON OF TOXIN-EELEASE* 


By W. E. B. H-\ll, 3LD. 
Sf. Joseph. JIo. 


P'EOM time to time the treatment of a disease 
has been suddenly terminated during the 
course of serum administration. In most in- 
stances this lias been blamed on "'anaphylactic 
reaction'’. Six cases, four of them fatal, have 
been carefully studied, and appear to demon- 
strate a very different mechanism in these 
di’amatic forms of serum reactions. All these 
cases were connected with anti-tetanns serum 


A paper pre.«ented before the St. Joseph Aledic.al 
.Tournal Club. St. .Joseph. Mo., on .Tune 2S. 1937. 


administintion, but the conclusions derived 
would appear to hold true for the entire field 
of serum therapy: Three cases, seen in Harris- 
burg Hospital, HaiTisburg. Penn., developed 
hteinolysis on introduction of serum intra- 
venously and were reported at length in a i*ecent 
publication.'* Three other cases, observed in the 
Episcopal Hospital. Philadelphia, Penn., were 
charactei'ized by what might be called "acute 
massive tetanismns" on introduction of serum 
iutrathecally. These cases are as follows. 
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Case 1 

Hajiuolysis. — A young female student, twelve years 
of age, was injured in the hand on Julj- 4th by the 
explosion of a blank cartridge, and received 1,500 
units of prophylactic anti-tetanus serum. Eleven and 
one-half days later she developed stiffness of the jaw, 
and was admitted to hospital on Julj* 17th, thirteen 
days after the injury. She was found non-sensitive 
to serum, but was routinely desensitized. She tolerated 
10,000 units of anti-tetanus serum intramuscularly with- 
out reaction. Fifteen minutes later intravenous admin- 
istration of 10,000 units of serum was started. Before 
half was given the patient suddenly sickened and the 
injection was stopped. She became semi-conscious, 
cTOnotic, spastic, and developed purpuric hcemorrhages 
over the entire body. Blood -vvithdrawn thirt}' minutes 
later showed complete hmmolysis with marked de- 
struction of the white cells as well. Death occurred 
live and one-half hours later. Permission for an 
autopsy was not secured. 

Case 2 

Ha;mol.vsis. — A male, aged 28, suffering with com- 
pound, comminuted fractures of the lower leg, was 
given prophylactic dose of 1,500 units of anti-tetanus 
serum after deseusitization. He gave a histor3' of 
previous serum administration. Gas gangrene de- 
veloped within fortj’-eight hours. After another de- 
sensitization he was given mixed anti-tetanus gas 
gangrene serum intravenously. An anaphj-laxis-likc 
reaction developed promptly, combined with oppressive 
sensations over the chest, not unlike those of trans- 
fusion incompatibilitj-. Injection was stopped, and 
unmixed anti-perfringens serum was later given intra- 
venously without reaction. The patient developed a 
considerable icterus within twentj'-four hours and a 
hcemoglobinuria' lasting several days. He recovered. 

Case 3 

Hmmolj'sis. — A male, aged 4(3, with compound, 
comminuteci fractures of lower leg. Anti-tetanus serum 
was given. The wound healed slowlj’, and on the 
’ tenth day showed Cl. rTelcliii. Mixed anti-tetanus gas 
gangrene serum was administered after routine de- 
sensitization, although the patient tested as not sensi- 
tive to serum. He developed mild collapse, nausea, 
etc., but the administration was continued in diluted 
form. A severe icterus and hffimoglobinuria developed. 
Patient recovered. 

Case 4 

Tetanismus. — A male, aged 13, stepped on a nail 
and was given prophj-lactic 1,500 units of anti-tetanus 
serum. Eleven da5's later stiffness of the neck was 
noted, followed by stiffness of the jaw and later 
opisthotonus. Tetanus was diagnosed on admission to 
the hospital. No clonus was present. Under light 
chloroform ansesthesia he was given 5,000 units of 
anti-tetanus serum intraspinallj- without reaction; 
15,000 units of anti-tetanus serum, diluted in 200 c.c. 
of saline, were started intravenouslj'. When one- 
quarter had been administered the flow stopped. Con- 
vulsions soon developed and rapidl.v became increas- 
ingly violent, during which respirations stopped. The 
heart continued to beat strongly for some time. Per- 
mission for autopsj' was not secured. 

Case 5 

Tetanismus. — A male, aged 14, received an ex- 
plosion wound in the hand from a blank cartridge. 
He was given 1,500 units of anti-tetanic serum, later 
followed by the development of a rash. Ten days 
later he developed stiffness of the jaw and pain about 
the neck, and was brought to hospital eleven daj-s 
later. The patient did not appear at all acutely ill. 
He was given 20,000 units of anti-tetanic serum intra- 
spinall.v and 20,000 units intravenously. This was 


followed shortlj' bj- sudden collapse, cyanosis and in- 
creased respirations. The heart action collapsed and 
opisthotonus developed. Permission for autopsj' was 
not secured. 

Case 6 

Tetanismus. — A male, aged 14, was wounded in 
the hand bj- the explosion of a blank cartridge, and 
later was treated with prophjdactic anti-tetanic serum. 
Nine daj-s later he noticed some dj’sphagia. At four- 
teen daj-s this became markedl}- increased, and was 
accompanied bj- immobilization of the jaw, and fixa- 
tion of the head. On admission to the hospital lumbar 
puncture was done, 20 c.c. of spinal fluid were with- 
drawn and 20,000 units of anti-tetanic serum were 
given intraspinallj', and preparations made to give 
more serum intravenouslj'. As soon as the administra- 
tion was started the operator stopped to change his 
needles, and the boj- suddenij' became very restless, 
cyanotic, gasping for air, and called out about pain 
in his head. He became deeplj' cj'anosed. Artificial 
respiration was started immediatelj', and the patient 
was given oxj-gen and adrenalin. Improvement oc- 
curred momentarilj'. Several minutes later, the patient 
suddenij- became universally rigid, and difficultj’ was 
experienced in moving the arms from the sides for 
artificial respiration. He became cold, cj'anosed, and 
perspired heavilj'; his pupils became dilated and he 
frothed at the mouth. Universal rigidity developed, 
the heart became rapid, and this was followed bj- 
disorganized twitching of all bodj' muscles. Death 
occurred shortlj'. Permission for autopsj' was not 
secured. 

Discussion 

Death in tetanus observed folloiving intra- 
spinal injection of anti-tetanus serum so far has 
been jj-ithout satisfactory e.xplanation. Wain- 
jvright' recognized the possibility of serious 
developments with intrathecal therapy, and 
stated, “The best way to increase the mortality 
of tetanus is to give antito.xin inti-athecally.” 

The late A. P. C. Ashurst, discussing the last 
three cases, made the statement that they all 
appeared similar, death occurring ^vithin an 
hour of admission, and he felt that the deatli 
was not due to anaphylactic shock but rather to 
acute tetanus. Certain conditions are to be noted 
in these six cases. 

(1) All cases presented one common feature, 
namely, a period within which sensitization to 
anti-tetanus serum would occur prior to the 
fatal administration of therapeutic serum. 
(2) All fatal cases actually had developed 
tetanus eleven or more days after the injurj' 
and after prophylactic serum therapy. (3) 
Serum sensitization appeared in only one case, 
and the fatal reactions occurred irrespective of 
negative reaction and routine desensitization. 

(4) In only one case was tetanus well advanced. 

(5) The development of tetanus-like rigidity, 

spasticity, and convulsions was definitely ob- 
served in cases 4, 5 and 6, and suggestively 
occurred in case 1. (6) Eeaetions similar to 
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those observed in case 1, namety, hgemolysis, re- 
sembling those observed in blood transfusion 
incompatibility, also were noted in cases 2, 3, 
5 and 6, the last two also showing tetanismus. 
(7) The absence of tetanus in cases 2 and 3 
would appear to be an important factor in the 
non-fatal termination of serum therap}’’, as these 
eases were identical in all other respects. 

Certain factors will be noted in these cases. 
(1) Tetanus infection vdtli liberation of toxins, 
namety, tetanospasmin and tetanolysin, capable 
of convulsion production and haemolysis, to- 
gether Avith the development of specific anti- 
bodies and a combination Avith and neutraliza- 
tion bj’- them. (2) Eleven or more days’ interval 
folloAving injurj’’, Avith accumulation of tetanus 
toxins, and a eombination of the toxins AAuth the 
prophylactic antitoxins. (3) Eleven or more 
days’ interAml for sensitization to prophylactic 
antitoxins. 

The hffimolysis encountered unquestionably 
resembled that of incompatible blood transfu- 
sions. Reactions of varying degrees maj" occur 
even in Avell matched blood, and are character- 
ized by headache, urticaria, chilliness, or pro- 
gress to actual sensation of pain and compression 
about the chest Avith dyspncea, dilatation of the 
pupils, perspiration, and increase of the pulse 
rate. Hffimoglobinuria may develop, along with 
seA'ere lumbar pains in the serious cases, due to 
kidney iscluemia AAuth subsequent anuria. The 
terminal shock state has been thought to haA’^e 
been anaphylactic, but recently it has been 
shoAAm that this is really an extra-renal urasmia 
due to the filling of the kidney tubules by luemo- 
globin precipitated in the acid urine. 

Serum anaphylactic reaction, in the ordinary 
sense of the term, may be readilj’- excluded from 
these cases in AueAv of the absence of positive 
sensitization tests in five of the six cases and the 
routine desensitization performed. Serum as 
used today is relatively protein-free, only the 
pseudoglobulin fraction being retained. This 
shows little tendeney to act as an antigen pro- 
ducing antibodies.® Nor has horse serum any 
hiemolysin for the human blood eells, while the 
anaphylactic reaction is mainty produced in 
serum-sensitive eases and develops no sooner 
than fifteen minutes to an hour after injection. 
This acute protein anaphjdaxis is a reaction be- 
tween antigen and antibody, occurring not in 
the blood stream but upon a body cell. Thus 


the dramatic events leading to hajmolj^sis and 
massive tetanic reactions must be through some 
mechanism other than an ordinary serum ana- 
phylactic reaction. "We may then assume tAA’o 
possible mechanisms: (1) release of a toxin from 
a previously inert or sublethal combined form; 
(2) an unusual form of anaphylactic reaction 
AA'hicli the author belicAms is an unreported form 
of the Arthus phenomenon. 

Toxin release. — The theory is presented that 
tetanus toxin in combined form AAms released 
from the easily dissociable combination as a 
result of post-prophylactic loss of antitoxin 
sensitization of the organisms to antitoxin, sub- 
sequent development of an anti- (antitoxin) or 
anti-amboceptor, and the final Auolent combina- 
tion of the heaAT therapeutic antitoxin and its 
secondary immune body, namely, the anti- 
(autitoxin). This reaction AA'ould resemble the 
replacement of a AA’eak acid by a strong acid 
in an unstable acid-base combination, i.e., toxin- 
antiamboceptor plus antitoxin become antitoxin- 
antiamboeeptor and liberated toxin. We may 
assume that this reaction occurs not only for 
the usual tetanus toxin, namely, tetanospasmin, 
but also tetanoliemolysin, and could occur in 
other disease capahle of producing well- 
defined. antigens and antibodies. 

This is further indicated in an unusual ease 
of Inemolysis in a patient suffering AAuth strep- 
tococcic puerperal sepsis. Htemolysis occurred 
folloAving a transfusion of compatible blood, 
AAdiich was later found to contain streptococcic 
anti-amboceptors. The recipient displayed the 
signs and symptoms of acute transfusion shock, 
deAmloping severe substernal pressure sjmiptoms 
and back pain, while her bod}' AAms coA’-ered with 
petechiffi, which did not appear, hoAvever, at the 
site of injection of the anti-streptococcic serum. 
This serum had been administered prior to 
transfusion and after careful compatibility and 
blood-grouping tests had been made. This was 
a case of transferred sensitization, the blood of 
the donor containing streptococcic anti-ambo- 
ceptors AA'hich entered into violent reaction Avith 
the anti-streptococcic serum, effecting “toxin- 
release” and an accentuation of the disease. 

Within the blood stream and lymph tetano- 
lysin enters into AA’-eak combinations Avith its 
antibodies, but within the central nervous sys- 
tem the toxin enters a fixed irreversible com- 
bination. The combination in the blood stream 
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does not form a new sulistance, and merely 
produces an inactivation of the antigens, so that 
altliough the tetanolj’sin is combined ivith the 
red-cells it does not produce hsemolysis because 
of the presence of the antibody. AVith the 
passage of time the amount of antitoxin steadily 
decreases, accompanied by a development of a 
specific antibody for the antitoxin itself and 
a very active sensitization for the antitoxin, so 
that -within a period of ten or more days an 
extremely unstable biochemical compound is 
produced, in which accumulating tetanohsemo- 
lysin may be released from its combination with 
the weakened antihsemolysin on injection of 
therapeutic serum. 

Question has arisen as to the possibility or 
significance of anti-antibodies. Bordet’ and 
Ehrlich,^ working on this, brought out some 
interesting facts, both showing the possibility 
of development of sera with anti- (antibody) 
effect, although their explanations as to the 
mechanism are varied. Their findings showed 
that after a period of sensitization an animal, 
previously injected with an antitoxin, would 
develop a serum -with inherent transmitted anti- 
toxin qualities, but capable of reaction with and 
neutralizing subsequent anti-sera. Thus, the 
blood of a patient developing tetanus after a 
period of sensitization to the prophylactic serum 
would become a serum possessing an antibody 
capable of reacting strongly with the therapeutic 
antiserum, breaking away from and releasing the 
unstably combined tetanustoxin, which, with a 
present high concentration of sublethal toxin, 
suddenly becomes violently activated. 

Inasmuch as this reaction deals specifically 
with specific toxins and antitoxins and specific 
sites of reaction, it -will be seen that these reac- 
tions should occur only when the therapeutic 
antiserum is injected into the site displaying 
an affinity for the original toxin. In the case 
of tetanohEemolysin this would be the blood. In 
the case of tetanospasmin it may be assumed 
that the original toxin combines sufficiently 
strongly -with the specific site, namely, the 
sjmapses, to initiate a gradually increasing 
degree of effectiveness, although the original 
prophylactic antitoxin and later anti-ambo- 
ceptors may be in combination with the toxin. 
This inefficient chemical combination would be 
broken and the tetanospasmin completely re- 
leased to work its complete effects on introduc- 


tion of the specific antiserum within the spinal 
canal. 

Arthus phenomenon . — The ‘‘Arthus phenome- 
non”® is not based on anj* biological affinitj' for 
a specific tissue, but rather for a given site 
previously sensitized. The present phenomenon 
is based for the most part on a release or ac- 
centuation of the action of an antigen on a 
specific tissue. Arthus® showed that animals 
became delicately susceptible to second injec- 
tions after an interval of six or seven days, and 
that even very small injections could produce 
severe symptoms and even death in these ani- 
mals. The reaction depended upon the repeated 
injeetions, high susceptibility and precipitin 
titres for severe reactions at 1/10,000 to 
1/50,000. This reaction produced a precipitate 
of protein antigen and antibodj*, creating an 
inflammatory irritant attracting leukocytes and 
causing tissue damage, where the precipitation 
is in close contact -with tissue cell. The sensiti- 
zation is most marked after an incubation time 
of ten days, an interval noted in the present 
cases. This hypersusceptibility is serum-trans- 
ferable, and even small amounts can make an 
organism highly sensitive. Although no cases 
of hjemolysis have been reported as occurring in 
an Arthus reaction this may be a factor in 
some of the present cases, particularly in cases 
2 and 3, which did not display evidence of 
tetanus. 

At present it is impossible to state whether 
this reaction could occur -with any antitoxin re- 
action folio-wing intravenous serum-therapy, or 
whether this reaction is a specific reaction as 
part of the tetanoheemolysin affinity for red 
cells. Under certain circumstances the anti- 
amboceptor must assume and retain a specificity 
and affinity for given tissues similar to that of 
the original toxin, highly sensitive to and react- 
ing specifically to its antigen, the original anti- 
body, causing a degenerative change similar to 
that of the original toxin in the tissue of elec- 
tion. namely, the red cells. To some extent, this 
resembles the Arthus phenomenon, and would 
explain the reaction in the non-fatal cases of 
hfemolysis. In such a case the actual develop- 
ment of the specific disease and toxin would 
be unessential to the mechanism of this phe- 
nomenon. 

If tetanus itself is actually present it is 
evident that tetanohsmolysin, its antibody, and 




464 


The Canadian Medical Association Journal 


[May 193S 


later the specific anti-antibody become fixed to 
the red cells, while tetanospasmin and the anti- 
spasmin, and later its anti-antibody become fixed 
in the central nervous system. Injection of 
antiserum into the blood-stream or into the 
spinal canal will produce violent reactions, re- 
sulting in “toxin-release”, creating alarming 
symptoms and soon leading to death. This 
“toxin-release” would be accompanied by an 
Arthus-like reaction as one further cause of 
hajmolysis wherever the intravenous route of 
administration had also been chosen. 

Conclusion 

The specificity of the reactions for certain 
definite tissues would explain the absence of 
evidence of sensitivity or anaphylaxis when 
tested by the intraeutaneous injection of serum. 
The conclusion derived from these cases is that 
Ave are dealing Avith an unusual phenomenon in 
immunology, specific in character and location. 
Essentially, if a person avIio has preAuously 
received an antiserum is given a subsequent in- 
jection of antiserum, after the period required 
for sensitization, in a site for which the original 
toxin displays an affinity, that a violent reaction 
occurs at that site. This reaction does not de- 
pend upon the actual development of the disease 
or toxin. In the absence of the toxin the reac- 
tion is degenerative, acting on the specific body 
tissue, the anti-antibody displaying an affinity 
of site and specificity of reaction resembling 
the original antigen. In the presence of the 
toxin or specific disease the reaction is similar 
to that noted aboA-e, together Avith a release of 
toxin from an unstable toxin- (anti-antibody) 
combination, producing a violent accentuation 
of the disease complex. This reaction does not 
depend upon ordinary anaphylactic phenomena 
and occurs in the absence of a positiAm skin test 
and after routine desensitization of the patient. 

Although not found in the present cases, it is 
possible that “toxin-release” and the Arthus- 
like phenomenon might appear Avith intra- 
muscular injection of serum. The absence of 
these reactions may be explained by the fact 
that AAdiile sei'a may be detected in the blood- 
stream in a matter of minutes the main fluid 
mass is absorbed relatiA^elj’’ sloAAdy. This may 
serve to effect a desensitization Avith the inter- 
A-ening tissues, muscle, capillary endothelium, 
etc., acting as buffers or insensitiA'e intermediate 
agents. 


The reactions may be avoided by not admin- 
istering antiserum to anyone Avho has previously 
received this antiserum, at a site or in a tissue 
for Avhich the original toxin Avould have an 
affinity. Thus in tetanus antiserum should not 
be administered intrathecally under such condi- 
tions, and if intravenous administration be 
deemed advisable preliminary tests for hiemo- 
lysis should be performed. Under the above 
conditions, this reaction maj’’ occur in any dis- 
ease in which the toxin has an affinity for a 
definite tissue. 

The intensity of reaction depends upon the 
titre of sensitivity, presence of the actual toxin 
at the site of affinity and the rate of administra- 
tion and dilution of the antitoxin. "When the 
reaction has been characterized by Inemolysis, 
the administration- of compatible blood, in 
amounts not over 300 c.c., acts as a detoxicant, 
and in amounts of 25 to 30 c.c., serves to relicA-e 
arterial spasm. AVhen the luemoglobin fraction 
has passed through tlie glomerular tufts it tends 
to undergo coagulation and precipitation in the 
usuall.v acid urine, blocking the tubules, and 
leading to the characteristic urajmia of incom- 
patible transfusion cases. Recent experiments 
have shoAAUi that this may be prevented by active 
alkalinization, tlie Inemoglobin remaining in 
solution in an alkaline urine. 

Summary 

1. A case of total Inemolysis folloAving intra- 
A'enous injection of anti-tetanus serum is re- 
ported in a patient developing tetanus lli/o 
days after a cartridge burn, treated Avith 
prophylactic antiserum. 

2. Tavo cases of Inemolysis, not fatal, in non- 
tetanus patients are reported iolloAAdng the 
therapeutic administration of intraA-enous anti- 
tetanus serum. Prophylactic anti-tetanus 
serum had previously been given. 

3. Three cases of early tetanus are reported 
Avith “acute massive tetanismus” developing 
fatally, suddenly, after intrathecal administra- 
tion of anti-tetanus serum. Prophylactic anti- 
tetanus serum had previously been giA'cn. 

4. Five of the six cases Avere non-serum 
sensitiA'-'e. All Avere routineU^ desensitized. 

5. The non-fatal cases Avere those in Avhieh 
tetanus had not dcA'eloped. 

6. The explanation is an hypothesis believed 
to be: (a) “Toxin-release” through a replaced 
toxin-antiamboceptor combination in presence 
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of amboceptor sensitization, the serum antitoxin 
acting as the amboceptor and producing 
accentuation of the disease, {h) An unusual, 
unreported, Arthus-like reaction through red 
cell fixation of sensitizing amboceptor and 
antiamboceptor elements, not necessarily of 
hajmolysins reacting on the red cells, (c) Com- 
binations of both. 

7. The reaction occurs under the following 
conditions. (a) Previous administration of 
specific antiserum of any specific disease, (h) 
An interval of ten or more days for sensitiza- 
tion to the antibody, (c) Subsequent injection 
of similar specific antiserum into a site or 
tissue for which the specific toxin displays a 
peculiar affinitjL (d) At that particular site, 
the toxin is then released from an inert or 
weak combination into an active, highly toxic 
form, (e) The presence of the specific disease 
or toxin at the site of affinity is essential to the 
phenomenon of “toxin-release”, (/) The 
specific toxin may be present but is not essen- 
tial in the unusual Arthus-like phenomenon of 
hremolysis. 

8. Intrathecal administration of antiserum. 


particularly in tetanus, is opposed, particularly 
if antiserum previously has even been used. 
In such cases, anti-tetanus serum augments the 
tetanus, emergency therapeusis is ineffective, 
and cases tend to terminate suddenly and 
fatally in “acute massive tetanismus”. 

9. The various precautions necessary to be 
taken in order to prevent “toxin-release”, or 
the accompanying Arthus-like phenomenon, 
are detailed. 
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THE EFFECT ON DONORS OF REPEATED LIMITED BLOOD LOSS* 

By Fred Cadham, M.D. 

'Winnipeg 


JN the 1936 epidemic of poliomyelitis in 
Manitoba convalescenf serum for the treat- 
ment of the disease was prepared in the 
Government Bacteriological Laboratory. One 
hundred and twenty-five donors reported, 65 
males and 60 females; their average age was 
25 years. The epidemic of poliomyelitis ex- 
tended over a period of 4 months and it ivas 
found expedient to have each donor return at 
intervals and on each occasion to withdraw a 
comparatively small quantity of blood, from 65 
to 140 c.e. The blood was collected in the 
morning; the donors abstained from breakfast. 
Fifty of the 125 donors supplied blood 6 or 
more times (the maximum was 12 donations) 
at an average interval of 1 week. An investi- 
gation of the phj’sical condition of the donors 
6 months subsequently disclosed certain facts. 

* Bead before Manitoba Medical Society, May 20, 


Of the 125 donors none reported any ill 
effects. Forty-seven of the 50 donors who 
supplied blood on 6 or more occasions stated 
that they were improved in health ; even those 
who were in apparently good health remarked 
on an increased feeling of well-being. Sixty- 
five of the donors noted an improvement in 
appetite, and 7 commented on a clearer and 
healthier tone of the skin. Three donors had 
been subject to scattered acne pustules ; within 
6 weeks following the first withdrawal of blood 
this eruption disappeared. One donor sub- 
sequently admitted she had been previously 
subject at intervals to outbreaks of urticaria; 
she has since remained clear of these attacks. 
Seventy-two of the donors increased in weight, 
the increase varying from 3 to 15 pounds. 

The effect, if any, of the withdrawal of blood 
on the blood complement and blood volume was 
investigated. The complement power of the 
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blood was determined by a method preriotisly 
described^ No decrease in complement occurred, 
the titre remaining at the same normal level. 
No valuation in blood volume (Haden Sanford 
method) was noted. No donor developed 
aniEmia. 

Each of these donors one or more j’-ears 
previously had suffered from an attack of 
poliomyelitis. A number were severely crippled, 
and 4 of these were far from robust; however, 
thej' had been selected because it had been 
determined that their blood carried a high titre 
of neutralizing substances. A definite improve- 
ment in the general health of these latter 4 
donors Avas noted; they stated that they Avere 
able to moAm about Avith less difficulty, Avhieh 
Avould indicate ap improA-ed muscle tone coin- 
cident Avith the improAmd health and increase 
in Aveight. 

I haAm had occasion also to AvithdraAv 50 to 
75 c.c. of blood on alternate days oA^er a period 
of from 6 to 10 days from donors for the pur- 
pose of obtaining normal human serum to be 
used in the treatment of patients Avith septi- 
caemia. Two hundred separate donors were in- 
cluded in this series. None of these donors 
suffered any ill effects; the majority Avere 
benefited by the procedure. I Avas impressed 
AAPth the frequent and Amluntary statement of 
the donors that they “felt better”. 

The various effects on donors folloAving the 
AAothdraAval of larger amounts of blood (200 to 
500 c.c.) liaA^e been noted by Giffin and Haines,” 
bj' Jones, Widing and Nelson,® and by Martin 
and jMyers.^ The first-mention’ed observers re- 
port that certain donors increased in weight 
foUoAA'ing an initial loss of one or more pounds. 
No initial loss of weight occurred in the donors 
under my observation who supplied limited 
amounts of blood. 

Prom the earliest daAAm of medical history 
blood-letting was the therapeutic sheet anchor 
of the physician in treating both the sick and 
injured. Song, story and pictures throughout 
the ages graphically depict the patient under- 
going A'enesection at the hands of a physician or 
barber surgeon. The nature of the instruments 
employed reflect, if the procedure did not, the 
material advance of science dating from the 
Clipping horn of the ancient Indian and 
Egyptian races doAvn to the modern glass 
syringes and vacuum tubes of modern times. A 


prized heirloom of the iliddle Ages was one of 
the costly Yenetian goblets for holding blood. 

“To let blood at the full of the moon and the 
height of the tides.” Sancredo advocated IS 
full porringers in 2 days. The proeedm-e 
reached the peak of its popularity about 100 
years ago. Besides venesection leeches were 
used, and it is stated that into one country, 
France, 40 million leeches a year Avere imported. 
In the 15th century a violent controA'ersy 
AA-aged as to AA-hether the blood should be AA’ith- 
draAvn from near the lesion, the teaching of the 
Arabs and of Hippocrates, or at a distance. 
Pierre Brissot adA'oeated and practised the 
method of AA'ithdraAA'ing blood at a distance 
from the lesion ; he Avas banished by an Act of 
Parliament for such heresy. Unfortunately for 
his detractors, one of the King’s relatii'es died 
fi’om A'enesection bj* the Arabic method, and 
many medical reputations of that age suffered 
in consequence.® 

During the past 50 years A'enesection has 
practically fallen into disuse, if not into com- 
plete disfavour. It is true, hoAA'evei’, that in 
certain conditions, such as hypertension in the 
plethoric patient and in polycythcemia. this 
therapeutic procedure may on occasion be 
advised. 

PeAv theories Avere adA'aneed by the phy- 
sicians of the earlier ages to explain the reason 
for the procedure, and the explanations offered, 
such as that the disease Avas AA'ithdraAvn Avith 
the blood, Avere largely fantastic. It is possible 
that some of the beneficial results apparently 
obtained Avere the result of the additional 
therapeutic measure of administering copious 
amounts of Avater. While blood-letting gradu- 
ally became discredited, little or no effort at 
scientific inA-estigation or accurate clinical ob- 
servation on the actual effects of the Avith- 
drawal of blood appears to have been made. 
The evidence here submitted indicates that 
venesection, or at least the AAuthdraAval of 
limited amounts of blood, may prove beneficial. 

Why should the removal of limited quantities 
of blood benefit the donor? Obviously, it is 
not so much a question of disease as of physi- 
ology. HoAveAmr, the physiological processes 
concerned in the formation and destruction of 
blood are not clearly defined, and Ave knoAV 
less concerning the origin, destruction and re- 
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placement of the plasma. Then, too, our 
knoivledge of the derivation and life of the 
numerous metabolic and immune properties of 
this substance is limited. 

The increased well-being and the increase in 
weight are apparently physiological; the dis- 
appearance of acne pustules indicates a stimu- 
lation of certain immunity factors. Evidently, 
under certain circumstances the withdrawal of 


limited amounts of blood at regular intervals 
may prove of decided therapeutic value. 

Reteren'ces 

1. Cadham, P. T. : Complement in health and disease, 

Canad. M. Ass. J., 1926, 16: 352. 

2. Giffin, H. Z- and Haines, S. F. : A review of a group 

of professional donors, J. Am. il. Asa., 1923,81: 532. 

3 . Jones, H. IV., Widing, H. and Melson, L. : Blood 

donors : a study of the effect in donors of repeated 
blood loss, J. Am. ir. Ass., 1931, 96: 1297. 

4. ItARTlN, J. W. AND Mters, J. T. : The effects of blood 

transfusions on donors, J. Lab. d Clin. Med., 1934- 
35, 20: 593. 

5. Garrison. F. H. : History of Medicine. Saunders, 

Phila., 1929. 


RADIOTHERAPY OP CANCER OP THE BREAST*' 
By Paul. Brodeur, jM.D. 

Radiologist, Ottaiua General Hospital, Ottaiua 


'‘■^HE role played b}"^ radiation in the treat- 
ment of malignant disease is one of in- 
creasing importance, both on the preventive and 
curative sides. In a number of cases of cancer 
the efforts of the surgeon, if unsupported by 
those of the radiologist, would be unavailing, 
and of course the converse proposition is equally 
time.” — W. Sampson Handley.^ These lines, 
wi'itten in 1922, are still the fundamentals of 
proper treatment of breast cancers. 

During the past fifteen years radiotherapy has 
been greatly developed by improvement in the 
technique and tlie construction of apparatus. 
Biological research on cancerous growth, as well 
as on the cellucidal effects following radiation by 
roentgen or gamma rays, has been more thor- 
oughly pursued. Still the judicious associa- 
tion of surgery and radiotherapy (x-rays and 
radium) remains the best treatment of mam- 
mary carcinoma. In the past decade, and more 
especially in the last two years, electrical engi- 
neering has built x-ray tubes and generators of 
very high voltage (one million and over) de- 
livering penetrating roentgen rays the wave- 
length of which tends towards that of the 
gamma rays of radium. Technique in roent- 
genotherapy has been greatly improved by 
Henri Coutard (Paris), who, taking into account 
the factor time and also the quality of roentgen 
radiation through hea\w filtration, has devised 
a new technique in the treatment of cancer 
which has proved very satisfactory, especially 
in malignant conditions of the larynx and oral 
cavity. In his lecture delivered before the 

* R«.nd at a District Meeting' of the Ontario Medical 
Association, Ottawa, October 14, 1937. 


Institute of iledicine of Chicago October 1, 
1935, Coutard* insisted upon the fact that radio- 
sensitivity shows a certain periodicity, that is, 
periodic increases to a maximum, followed hy 
decrease to a minimum. This therefore implies 
that the period of maximum dosage of roentgen 
radiation should coincide ivith the highest radio- 
sensitivity, and also that the inverse should be 
observed. 

At the last session of the International Con- 
gress of Radiology (Chicago, 1937) Coutard® 
presented his five and ten years’ results in roent- 
genotherapy of cancer of the larynx. A study of 
these has enabled him to draw definite conclusions 
as to the proper technique to be followed in the 
treatment by x-rays of cancer of the larimx, 
the pharvmx and oral cavity. According to this 
author there exist two different modes of 
therapy; The first called “quantitative roent- 
genotherapy”, is the simple elementary one in 
which total dosage and continuous treatment 
(daily exposures) are the two main factors, 
and the second, called “qualitative roentgeno- 
therapy”, is a physiological one, in which lieavxj 
daily doses, distributed at opportune moments. 
constitute, with the non-continuity of the treat- 
ment which is periodical, the two principal 
factors. By comparing the cellucidal effects of 
roentgen rays on differentiated and on undif- 
ferentiated cancers Coutard noticed that in the 
latter there existed a totalization of the indi- 
vidual unicellular epithelicidal effects, whilst in 
the former there existed antagonism of the 
effects produced hy radiation. 

To resume: the second method (qualitative 
roentgenotherapy) should be used in dealing 
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with iligiily differentiated caiieeroiis cells, and 
the fii’st (quantitative roentgenotherapy) used 
in. dealing witli undifferentiated ones. If we 
accept Coutard's views as to the treatment of 
cancer of tlie larynx, pharynx and oral cavity, 
further research only will determine whether 
they can be successfully applied to the treatment 
of cancer of the breast. 

Improvements in the technique of radium- 
therapy have followed those of x-rays through 
the use of bombs containing lai’ge quantities of 
radium element, which permits the irradiation 
of patients at distances up to 20 cm. This latter 
method, called tele-radiumtherapy, has almost 
eliminated interstitial irradiation, except Avhen 
one has to deal with very localized areas or a 
single node. I would like here to insist upon 
the impracticability of interstitial radium in 
cancer of the breast, whether by radium-punc- 
ture with needles or b}' trocar introduction of 
gold radon seeds. Such a practice I most em- 
phatically condemn as incomplete and as one 
that should not be used except on well circum- 
scribed nodules and as an adjunct to a complete 
irradiation by x-rays or tele-radium. With so 
considerable a l.%miphatie circulation as that of 
the breast, composed of three main channels 
leading in different directions, how can one 
expect to administer a homogeneous irradiation 
to all the Ijunphaties by placing here and there 
in the palpable nodules small radon seeds, which 
have only a localized effect, ivithout taking into 
account that these infiltrated glands are aU 
linked by hnnphatic vessels. Witli Simpson and 
Breed'^ I agree that radium-puncture in car- 
cinoma of the breast is unsound and dangerous, 
and I un'sh to go on record as being absolutely 
opposed to it, except under the conditions above 
mentioned. Speaking of techniqiie in radio- 
therapy one must not omit the name of Dr. G. 
E. Richards, of the Toronto General Hospital, 
who has devised two radhnn applicators for 
treating breast cancer: (1) a felt vest loaded 
with radium needles, and (2) a special rotating 
radium bomb which is superior to the other 
bombs I have seen in Europe. 

I will now consider the general tendency in 
regard to the treatment of breast cancer, as 
exhibited by various authorities in different 
countries, and then draw conclusions. 

Although teclinique has been improved tliere 
is at present no anatomo-pathologieal evidence 


of cure of breast carcinoma by roentgen irradi- 
ation alone. Borak- declares that from roent- 
genotherapy palliation only sliould be expected, 
and that although a diminution in the size of 
the tumour always folloAvs yet he has never been 
able to obtain total disappearance. After thor- 
ough consideration of his own cases and of those 
of other radiologists this author concludes that 
adeno-eareinomas of the breast are radiologically 
incurable, and he bases his opinion on the 
similarity of radio-sensitivity in the cases of 
sudoriparous glands and tlie normal mamma. 

Adair, ^ of tlie [Memorial Hospital, N.Y., is also 
of the opinion that radiotherapy alone cannot 
cure adeno-careinoma of the breast. He has 
irradiated 117 cases (52 by radium and 65 by 
deep x-rays, following Coutard’s technique). 
Total mastectomy was performed two or three 
months later and a ijathological examination 
showed that only in 19 and 33 per cent, respec- 
tively, for the breast, and 4 and 22 percent for 
the glands was there a complete microscopic 
disappearance. 

Antoine Lacassagne, of Paris, declared at the 
last meeting of the Canadian Medical Associa- 
tion in Ottawa, while discussing Dr. Richards’ 
paper, that numerous attempts had been made 
by Coutard himself to treat breast cancer by 
roentgen rays, followed a few months later by 
radical mastectomy; in numerous cases the 
pathologist found cancerous cells still in activity. 
He added that until a pathological proof could 
be obtained roentgenotherapy should not be 
considered as a curative agent, but only as an 
ad.ixnict to surgery or for palliative pui’poses. 
"With these opinions I fully agree, but one must 
not forget that the converse proposition is 
equally true, and that surgery without radio- 
therapy is incomplete. 

Medical literature and statistics from all parts 
of the world show that only through the proper 
combination of both these thei'apeutic measures 
and sincere cooperation between the surgeon and 
radiotherapist can one expect to cure cancer of 
the breast. 

I do not wish to impose xipon you any statis- 
tics, for these are numerous and often built up 
in order to suit the opinion of their author, 
so that some might lead to contradiction. As 
a whole, and taking into account Steinthal’s 
stages, one must admit that stage 2 eases are 
those Avhich benefit most from radio-chirurgieal 
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association. The prognosis in stage 3 is bad, 
and in the very advanced cases better results 
are obtained by x-rays alone. This is explained 
by K. G. Hutchison.'’' of Glasgov', as due to the 
danger of transgressing surgically upon malig- 
nant tissues, and also because of the fact that 
tissues traumatized by operation are unable to 
tolerate a dose of radiation as large as can be 
applied to undamaged tissues. The treatment 
of breast carcinoma by surgery in the young 
gives poor results, and according to Lee the 
association of roentgenotherapy increases up to 
30 per cent, the 3-year cures. 

When dealing with bone metastasis Leddy 
and Desjardins'^ have demonstrated that roent- 
genotherapy gives improvement in more than 
80 per cent for spinal and pelvic localizations, 
and that therefore it is the method of choice 
for such lesions. In accord with G. E. Pfabler 
may I state that there is no standard technique 
in the treatment of cancer of the breast, but 
that each patient should be considered separ- 
ately as a morbid entity necessitating a 
personal technique. 

Our way of proceeding at the Ottawa General 
Hospital is to select for each patient the 
particular treatment that is warranted by her 
condition, after consultation and examination 
by the Medical Board of the Tumour Clinic, 
which is composed of one specialist in each 
branch of medicine. As a rule stage 1 and 
stage 2 cases are operated on (radical mastec- 
tomy with exploration, and, if necessary, 
curetting of the axillary region), and before 
three Aveeks have elapsed x-ray treatment is 
started. A henAT filtration of copper is used, 
and the size and number of portals are deAUsed 
in order to giA’e an homogeneous irradiation 
to the breast and lymphatics. According to 


gland inA’olA'ement and to stage, the doses 
A'ary on each portal from 900 r to 1,800 r units. 
Stage 3 cases are generally not operated upon, 
but treated by roentgenotherapy Avith high 
dosage, some of them haA'ing recerted as much 
as 3,000 r units per portal. The fcAV patients 
in stage 3 Avho Avere operated on a feAV months 
after a complete series of roentgenotherapy 
did not shoAv any improAmment ; moreoA'er 
recurrence in the scar Avas noted. Such a short 
time has elapsed since the establishment of our 
Tumour Clinic that no A'aluable statistics can 
be giA'en at the present time, but Ave haA'e 
examined a sufficient number of patients AA'ho 
had been operated on incompletely and others 
AA'ho had not benefited from post-operative 
irradiation to condemn most strongly, on one 
hand, so-called consercatiA'c surgerj', and to 
recommend, on the other, roentgenotherapy as 
the indispensable complement of surgery in the 
treatment of breast cancer. 
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Essential Hyperpiesis. — E. Steinert lias under- 
taken a study of the vital statistics for the whole of 
Korway for the ten-year period 1925 to 1934 in a search 
for information which might throw light on the common 
assumption tliat essential In-perpiesis is increasing in 
frequency as a result of the increasing psychic and 
physical stress of modem life. His studies were limited 
to the deaths of persons over the age of 50, as hyper- 
piesis is seldom fatal under this age. Since apoplexy 
is a common sequel of In-perpiesis, he argued that the 
deaths from apoplexy in the period under review would 
give a clue to the frequency of hyperpiesis in the same 
period. Indeed the experiences of his hospital in Bergen 
suggest that this condition is the main cause of most 
fatal cases of apoplexy, the number of which varied little 
from year to year during the ten years studied. He 


belie\-es therefore that in-perpiesis lias not grou-n appre- 
ciablv in frequency in this period. On the other hand, 
in the same period tliere was a remarkable rise in the 
number of deaths traced to chronic disease of the myo- 
cardium, the rise being 4S per cent for men and 53 per 
cent for women. Even after improved methods of diag- 
nosis had been discounted in connection with this rise 
a considerable portion of it must be held to be real and 
in conformity with the increase in chronic heart disease 
registered in’ most other civilized countries. The autlior 
does not think it legitimate, however, to argue from this 
rise in the frequency of deaths from chronic heart dis- 
ease that there has been any corresponding rise in the 
frequency of hyperpiesis in the same period.-— ord. 
med. Tidskr., December 11, 1937, p. 2013. Abs. in Brit. 
21. J. 
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CARCINO^IA OF THE (ESOPHAGUS 
By Prank B. Scott 
Toronto 


JT is mj’- intention to deal only witli groAvtlis in 

the thoracic oesophagus, and only that part 
of it reached through a trans-thoracic incision. 

The few cases of carcinoma of the oesophagus 
seen by the individual physician may give the 
impression that the condition is relatively un- 
common. However^ when one consults boolcs 
on the subject a very different picture is seen. 
For instance, Watson describes a series of 506 
cases; Jackson records 671; Vinson, of the 
Mayo clinic, reviews 1,000 cases; jMcGibbon, of 
Liverpool, states that his present series has 
reached 100 cases. This is only a small fraction 
of the number recorded. 

The record of cases operated upon for car- 
cinoma of the (Esophagus is remarkably scant, 
for instance, of McGibbon’s^ 100 cases he 
reported tliat after investigation only one was 
regarded as fit for surgerj'-, and at operation 
it was found that this case was too far ad- 
vanced for a successful result. 

A short review of the symptoms, pathology 
and course of malignant disease of the mso- 
phagus is enlightening, and in a measure 
accounts for the rarity of successful interven- 
tions. For instance, almost everyone agrees 
that the earliest symptom of cancer is very 
vague, and its manifestations are regarded 
equall}^ by the patient and doctor as quite 
iniimportant. To emphasize this point it is 
only neeessaiy to repeat Jackson’s remark, 
that in 110 of his proved cases a diagnosis of 
a neurotic condition had been made in 87. This 
is a high percentage. Long before the period 
of pain has commenced the patient is likely to 
complain only of some abnormal, ill-described 
retro-sternal sensation which he regards as 
trivial, and which, for better description, the 
medical attendant may ascribe to a “nervous 
spasm”. After a period of unknown duration, 
referred to by some as the “latent period”, 
the main symptom of cancer of the oesophagus 
sets in, and by this I mean retro-sternal pain, 
at first induced only by the taking of solid 
food, but later becoming apparent on swallow- 


ing any kind of food, and still later a con- 
tinuous pain described as of the pressure type. 
It is worthy of note that the dysphagia is 
produced by a narrowing of the oesophageal 
lumen by the tumoui’, and comes on in such 
an insidious manner that patients without 
thought and without notice, except perhaps by 
others, “dunk” their bread, biscuits and the 
like. They also are observed to masticate their 
food more thoroughly, which, in turn, leads to 
more fluids being taken to aid deglutition, and 
they also avoid hot foods. This goes on for a 
considerable number of months. Jackson states 
that a lumen of 5 mm. in diameter is sufficient 
to transmit foods prepared for swallowing as 
just described. Some attempt has been made 
to evaluate this “latent period”, and while one 
observer fixes its duration at 3.4 mouths, which 
is the shortest estimate, the longest is fixed at 
11 months. This is not having regard to the 
cases which were discovered by reason of the 
fact a foreign body Avas lodged at the site of 
the groAvth, this being the first indication of 
the presence of a neoplasm. The most common 
foreign body was the ubiquitous safety pin. 

Complications . — The complications are nearly 
all due to interference with the function of the 
adjacent parts, and are relatively a late oc- 
currence. ^Mentioned briefly, they are: (1) of 
every 10 cases of carcinoma of the oesophagus, 
9 will die from purulent broncho-pneumonia and 
one from Inemorrhage (Souttar) ; (2) involve- 
ment of the recurrent laiumgeal nerve produc- 
ing alteration in the A'oice; (3) intercostal 
neuralgia of obvious origin. Naturally AA-hen 
these are present, surgery is out of the question. 

The spread of the disease by the usual chan- 
nels is Avell described in all textboolis, but one 
has only to examine the Ijnnphatic drainage very 
casually to be convinced that early operation is 
the onlj’- hope surgically. In fact, to further 
use the hackneyed expression, the operation 
should be done “once — early and wide”. 

Pathology. — There is the Avidest possible varia- 
tion in opinion regarding the degree of malig- 
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nancy of the disease. Some, amongst whom I 
will mention Abel, regard the condition as I’ela- 
tively benign. He goes so far as to state that 
in his opinion one in ever3’ four could be 
operated upon radiealij-. Others, among whom 
is Vinson, regard the condition as highh* malig- 
nant, as evidenced b\' the rapidly progressive 
clhiical course. There also is the mid-way 
opinion, shared by Jaclcson, who regards the 
gro^vth as fairlj- benign, so long as it remains 
inside the oesophagus; after penetrating it, it 
becomes extremeh' malignant. In anj* case the 
average length of life is in round figures well 
below a year from the time s^miptoms were first 
complained of. 

I now follow with a brief description of my 
patient. 

Case Report 

She was referred to me by Dr. H. F. Sproule, 
of Mount Dennis, wlio had received an x-ray report of 
possible carcinoma of the asopliagus at the junction of 
the middle and lower third. Her age was 59; she was 
unmarried. In spite of being a hard-worked house- 
keeper for many long years her pliysical condition was 
good, and her mental state excellent. 

Her only complaint was that for six months before 
coming into the hospital on. March 8, 1937, she had had 
increasing difficulty in swallowing solids and hot foods. 
Occasionally she had the sensation as though the food 
stopped at a point which she indicated by placing her 
finger over the xiphoid. On a few occasions whilst 
drinking hot fluids she said the pain described radiated 
through to her back. Her past history was negative, 
and the physical examination revealed nothing of con- 
sequence. The usual examination as to blood, urine, etc., 
was gone through and was well within normal limits. 

On March 9th, I removed two small pieces through 
an cDSophagoscope for biopsy, Dr. Meredith using 
pentothal as an anffisthetic. Dr. Sharp’s diagnosis was 
carcinoma of the oesophag^us. 

A recheck of her physical condition was done to 
make sure she was fit for operation. In the main, 
Torek’s technique,^ as altered slightly by Dr. King^ was 
followed. A description of this appears in the Australian 
and Kew Zealand Journal of Surgery, Vol. 6, 1936-7. 
My only addition to this was the introduction of a 
small stomach tube down the oesophagus, after an®3- 
thesia, prior to beginning the operation. This, while 
probably unnecessary, most certainly made recognition 
of the oesophagus both in the chest and in the neck a 
very simple matter. 

On March 16th, under novocain infiltration a 
gastrostomy of the Witzel type was performed. This 
caused her very little inconvenience. She was fed 
through the gastrostomy tube until March 19th. On 
the latter date the 4th, 5th and 6th ribs on the left side 
posteriorly, close to the middle line, were cut across 
through an appropriate vertical skin incision, again 
using novocain locally. On this occasion I used a Gigli 
saw instead of the usual rib cutter, and found it 
eminently satisfactory. Little or no unfavourable after- 
effect followed this operation. During the next four 
days air to the amount of 100 or 150 c.c. daily was 
injected into the left pleural cavity for the purpose of 
collapsing the left lung. This was to adjust the circula- 
tion gradually, instead of having the lung suddenly 
collapsed when the chest was opened a few days later. 

On March 23rd the operation was completed. With 


the patient in the right lateral position, an incision was 
made along the 6th intercostal space almost in its entire 
length, this being the space below which the last rib 
was sectioned on a previous occasion. The rib-cutting 
incision was opened up and joined with the one just 
now mentioned. A rib spreader was introduced, which 
allowed very free inspection of the pleural cavity. There 
were several adhesions between the visceral and parietal 
pleura which required no further attention than dividing 
by cautery. As one looked into the chest, the arch of 
the aorta was on the right and the heart on the left. 
When the already collapsed lung was drawn aside, the 
stomach tube was felt in the oesophagus below the arch 
of the aorta, and was traced down quickly until the 
tumour was palpated. At this stage careful examination 
of the lung revealed no secondaries. A longitudinal 
slit was now made in the pleura between the aorta and 
the oesophagus, as made apparent by the stomach tube, 
from the diaphragm up to the lower border of the arch 
of the aorta, and again from the top of the arch to 
the cupola of the left chest. The oesophagus was delivered 
from its bed below the tumour downwards to the dia- 
phragm and upwards to the arch. By gently lifting the 
arch of the aorta forward the oesophagus was freed from 
behind the aorta, care being taken that the recurrent 
larvngeal nerve was carried forward with the aorta to 
protect it from injury. In our case, as in others, nothing 
untoward happened when the two vagi were tom across. 
The dissection of the oesophagus was carried on above 
the aorta as far as the cupola. Torek, in his original 
operation, advised that a finger be passed up into the 
neck alongside of the oesophagus, and cut down upon 
from above. His remark was that he did not regard it 
as very good surgery, but it was very effective. In my 
case this was not done. The oesophagus was now doubly 
ligated and sectioned by cautery a short distance above 
the diaphragm. Rubber tissue was placed over the cut 
end of the upper segment and tied with silk, the ends 
of the silk being left long, so that when the neck was 
opened the oesophagus could readily be pulled up with 
forceps, passed from the neck to the chest, grasping this 
silk, which was placed in a convenient location above the 
arch of the aorta. The oesophageal opening in the 
diaphragm was enlarged slightly, to permit the stomach 
to be drawn up, so that the lower end of the oesophagus 
might be purse-stringed into it. Following this the 
oesophageal opening was closed — this for two reasons. 
First to prevent herniation; second, to prevent the 
spread of possible infection from the chest to the 
abdomen. The oesophagus was now attacked through 
the neck. The skin incision was along the inner border 
of the stemomastoid muscle. By drawing the stemo- 
mastoid and carotid sheath outwards and the trachea 
inwards the oesophagus was readily identified by the 
tube. In the dissection care was taken to avoid the 
inferior thyroid artery, from which this part of the 
(Esophagus derives its blood supply. Dissection of the 
oesophagus from the neck down into the chest was carried 
out readily. The thread mentioned before was grasped 
with forceps, and by this means the entire length of tlie 
oesophagus was brought into the neck. "With blunt 
scissors a tunnel was made from the original neck in- 
cision, over and just below the sternoclavicular joint, 
where the skin was opened. Through this tunnel the 
oesophagus was carried. After fixing the oesophagus to 
the opening below the sternoclavicular joint the redun- 
dant oesophagus bearing the tumour was cut off. The 
neck incision was closed with a few interrupted dermal 
sutures. The chest wound was now closed with silk- 
worm gut. embracing a rib on each side of the s’-in 
incision. Drainage was provided by a stab wound at the 
lowest possible point of the chest. The anaesthetic was 
given by Dr. Meredith, who used 250 mg. of novocain 
crystals intra-spinaUy, supplemented by intra-tracheal 
cyclopropane. The anssthetic was most satisfactory. 
At the conclusion of the operation the lung was filled 
out by means of the intra-tracheal tube. 
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At no time was there any indication of shock. The 
entire procedure occupied one hour and thirty minutes, 
and the patient was returned to bed with a pulse rate 
of 94 and blood pressure of 1-0. No intravenous treat- 
ment was given, fluids being supplied through the 
gastrostomv tube. The drainage tube in the chest was 
connected with a negative pressure apparatus and left 
in position for ten days. No trouble was experienced 
with the patient until after two weeks. When she was 
about read}' to go home she suddenly developed pneu- 
monia in the left lung, which gave us no inconsiderable 
concern for 12 days. 

After ten days, a tube was placed in the upper cut 
end of the (esophagus and connected with the gastros- 
tomy tube. Since then she has been able to take practi- 
cally everything by mouth. Tliis is accomplished by 
having all her meat and vegetables put through the 
grinder twice. Subsequent x-rays showed the left lung 
well filled. She has been doing light work since the 
middle of June. 

The pathologist’s description of the section 
now follows: 

“Materinh — CEsophagus section — lower half, with 
tumour. 

“Macroscopic exaviinaiion . — Eeceived an opened por- 
tion of the oesophagus, measuring 6.5 cm. in length. 
Near one end there is a firm growth, measuring 3 cm. 
in diameter and extending througli the whole thickness 
of the wall. Part of the surface of the growth is 
covered by smooth mucous membrane. In the centre 
there is an ulcerated area 2.5 cm. in length and 1 cm. 
in width, with raised, reddened edges. The deeper 
portion of the growth is white and gristly. To preserve 
the specimen, a section of the base of the ulcer only 
was taken. 

“Microscopic exainination . — (S-S21). — A tv'pical 
epithelium is growing in very irregular manner in solid 
sheets, cords and islands. Part of this growth is some- 
what papillary. There is a marked cellular and nuclear 
variation. Several uninuclear giant cells are noted. In 
several areas there are epithelial perles, and in the more 
irregular areas mitosis is active. Slight keratinization 
is noted. Cells of chronic inflammation (l^unphoid and 
plasma cells) are numerous. JIany neutrophils are 
present in the ulcerated surface. The tumour is invading 
the muscle zone. 

“Diagnosis. — Carcinoma (epidermoid) of (eso- 
phagus. ’ ’ 

There are certain points about the procedure 
worth bearing in mind. 

1. A sufficient number of x-rays should be 
taken so that an opinion may be given as to 
which side of tlie cesopliagns the growth is 
arising from. On account of possible constriction 
due to the groudli this is, conceivably, more 
readily ascertained in this way than by the 
opsophagoscope. The location of this tumour as 
thus determined will suggest whether the tumour 
will be more readily accessible through the left 
chest or the right chest. I cannot see that the 


procedure would be more difficult through one 
side tlian the other. 

2. I am quite sure that the use of a stomach 
tube as before described was of considerable 
value. 

3. Since there is much turning from side to 
side during the operation, the whole program 
should be understood, both by assistants and 
nurses. It will be readily comprehended of 
course that tliis is to avoid infection, since even 
mild degrees of mediastinitis are usually fatal. 

4. After the lung has been decompressed a 
further x-ray of the chest wiU reveal the pres- 
ence or absence of adhesions. These of them- 
selves are not hamful, but might be sufficient 
in number and density to hinder decompression. 
In ease adhesions of such chai’acter were present 
this information would be invaluable prior to the 
major operation. 

5. Everything possible should be known about 
the chest before operation, smee most of the 
deaths have been due to lung infection. 

6. I regard the closing of the oesophageal 
opening in the diaphragm as important, for the 
purpose of preventing herniation and barring 
the escape of pleural contents into the abdomen. 

7. Preservation of the inferior thyroid artery 
is essential for the life of the oesophagus ; other- 
wise sloughing will occur, leaving only the 
opening in the skin. These skin openings are 
prone to scar dovm. 

I am not content with any of the many 
operations proposed for the purpose of creating 
an artificial oesophagus. For the present, or 
until something that I regard as more reasonable 
presents itself, I shall be content to leave the 
patient as she is. 

March 21, 1938. My patient was seen by me. 
tAvo da.vs ago, and is well. She is earning her 
living b.v working on a farm. 

Dr. E. A. Moore acted as iu,v ver,v capable assistant 
in all the above procedures and has my most hearty 
thanks for his able assistance and cooperation. 
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A CASE OP PELLAGRA 


Bv Mary L. McLeay Palmer, M.D. 


Verdun Protestant Hospital, 
Verdun, Que. 


■^HE case described herein is the first to be 
reported in this hospital. 

Case Record 

S.S., Jewish, female, aged 2i, was admitted 
March 31, 1934. For several months prior to admission 
she had been depressed and had made several suicidal 
attempts; she was said to have had alternate periods 
of excitement and depression. She had had “heart 
trouble” as a child and was kept in bed for a long 
period. The farnU}' liistory was negative as to psychoses 
or neuroses. Physical examination at the time of 
admission revealed that she was well nourished and well 
developed. The heart was not enlarged to percussion; 
a soft systolic murmur at apex. Blood pressure, 110/70. 
The tendon jerks were equal and active. There was no 
disturbance of sensation, coordination or gait. 

The patient was quiet and cooperative. She stated, 
however, that she had to control impulses to scream and 
make a fool of herself. She worried because she had no 
feelings, and then stated that she was afraid of the 
world. She denied hallucinations and did not appear 
depressed, but complained that she was not herself, that 
she was mixed up and Iiad strange thoughts in her head. 
Apparently, she was unable to make the necessarj- 
social adjustments to meet her environment. She was 
placed in the occupational therapy group, and psycho- 
therapeutic conversations u-ere used in the hope of eject- 
ing a better mental level. But her record for the next 
two years is nothing but a story of continual physical 
complaints. She was constantly asking for medicine for 
headaches, sleeplessness, dizziness, general malaise and 
indigestion. At times, she stated that she felt queer and 
confused. Her appetite was variable, but it was con- 
sidered that her food intake was satisfactorj-. Periodi- 
cally she would attend the occupational therapy class and 
do a little work on the ward, but in the main she was 
preoccupied with her physical complaints. 

In May, 1936, she complained of pain in the back 
and a dull ache in the lower abdomen; she was examined 
by the consultants in medicine and in gj-mecology, who 
found no pathological condition to account for her 
sj-mptoras. X-rays of the vertebra: were 
August, 1936, she had an acute attack of abdominal 
paih, referred to the right lower quadrant and accom- 
paniU bv nausea and vomiting; there was no fever and 
M leucoevtosis, but, on examination, there was leader 
ness in tliis region, with some increased muscular res'st 
Mce The surW consultant at this time suggested an 
acu?e pelvic condition, and she was again referred to 
Gyntccology. This condition subsided "^der couseryative 
Snient^-but after a further attack of abdominal pa n 
the abdomen was opened in Januar>-, 193/. The aPPe""'' 
was found to be normal; the right ovary contain^ a 
small serous cyst which was removed. The gall bladder 
was found to be distended with a large number of stones. 
One month later (February, 193/) a cholecj stectomj 
was performed. Following the second operation her 
ronvalescence was slow. After ten days, she was placed 
on a fat-free diet, but continued to coraplam of 
abdominal discomfort. Her appetite was capricious, 
.and she refused to take milk, yeast or cod I'^er oil. 
She complained that the taking of food caused severe 
abdominal cramps. Occasionally she was nauseated and 
vomited after meals. Tube-feeding was resorted to on 


a few occasions, as was the giving of intravenous 
glucose-saline. Later, she was put on small meals every 
two hours, but she showed little improvement. At this 
time (April) her general condition was poor. She was 
emaciated, showed a muscular asthenia; her skin was 
drv and loose; she could walk only a few steps at a 
tiiiie, ivith the back bent and a slow uncertain gait. 
She was rather lethargic and disinterested. Early in 
May, 1937, the first skin manifestation appeared, an 
erythematous area on the dorsum of the hands and 
between the fingers. This covered the same area on 
both hands, and gradually extended to just above the 
wrist; it was sharply demarcated from the normal skin 
and rapidly became dark brown in colour. Small blebs 
appeared and the skin of the dorsum of the hands later 
presented a weeping crusted appearance. The first facial 
eruption appeared after she had been out on the sun 
porch, and was similar to an erj-thema due to sunburn, 
except that it was situated over the bridge of the imse 
and extended on to tUc cheeks, in a typical butterfly 
configuration, the edges being sharply defined. Later, 
symmetrical areas appeared on the chin and forehead, 
tiie eruption gradually becoming pigmented and pustular. 
After three to four weeks, the skin was markedly un- 
proved, but healing left the affected areas thickened 
and pigmented. The onset of diarrhtca occurred about 
ten days after the first skin eruption and became so 
severe that the patient passed ten to twelve liquid stools 
per day containing occult blood. The stools were nega- 
tive for parasites and a barium gastro-intestinal series 
showed only a very rapid emptying of the stomach and 
intestines. ' Gastric analysis revealed an achlorhydria, 
and the red blood cell count at this time was 3,950,000; 
hgb., 78.3 per cent. Under treatment, which consisted 
of bed-rest, revision of the diet, ^vith the assurance of 
an adequate protein intake and the addition of yeast, 
beminal, cod bver oil, and fruit juice, liver extract was 
given intramuscularly. The diarrhtca subsided in two to 
three weeks. Her general condition, however, showed 
little improvement. She did not gain weight, but re- 
mained depressed and lethargic and, at times, irritable. 
On several occasions she became disturbed and noisj, 
expressing vague ideas of persecution. 

At the time of writing, however, she has partial 
insight into her condition, is well orientated m the three 
spheres of time, place, and person, and shows a fairly 
adequate emotional reaction. 

While pellagra is a rare disease in this 
country, and most eases reported in northern 
climates have been found among psychotic 
patients, the possibility of the disease should be 
kept in mind in cases of chronic indigestion vvith 
spring exacerbations, neurasthenia, and obscure 
abdominal symiptoms. The diagnosis is readily 
made when the patient has entered upon the 
second stage of the disease and the typical 
smidrome is established, but by that time the 
prognosis is unfavourable. It would appear 
advisable, then, to regard all mental hospital 
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jintioiils ami olhor patiouls as well who prosonl. 
serious J’eecling problems as poleulial pellagrins, 
ami to revise their diet aceordingly. 

The etiology of the disease is not yet nn- 
etpiivoeally settled, but, it. is regarded by most 
workers as a nutritional defieieney, probably a 
dietary defieieney, but jiossibly due in some 
measure to disturbanee in t he absorptive mechan- 
ism of the gastro-iutestinal tract, even when the 
imjiortant food elements are supjilied in sufli- 
eient amounts. It is also possible that the 
various sym])toms of the disease are due to a 
delieicncy in several factors. Vitamin G, or 
vitamin Bo, the pellagra-]U'evont.ive factor, has 
been shown to have several eomponents, the 
chemical properties of which are not as yet 
fully determined. So far the supplying of food 
substances which contain the vitamin G complex 
is the most satisfactory method of treating the 
disease. 

Pellagra runs a typical eour.se. It aiipears to 
be more common among females than males, and 
eharacteristieally the symptoms make their ai>- 
]H\araue.e in the, spring or early summer, dis- 
appearing during the winter, to reappear the 
following siu’ing. 'I’his cycle may per.sist for 
years or, in acute cases, a fatal termination lakes 
place in a few weeks or months. 

'Phe first, stage of the disease may be called 
the stage of neurasthenia. The patient com- 
plains of digestive troubles, loss of weight, 
vertigo, and is often extremely hy]ioehoudriaeal. 
This stage may last for days or weeks. Next is 
the .stage of the four IV.s — dermatitis, diarrlima, 
dementia, and death. The dermatitis often fol- 
lows eximsuro to the sun, and first apiiears on 
exiio.sed suiTaeos, usually the back of the hands, 
ns a bright red erythema, very like sunburn, 
which is sharply demarcated from the normal 
skin and bilaterally symmetrical. This later 
becomes deejily lugmonted; vcsiclo.s and bulhe 
may develop, associated with hyperkeratosis and 
bran-like desiiuamation. Acute glossitis and 
stomatitis are frcipiont. The diarrlm'a is ne- 
comiianied by lo.ss of appetite, flatulence, ab- 
dominal discomfort, and vomiting. General 
asthenia is often very profound. 

The patients most, frequently exhibit, a more 
or less profound de]U’ession at the height of the 


disease. A resultant, dementia is common. Itlosl 
workers agree that, pellagra may bo the exciting 
cause of one of the recognized psychoses, or it 
may appear in a psyeholie patient, especially in 
those who jireseul, feeding problems. In some 
eases, the posterior and lateral columns arc 
affected, causing an uncertainty of gait, spas- 
ticity of the muscles, and various ininrsthesias. 
In the acute, so-eallcd typhoid typo, there is 
usually fever, ranging from 1)1) to 104°, fre- 
(piently accompanied by a low, muttering de- 
lirium. The pathological findings in the central 
nervous system ineludc degenerative changes in 
the cord, more often the posterior columns, 
•‘central neuritis” in the cortex, i.c., swelling of 
the giant cells of Betz, with displacement of the 
nuclei toward the iieriphery. At times the 
lieripheral nerves are involved, showing de- 
generation of the myelin sheaths. 

Tffaimvnt . — 'fho diet, should contain an ade- 
quate amount, of protein ; also a suflieient intake 
of fresh fruit, vegetables and cod liver oil 
should be assured. Yeast a))iiears to be rich in 
the pcllngra-preventivc factor, and liver extract 
should bo given parent orally. Dilute hydro- 
chloric acid may be prescribed as well as massive 
doses of iron, 'rhere arc iu'C]iarations on the 
market containing both vitamin B, and B„. 
Intravenous sodium thiosulphate lias been rec- 
ommended, 10 c.c. of a 10 per cei\t solution for 
twenty to sixty doses. Symptomatic, treatment 
ma.v be enqiloyed for the dermatitis and diar- 
rho'a, but the usual measures used are inefTec- 
tive until the nutritional deficiency is corrected. 

T wisti te tluniU U\o Moilu'ftt Sii^ioriutcudont, Pr. 
O. .\. Porli'ons, fov tiis povmipsiou to puMiali fliis case, 
nnd for liis lu'lpful oowmnit.a on t1\o paper. 
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Case 

SPINAL COED INJURY AYITHOUT 
EVIDENCE OP FRACTURE OR 
DISLOCATION OP THE 
VERTEBRAL COLUiMN 

By Burns Plem'es, M.A., M.D. 

Toronto 

Injury to the cervical spinal cord is not in- 
frequent, and all grades of severity occur. The 
■\varning is sometimes voiced that injuries of 
this nature may follow a dislocation or fracture 
that is reduced spontaneously so that little 
evidence of osseous abnormality is demonstrable. 
The following case is one of severe cord injury 
in the lower cervical region without any demon- 
stration of fracture or dislocation by x-ray or 
autopsj*. 

Case Report 

Ou March. 18, 1937, a rvotnan was struck by an 
automobile while crossing the street. The car was 
travelling between 10 and 15 miles per hour, and the 
front fender hit her on the right postero-lateral aspect 
of the trunk and thigh, carrying her along for a few 
yards. She dropped to the pavement as the car stopped, 
hitting her head. She was unconscious for a few 
minutes, and was then seen to be parab’zed. Shortly 
afterwards she was admitted to the Toronto General 
Hospital, conscious, profoundly shocked, with a wound 
on the forehead, and quadriplegic. 

Examination on admission . — A moderately stout 
Scotswoman of 57 years, complaing of headache, 
inability to move her arms or legs, pain in right 
buttock, thigh and back. She was very pale, and 
sweating over the face and neck; a small abrasion on 
the left side of the forehead; bruising of right thigh, 
lumbar region and leg. Her pulse was rapid and 
thready. She was treated immediately for shock with 
heat and intravenous saline. 

There was no movement of any extremity or 
chest. Breathing was entirely diaphragmatic. Anses- 
thesia to touch and pin-prick was absent to the level 
of the second rib anteriorly and the points of the 
shoulders laterally; sensation was normal above this. 
The biceps, radial, triceps, abdominal, ankle and left 
knee reflexes were absent, but there was a slight 
response to the right knee-jerk. Plantar stimulation 
on either side caused a slight mass movement of the 
whole extremity. Tests of the cranial nerves were 
normal. Five hours later the patient looked and felt 
a great deal better. The tendon reflexes had returned 
and were bilaterally sjunmetrical. There was only a 
slight indefinite movement of the toes on plantar 
stimulation. The only voluntary movement was above 
the shoulders. Sensation to pin-prick and touch was 
unchanged. Deep pressure was localized without diffi- 
cultv. Vibration sense, hot and cold, and sense of 
position were absent below the level supplied by the 
fifth cer\-ical nerve. There was a narrow band of 
hr-permsthesia at the upper limit of the anffisthetic 
area. Blood pressure, 150/90. 

Lumbar puncture showed clear fluid at a pressure 
of 250 mm. with an immediate response shown by a 


B.eport^ 

rise of fluid in the manometer tube when either 
jugular vein was compressed, and a rapid fall when 
the pressure was released. Microscopically, there 
were 10 lymphocytes per c.mm. and an occasional red 
cell. 

Provisional diagnosis . — Partial section of the spinal 
cord due to fracture dislocation of the lower cervical 
spine, without block of the spinal canal. 

Progress . — March 19th.- — Stereo x-rays of the 
cervical and upper thoracic spine showed no evidence 
of bony abnormality except slight osteoarthritic 
lipping. 

Her condition was generally unchanged; still 
quadriplegic and anaesthetic over trunk and extremi- 
ties. Faint vibration sense was present in the left 
elbow. Temperature 101.° Retention of urine and 
faces requiring catheterization every eight hours and 
an enema daily. -- 

March 20th. — Spinal fluid faintly tinged with 
blood; no block of spinal subarachnoid space. Fre- 
quent massage and passive movement of all extremi- 
ties being carried out. Temperature 101.° 

March 22nd. — Completely anasthetic over -the 
trunk and lower extremities from the level of the 
fourth thoracic vertebra down anteriorly and pos- 
teriorly. Slight power was detected in the biceps, 
brachialis, brachioradialis, and deltoid bilaterally. 
Sensation to pin-prick was present over the outer 
aspect of the arms down to the insertion of the 
deltoid. She was still complaining of pain between 
the shoulders posteriorly. Tenderness, slight and not 
localized, was present in the lower neck dorsally. 
Painless generalized swelling of the left leg and foot, 
with prominence of the varicose veins, led to a diag- 
nosis of femoral thrombophlebitis. Massage was dis- 
continued. Temperature 103°; respirations 30 per 
minute; blood pressure 140/90. Medium and coarse 
rales were heard over both lung bases. 

Repeated x-ray films failed to show any evidence 
of trauma to bone. 

March 24th. — Obviously much worse. Temperature 
106° ; respirations irregular and laboured; blood pres- 
sure 120/70. Semi-comatose. 

March 26th. — The patient died after being in 
coma for two days. 

Jxiboratory findings . — ^Blood 'Wassennann test was 
negative. Spinal fluid (March 18th), globubn 1 plus, 
a rare red cell; presumptive Kahn test was negative. 
March 20th, globulin 2 plus; Kahn negative; colloidal 
gold test normal; a few red cells; total protein 58 mg. 
The urine contained no albumin or sugar; specific 
gra-vity 1.020 to 1.026; microscopicallj- an occasional 
red cell, many white cells. 

X-ray report (Dr. M. R. HaU, March 19th). — "Films 
show some osteoarthritic Rpping, particularly well- 
marked in the lower spine. No definite evidence of 
fracture, dislocation or other osseous change demon- 
strable in the cervical spine or upper eight dorsal 
vertebr®.” March 22nd. — ‘‘No evidence of fracture 
or dislocation in the cervical or upper half of the 
dorsal spine in the antero-posterior direction, nor of 
the cervical spine in the lateral direction.” 

Autopsy report (Dr. "W. L. Robinson, A. 109-37). — 
Anatomical diagnosis: laceration of forehead, bruises 
of face, knee, lumbar region; subarachnoid h®mor- 
rhage of brain and spinal cord (slight) ; petechial 
hsemorrhages in basal ganglia (bilateral, slight) ; 
posterior displacement of the fourth cervical inter- 
vertebral disc; epidural hffimorrhage of spinal cord 
(5th cervical segment, slight) ; trauma to spinal cord, 
(5th cervical segment); acute cystitis; acute brondiitm; 
partial collapse of lungs, oedema of the lungs (bi- 
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lateral); old pleural adhesions; arteriosclerosis and 
atheroma of the coronary arteries and aorta; fatty 
infiltration of the heart and liver; patent foramen 
ovale, thrombosis of the left femoral vein; paradoxical 
embolism; infarct of the right kidney; fibrosis of the 
appendix; hydronephrosis and hydroureter (right, 
slight); multiple polj'pi of the uterus; osteroarthritis 
of vertebrsE (slight). 

At post-mortem a laminectomy was performed to 
provide adequate and careful exposure of the spines, 
laminffi, ligaments and spinal cord of the cervical 
region. The laminie, articular facets and associated 
ligaments were found to be intact, wdth no cracks or 
tears to be seen on manipulating the head with the 



Fig. 1 Fig. 2 

Fig. 1. — Ventral view of cervical and upper 
thoracic spinal cord. A small patch of subarachnoid 
hicmorrhage to left of anterior spinal vessels. Eight 
mm. below this a transverse line of poorer focus of 
the spinal cord tissue shows the level of the slight 
indentation of the cord by- the trauma. Fig. 2. — The 
specimen has been bisected and opened so that the 
ventral surfaces of the two halves of the cord are 
towards the lateral side of the photograph. This 
shows the slight indentation of the ventral aspect of 
the cord with a slight bulging on the dorsal aspect. 
Between these two points there is a well-defined line 
of softened tissue measuring up to about 0.4 cm. in 
its vertical diameter. Slight hremorrhage is visible 
in the softened cord tissue. ■ 


structures under direct vision. On e.xposing the con- 
tents of the spinal canal no abnormality was seen tili 
the dura was opened, and then it was only on close 
examination that a small transverse lesion was seen 
on the dorsal aspect. This was 1 to 2 mm. in diameter 
and situated exactly opposite the intervertebral disc 
between the 4th and 5th cervical vertebrce. Anteriorly, 
at the same level, there was a flat, thin lueniatonm, 

1 cm. in diameter, on the outer aspect of the dura. 
After removing the cord, the bodies and ligaments of 
the cervieal vertebrre were dissected from behind. 
There was no rupture or tearing of ligaments and no 
evidence of fracture or dislocation. After removing 
the posterior longitudinal ligament, which was intact, 
it was noted that extreme flexion of the neck caused 
the intervertebral disc between the 4th and 5th cervdcal 
vertebrre to protrude about 2 mm. beyond the posterior 
edges of tlie bodies above and below. None of the other 
discs protruded in this manner. The protrusion was not i 
sufficient to detach the posterior longitudinal liga- 
ment from its attachment to the adjacent vertebra;. 
No gross tears of the disc were present, and the 
ligamentous attachments at its periphery to the epi- 
physeal plates on either side were intact. The cervical 
vertebrre were not removed, and though the writer is 
morally certain that no fracture or dislocation was 
present, proof of the integrity of the vertebral column 
is not complete in this respect. 

After fixation the cervical portion of the cord was 
split longitudinally and then transversely at the level 
of the lesion. On the ventral aspect the injury was 
marked by a transverse indentation and on the dorsal 
aspect b.v a very slight bulging. In the substance of 
the cord at this level a dark reddish softening in- 
volved a large portion of the transverse area, espe- 
cially to the loft and dorsally, where it reached a 
diameter of 0.25 cm., and grossly involved the posterior 
horn and neighbouring white matter. No other serious 
lesion was found at the post-mortem. 

• Sections were made of the dura mater, anterior 
spinal vein and artery, and the spinal cord at the level 
of the lesion (between the 4th and 5th cervical 
vertebrre), as well as of other organs. 

Microscopical examination of the outer surface of 
the dura mater at the level of the lesion showed 
aggregations of red blood cells, which also formed 
hremorrhagic collections in the outer layer of fibrous 
stroma. The latter was irregularly folded, suggesting 
that it had been torn. The middle and inner layers 
of the dura were intact and normal in appearance. 
The arterioles showed moderate intimal thickening 
but no thrombosis. The extravascular collections of 
red cells stained orange with Mallory's connective- 
tissue stain, which is compatible with their having 
been effused a week. The anterior spinal artery and 
vein examined below the site of the lesion were not 
thrombosed, red cells lying free in the lumen of each. 
The walls were not abnormally thickened nor was 
there any cellular reaction. 

The sections of spinal cord at the site of injury 
showed irregular cavitation, most marked dorsallj’ 
and laterally. Most of the nerve cells showed evidence 
of acute degenerative change. Nissl’s granulc.s were 
infrequently present, and then only at the periphery 
of the cell, central chromatol 3 'sis being noted in nearlj- 
all the nerve cells in the section. A few nerve cells 
at the level of softening were reduced to a shadow}' 
outline surrounded bj- histiocj'tes. In nianj' the 
nucleus was flattened out at the peripherj' of the cell. 
Mallory’s connective-tissue stain showed extensive 
vacuolization bj' oedema. The small vessels in the 
surrounding tissues were markedly' congested. The 
my'elin sheaths were almost completely' destroy'ed and 
degenerate axones were well demonstrated. Crcsy'l 
violet showed the presence of numbers of lipoid-filled 
histiocy'tes especially' in the more cy'stic areas. Many 
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loose red cells were present in the regions of cavita- 
tion, and others among the nerve and glial structures 
showed the presence of scattered ha;morrhages through- 
out the section. There was no evidence of inflam- 
matory reaction. 

The clinical and pathological evidence both 
confirm the diagnosis of a transverse lesion of 
the cord at tlie level of the 5th cervical segment. 
Careful search failed to show adequate cause 
for the gross softening and hsemorrhage wliieh 
caused death. Even though the lesion occurred 
at a place where the spinal canal is narrow in 
relation to the size of the cord it is hard to 
believe that the cord, enveloped in intact mem- 
branes and subarachnoid fluid, could sustain 
such a contusion by sudden jarring against the 
bony wall of the spinal canal. The very slight 
protrusion of the interverteljral disc on manipu- 
lating the head so that the neck was fully flexed, 
at the autopsy table, may be an explanation for 
the lesion found. There was no split present 
in the disc or expulsion of soft material, such 
as might indicate an acute rupture of the 
nucleus pulposus. "Whether a satisfactory 
explanation is presented or not, the case demon- 
strates that a fatal cord lesion may occur with- 
out demonstrable fracture or dislocation. 

I am indebted to Dr. K. G. McKenzie for permis- 
sion to publish this case, and to him and Dr. E. H. 
Botterell for criticism and advice. Drof. E. A. Linell 
was most generous in providing the photographs and 
help regarding the pathological aspect. 
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AN UNUSUAL AFFECTION OF THE 
EYE IN LEUKiEMIA 

By Frederick A. Ayeesworth, 
Associate in Ophthalmology, 
University of Toronto, 

Toronto 

Ocular complications in leukicmia are com- 
mon and have been described many times but 
some unusual features make the following case 
worth recording. 

Mrs. S., 56 years of age, was admitted to the St. 
Catharines General Hospital in August, 1935, for treat- 
ment of an eye condition for which I saw her in 
consultation. 


The history stated that in 1931 she had had her 
tonsils removed and that on section they showed simple 
chronic inflammatory change. The cervical glands were 
enlarged and there was a purulent nasal discharge. 
Two years later, in 1933, having been quite well in the 
interval, she vomited blood and had tarry stools, fol- 
lowing which she received a blood transfusion. A 
diagnosis of duodenal ulcer was made and confirmed by 
x-ray. In February, 1935, she had another severe 
hremorrhage, followed by a secondary anaimia, for which 
she was treated with iron and ammonium citrate. Dur- 
ing the spring of 1935 she had a great deal of nasal 
discharge, with apparent involvement of both antra, and 
she complained of swelling glands on both sides of the 
neck. Early in July a radical antrum operation was 
performed on one side and an opening made into the 
opposite antrum. Toward the end of July what ap- 
peared to be a mild conjunctivitis developed, and, be- 
coming gradually worse, she was again admitted to 
hospital. 

The eyelids on both sides looked somewhat thick- 
ened and heavy and could barely be closed, giving at 
first the appearance of exophthalmos. On separating 
the lids, however, it was found that the conjunctiva 
was heaped up on all sides, was of a salmon pink colour 
and of a somewhat liver-like consistency. It overlapped 
the cornea all round very like a puree-string conjunctival 
flap, and through the 2 or 3 mm. opening in the centre 
the cornea could be seen lying at least 5 or 6 mm. below. 
No movement of the globe was possible.' Attempts to 
draw aside the abrupt edge of this crater formed by 
the swollen conjunctiva were unsuccessful. The small 
area of cornea visible appeared dark bjue in colour, 
with a rough surface which did not stain with fluorescein. 
No evidence of any muco-purulent discharge was seen 
nor had there been' any from the first. The tension by 
digital pressure was 2 'plus in the right eye, suggesting 
that the disturbance had extended into the anterior 
chamber interfering with the filtration angle. The left 
eye was soft. Tlie patient said both eyes had been 
v'ery painful for a time and it was thought perforation 
of the cornea had occurred in the soft eye. Vision was 
P.L. and good projection was found in each eye. 
Examination of the fundus was, of course, impossible. 
Bacteriological examination until now had been nega- 
tive and continued so. Enlarged glands in the neck 
were present. The axillary and inguinal glands were 
not enlarged nor were the pre-auricular glands. All 
local treatment was discontinued except irrigation with 
normal salt solution and the application of a mild anti- 
septic ointment, and further investigation of the patient 
was carried out. 

X-ray confirmed the previous diagnosis of duodenal 
ulcer. The spleen was found enlarged, reaching to the 
midline and down to the level of the umbilicus. Blood 
examination showed hgb. 78 per cent; red blood cells 
5,100,000; white blood cells 19,200, lymphocytes and 
smudges making up 90 per cent, polymorphonuclears 10 
per cent. Some of the lymphocytes appeared to he 
young with nuclei. There was slight variation in size 
of the red blood cells. Platelets appeared to be fewer 
than usual. 

AVith the diagnosis of chronic lymphatic leuksmia 
the patient was transferred to the Toronto General Hos- 
pital, under Dr. T. A. Crowther, for x-ray treatment 
to her spleen and to the different groups of lymphatic 
glands with the supervision of Dr. Richards and Dr. 
Irwin. Following this the lymph glands became smaller, 
and the spleen decreased in size, being more than Ur 
inches from the midline and its lower border was 2 
inches above the umbUicns. The white blood count had 
fallen to 5,200 and the differential count showed 86 
per cent lymphocytes which appeared to be all mature 
cells and 14 per cent polymorphonuclears. X-ray treat- 
ment was stopped at this stage. No very noticeable im- 
provement had taken place in the eye condition though 
the conjunctival fold may have diminished slightly. 
She still had P.L. with good projection in each eye, 
and I hesitated to advise x-ray treatment to the eye. 
In the end the patient was allowed to go home early 
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in November, 1935. At this time she ■n^^s feeling much 
better. Her cervical glands were quite small, the spleen 
was unchanged in size; tlie other glands were not en- 
larged. Her white blood count was 3,700; hgb. 77 per 
cent; red blood count 3,900,000. The differential coimt 
was: lymphocjdes 77 per cent; polymorphonuclears 20 
per cent; endothelials 3 per cent. At this time she had 
a temperature of 101°, with no apparent cause apart 
from her leukremia. 

On January 10th of tliis year she was feeling well, 
and the white blood cells were 5,000; very little swelling 
of the cervical glands; the spleen was unchanged, and 
no improvement in the ej’es nor cliange in vision had 
occurred. She had a severe hremorrhage on January 
12th, vomiting blood and passing blood per rectum, and 
on January 17th developed a cerebral thrombosis, she 
died on January 20th. 

The right eye was obtained for examination but 
for various reasons a complete autopsy was not made. 
Dr. A. E. MacDonald, of the University Laboratory, 
examined the specimen and sent me the following report. 



‘ ‘ Lymphocytic leukffimia infiltration of the bulbar 
conjunctiva and cornea; obstructive glaucoma. 

‘ ‘ Gross . — Cornea partly cloudy. Heavy pale yellow 
masses in the limbus 12 x 6 mm., extending half way 
round the globe, less marked below. Measures 25 x 
24.5 X 25 mm. On opening, interior of globe and 
vitreous clear. 


“Microscopic . — The comeal epithelium is present 
but very irregular and markedly swollen. There is a 
very intense infiltration in all the outer layers of the 
cornea which has apparently destroyed Bowman's mem- 
brane. The inner layers show only a few leucocytes. 
In the limbus region heavily infiltrated masses overlap 
the cornea, still maintaining their covering of epithelium. 
The type of cell is a small round cell with dense staining 
with little cj'toplasm. The episcleral tissue is similarly 
infiltrated to the region of the optic nerve. The filtra- 
tion angles are blocked by an earlv anterior peripheral 
synechia with pigment masses in tlie false angle. The 
iris and ciliary bodies are moderately infiltrated with 
mononuclear Ijunphocytes, and similar cells are seen 
throughout the uveal tract. The retina shows similar 
infiltration in a still lighter degree. The capsule of the 
lens is intact. The central part of the lens stains more 
bluish than usual, and finely stippled globular masses 
are seen in the region of the adult peri-nucleus.'' 

A review of the litei’atiire was made. Meller^ 
describes a slight swelling of the conjunctiva 
in one quadrant. Hudson,^ in his very com- 
plete report of a case, says the conjmictival 
epithelimn is thickened and in places cedematous, 
Avhile at other points are small CA*stic cavities. 
The cornea Avas normal. Cohen® describes in 
his case an extremely pale palpebral conjunc- 
tion, otherwise external examination was noi'- 
mal, also the cornea Avas normal. Borgeson and 
Wagener* report a study of 13S cases of leuk- 
annia of which 59 Avere of the lAnuphatic tA-pe. 
In this group they found one case AA-ith slight 
ptosis of the upper lid, 2 cases with inequality 
of the palpebral fissures, the exact cause of 
AA'hich is not stated, and one case Avith sub- 
conjunctival Inemorrhages. In one of their 
eases In-pertrophy of accessory lachrAunal glands 
oceui'red, and later proptosis of this eye de- 
veloped, probably due to lyin]ihoma of the orbit. 

References 

1. Meeler, I. : Die ljuuphomatosen Goscliwulstbildungren 

in der Orbitn. und in Augre, Arch. f. Ophth.. 1906, 

62: 1S4. 

2. Hudson, A. C. : Leukremic affections of eye witli 

account of a peculiar case. Royal London. Ophth. 

Hosp. Rep., 1910, 18: 153. 

3. Cohen. M. : Leukremic manifestations in the eye. 

Arch. Ophth., ISIS, 47: 61. 

4. Borgeson, E. .T. .\nd AA'.^gener. H. P. : Changes in eye 

in leukreinia. Am. J. .Ifcd. Sc., 1329. 177: 663. 


Experiment-al Aortic Atherosclerosis. — F. K. 
Menne, J. A. P. Beeman and D. H. Labby have studied 
the deposition of cholesterol in the aorta as the result of 
feeding cholesterol, either dissolved in oil or free, to 
rabbits. In the aorta of a normal rabbit receiving over 
100 grams of cholesterol they found extensive subintimal 
deposits of cholesterol distributed according to the usual 
occurrence of such lesions in man and animals, together 
with a high blood cholesterol content and the deposition 
of cholesterol in other organs. In thyroidectomized 
rabbits and in intact rabbits receiving iodine to depress 
the thyroid function similar changes were found in less 
time and with the administration of less cholesterol (up 
to 92 grams), along with reduced basal metabolic rates 


and a high content of cholesterol in the blood. In nibbits 
receiving up to 147 grams of cholesterol, but given in 
addition desiccated thyroid to produce hyperthyroidism 
and a raised basal metabolic rate, deposition of choles- 
terol was less frequent and less extensive in the aorta 
and in other organs, and the blood cholesterol tended to 
remain normal. The theoretical implications of these 
results and the possible mechanism of cholesterol deposi- 
tion in the aorta are discussed. The authors consider 
that their results support the view that the two primary 
conditions necessary to the development of atherosclerosis 
are an excess of cholesterol or its esters in the blood and 
stress due to mechanical factors affecting the circulation. 
— Arch. Pathol., November, 1937, p. 612. Abs. in 
Brit. M. J. 
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Clinical anb Hafaoratorp i^otcs 

AilCEBIC DYSENTERY : The digestive tract is the portal of entry of 

ilETHODS OP DIAGNOSIS amoebffi. Encj’-stment, according to Hegner,’^ 

takes place in the small intestine. The amcebse 
By Pauline Beregoff-Gillow, M.D. tlien penetrate betnreen the epithelial cells and 

Monircal basement membrane into the depth of the 

intestinal glands, where lysis and displacement 
It is a well established fact that amoebiasis is of epithelium results. The submucosa is gradu- 
becoming a clinical and public health problem ally invaded (Pig. 1) and secondary infection 
in Canada. Immigration from foreign countries, gradually extends the ulcerations over the lower 
returned travelers, dietary fads, with the in- intestinal tract. 

creased use of raw foods, as well as belated If the secondary infection is mild the sjunp- 
diagnosis, all tend to increase the incidence toms of dj'sentery are practically nil, and the 
of the disease in this coimtry. The sooner disease may be arrested within a short time with 
the practising physician becomes familiar with the proper treatment. The lesions in such cases 
the natural history of this infection and show characteristic changes due to lysis by the 
leams the proper methods of diagnosis, the amcebse and practically no tissue reaction, 
easier null the disease be controlled. Through the sigmoidoscope one may notice 



Fig. 1. — Submucosa invaded -ndth E. histolytica. Figs. 2a and 2b. — Faces: trophozoites and cysts, 
E. histolytica. Figs. 3a and 3b. — ^Fteces: preeystie and cystic stages, E. histolytica. Fig. 4. — ^Fresh 
preparation. Microphotograph of amceba while in motion. Fig. 5. — Twenty-four culture; trophozoites, 
E. histolytica. 
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shallow depressions with overhanging edges and 
slightly dull bases. The margin is usually paler 
than the normal colour of the surrounding 
mucosa. 

When severe symptoms are present they are 
due not to the amcebie but to advanced secondary 
invasion. Through the sigmoidoscope, in such 
cases, in the colon where areas of invasion are 
more abundant severe tissue reactions extending 
over large areas are noted. 

The amoebic exudate (Figs, 2 and 3) as seen 
in the feces is very characteristic. Degenerated 
tissue cells, red blood cells, and some leukocytes 
are discharged with the amoebse. These tissue 
cells show very tj'pical lytic changes, consisting 
onlj’- of nuclei with very little or no e 3 doplasm 
to surround them. These so-called “pyknotic 
bodies” alone are sufficient to excite suspicion 
of amoebic infection. Charcot-Lej^den crystals 
and the clumping of poorly stained red blood 
cells add to the picture. The trophozoites (Fig. 
4), motile and non-motile, will be found after 
a careful search. 

Between the exacerbations the presence of 
masses of exudate in the crevices of solid stool 
is an indication of the existence of ulcerations. 
Trophozoites in such stools will be found in 
small number or none at all. The precystic and 
cystic forms (Fig. 3) are usually found in small 
numbers, and it is often necessary to use the 
concentration method to arrive at the diagnosis. 

The methods generally adopted for the diag- 
nosis of amffibic dysentery are the follomng. 

For the physician luho has no laboratory . — 

1. Smear thinly fresh faces on cleaned flamed slides 
over a surface length of 1% inches. 

2. Without drying, immerse slides in Schaudinn’s 
fixing fluid over night. 

3. Immerse slides in 70 per cent alcohol to which 
enough iodine has been added to give it a port-wine 
colour. 

4. Immerse slides in 70 per cent alcohol. 

5. Send to a laboratory where the iron hamatoxylin 
stain will be completed and diagnosis made by a com- 
petent protozoologist. 

For laboratory xoorTters . — 

(Simple method). — 1. Mix a drop of freshly passed 
feces with a drop of saline solution and place a cover- 
glass over the film. 

2. Examine for motile trophozoites and cysts. Note 
the cytology. 

(Stained preparation). — 1. Eix smears (before 
drying) in Schaudinn’s solution heated to a temperature 
of 60° C. for 2 minutes. 

2. Iinmerse smears in 70 per cent alcohol which 
contains iodine enough to be of port-wine colour 2 hours 
or longer. 

3. Immerse slides in 70 and 50 per cent alcohol, in 
each for 2 minutes. 

4. Immerse in 2 per cent aqueous iron-alum solution 
at 40° C. for 2 minutes. 

5. Wash in running water 3 minutes. 

6. Stain in 0.5 per cent aqueous hffimatoxylin for 
2 minutes, 

7. Wash in running water for 2 minutes. 

8. Differentiate in cold aqueous iron-alum solution. 

9. Wash in running water 10 minutes. 


10. Immerse smears for 2 minutes each of graded 
alcohols: 70, 80, 90 per cent and absolute. 

11. Clear in xylol. 

12. Mount in xylol-balsam. 

The DeRivas concentration method for cysts.^— 

1. Place about 1 to 2 grams of formed or semi- 
formed stool in a centrifuge tube containing 5 c.c. of 
2 per cent acetic acid aqueous solution. 

2. Shake well, to mix thoroughly. Let stand for 
several seconds, for the lumps to settle. 

3. Transfer the supernatant fluid to a clean centri- 
fuge. 

4. Add 5 to 8 c.c. of 2 per cent acetic acid solution. 

MLx. 

5. Add about 2 to 4 c.c, of ether. Shake well, to 
emulsify. 

6. Centrifuge for about 30 seconds. 

7. With a pointed applicator separate the upper 
layer of fecal material from the wall of the tube, 
and then empty the tube completely' by turning up- 
side down. 

8. With the aid of a capillary pipette collect the 
sediment at the very- bottom of the tube and transfer 
to clean slides. 

9. Examine under the microscope for cysts, 

10. Make stained preparations. Only' cystic and 
precystic amoeboe will be found by this method. 

Cultivation of amaibse . — 

During tlie follow up period, which should be 
at least at two-week intervals for a period of 3 
months or longer, cultures have been found of 
great value (Fig. 5). 

1. The feces should be as fresh as possible. 

2. A particle of feces, the size of a pea, or about 

0.5 c.c. of liquid stool, is mixed with the liquid portion 
of the media. . 

3. Place in the incubator at 37° C. 

4. E.xamine the sediment (with the aid of a capil- 
lary' pippette having large bore) at the end of 24 
hours. 

5. Examine at least 3 to 4 preparations before 
considering the sample negative. 

6. If negative in 24 hours, replace in the in- 
cubator, to be examined in 48 hours. 

The Boeck and Drbohlav or Dobell and Laidlaw 
media are the best. Any single medium, how- 
ever, in experienced hands will give results. It 
is therefore advisable to select one and use it 
to gain experience. I obtain very'- good results 
with the following very simple medium. 

Prepare slants of: 

1. Inactivated serum (Wassermann-negative), 3 
parts. 

2. Sodium chloride solution (0.85 per cent) 1 part. 

3. Inspissate in incubator. 

Overlay' with: 

4. Sterile inactivated human serum 1 part and 

5. Sodium chloride solution 6 parts. 

Serological diagnosis. — The complement fixa- 
tion is the method of choice in chronic infections 
where involvement of the liver is suspected. 
Craig^ has definitely established the changes in 
the human tissues produced by amoebic infection 
and thus added the complement fixation to the 
methods of diagnosis. It is very useful as a 
control of the efficiency of treatment. The 
antigen used is an alcoholic extract of cultures 
of E. histolytica or of mucoid material rich in 
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amccbce obtained from the intestines of infected 
dogs. The technique of the test is of that 
recommended for the Wassermann test, and 
those interested may refer to a very interesting 
monograph entitled “Amcebiasis and Amcebic 
Dysentery”, Charles C. Thomas, Springfield, lU. 

Conclusions 

1. The earlier the diagnosis of amoebic dys- 
entery, the quicker the therapeutic effect. 

2. The various methods of diagnosis are given. 


3. Jlicrophotographs of fresh preparations, 
stained preparations, cultures, and sections 
shondng the forms of amoebee are given. 
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METHOD OP ADiHNISTEATlON OP 
ANTIPNEUMOCOCCIC SERUM 

By 0. A. Cannon, M.B,, P.A.C.S. and 
H. T. Ewart, B.A., M.D., C.M. 

Steel Company of Canada, Ltd., Hamilton 

The value of serum in pneumonia has been 
well established, but there has been difficulty in 
devising a satisfactory method of administra- 
tion. 

The problems presented are largely associated 
■with serum reactions. These reactions can be 
one of three types. Pirst, immediate or ana- 
phylactic; second, thermal; third, delayed. 
Needless to say, these problems are very dis- 
concerting to the physician. It 'was felt that 
before the administration of antiserum in rela- 
tively mild though early cases of pneumonia 
■was justified a method of administration by 
which serum reactions could be largely elimi- 
nated must be devised. 

In giving the serum, three general principles 
have been laid do^wn consistently, h irst, give 
the serum slowly; second, have adrenalin ready 
for ■use in case of shock; third, give adequate 
doses of serum (in everj^ case at least 50,000 
miits). It is also generally agreed that many 
pneumonia patients require stimulation of the 
peripheral vascular system. It naturally fol- 
lowed that, to accomplish both ends, a routine 
small dose of adrenalin might be given ■with each 
administration, thus counteracting in advance 
any possible reaction. In order to give the 
serums slowly, it might readily be given intra- 
venously "with saline, to which, should the 
patient’s condition suggest it, glucose might be 
added. The method of administration used is 
as follows: adrenalin, m.v, given immediately 
before the intravenous injection of 20,000 unite 
of sermn in 200 c.c. of saline. This is given 
over a period of one hour and the adrenalin is 
repeated in the last half of the solution. The 
results obtained are rather remarkable, in that 
practically all serum reactions are eliminated. 


THE TREATMENT OP ACNE 
By D. E. H. Clevel-vxd 

c 

Vancouver 

Treatment may be divided under the head- 
ings of (1) local hygiene; (2) general hj'giene; 
(3) local treatment; (4) diet, and (5) general 
treatment. 

1. Local hygiene . — Commence with the scalp. 
A scurfy, oUy, neglected scalp is a log across the 
road. Shampoo with tincture of green soap (it 
must be properly made vdth the best ingredi- 
ents, else it will not lather but make only a 
sticky mess in the hair) and warm water once 
weekly. Use a soft nail-brush for boys and 
men, a tooth-brush or plate-brush for others, 
taking adequate time and thorougMy rinsing 
with running water. Remember it is the scalp 
and not the hair that needs ■washing. If after 
several weeks of this the scalp does not remain 
free from scurf and excessive oil an alcoholic 
lotion containing 2 per cent salicylic acid or 
mono-acetate of resorcin, with 10 per cent od 
of cade if there is itching, may be rubbed in 
three to five times weekly. Greasy dressings and 
“oil treatments” are forbidden. 

On rising and at retiring give the face a brisk 
friction ■with a rich and very hot lather of a 
non-medicated soap. Rinse ■with equally hot 
water; it is a more efficient astringent than 
warm or cold water. Ice or ice-water is not 
recommended. In exceptional cases vrith tough, 
hard, comedone-studded skin hot packs should 
precede the soap friction. Porcible expression 
of inflammatory nodules and pustules must not 
be attempted. Some may be trusted to use 
comedone-expressors intelligently and to lance 
superficial pustules "with a Hagedom needle. 

Girls and women should be permitted to ■use 
such cosmetics as dry rouge and powder, and as 
“foundation” a minimum of rosewater oint- 
ment or a' preparation of eucerin. All other 
creams, etc., are forbidden. Before washing at 
retiring the dry deposits of rouge and powder 
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should be softened by liberal use of one of the 
above ointments and wiped off thoroughh*. 

2. General hygiene . — ^Baths inaj’ be as fre- 
quent as desired, but not hot or prolonged, 
bteam-baths, conunoul}' recoinmeudetl for sldn 
troubles, are prohibited. When tJie shin of the 
bacK or chest is involved exercise wnicli pro- 
motes free sweating is to be discouraged; wnen 
it entails wearing jerseys, sweat-sliirts, sliorts, 
etc., as in field-games or rowing, which com- 
monly hang in the locker-room turoughout the 
season, or.. carrying packs, as in hiking and 
climbing, it is forbidden. 

Adequate sleep is insisted upon. Hasty and 
irregular eating iiabits are to be checked. Erotic 
preoccupation and the consequent sexual stimu- 
lation may be an aggravating factor. This 
should be explained frankly, and the patient’s 
cooperation in this respect thus secured. 
Amemia, septic foci, and evidence of unbalanced 
diet resulting from diet fads should be sought 
for and the proper adjustments made. 

3. Local treatment . — The standard Lotio Alba, 
containing a dram each of zinc sulphate and 
potassium sulphuret in rose water, with a little 
glycerin, is the most widely useful formula. Its 
strength may be doubled or tripled when neces- 
sary. It is generally applied morning and night, 
and dry rouge, if desired, may be applied over it. 

A modernized Eau d’Alibour is of much use 
when there is much pustulation. Dilute two 
tablespoonfuls in a glass of hot water for spong- 
ing over the face for 5 minutes twice daily. 

Zinci sulphat. 5.6 o i. ss 

Cupri sulphat. 1.6 gr. xsiv. 

Aq. Camphoris (sat. sol.) ad 240.0 g vi. 

^ Vleminelvx’ solution is a very useful alterna- 
tive to Lotio Alba. Conuneneing with a dilution 
of a teaspoonful to a cup of hot water its 
strength is gradually increased; it is used like 
the preceding formula. 

E 

Calcii oxidi lij.O 5 ir. 

Siilph. prtEcip. 30.0 .g i. 

Aqufc dost. ad 300.0 5 .x. 

(Boil down to 180.0 - 5 ■''i and filter). 

These two solutions have the advantage of being 
clear without insoluble precipitate. 

For mild acne "with oily skins the following 
astringent and drying lotion is useful and 
agreeable, used like Lotio Alba : 

R 

Rod. bihorat. 10.0 gr. cl.x. 

Zinci oxidi _ 

Pulv. .Amvli aa 15.0 3 iv. 

Aq. Eoste 

Aq. Calcis aa q.s. ad 240.0 .g viii. 

For acne of the back and chest with sebor- 
rheea and comedones give a daily friction with 
a brush, warm water and tincture of green soap. 


followed when dry by thorough dusting with 
the following: 

K 

Sulpli. pra'cip. 

Ac. Borici aa 15.0 5 iv. 

Bulv. Talci 30.0 g i. 

An excellent alternative, esiiecially where 
there is muen pustulation, is brisk friction with 
a cotton pledget moistened with 1 per cent 
solution of iodin crystals in alcohol, from one to 
three times weekly. 

In the occasional ease with tough, greasy come- 
done-laden skin tlie steam-packs are followed 
by a strong peeling lotion: 

R 

Eesorciiii 1.2 - 7.2 gr. xx - 5 ii. 

Sulpli. pnecip. 5.0 - 12.0 5 i gr. .xx - 5 iv gr. xx. 

P. Talci 

Zinc, oxidi 

Ac. Borici aa q.s. ad 120.0 g iv. 

Glyceriiii 

Alcohol ' 

This is to be massaged in at night and steamed 
off in the morning. 

AVith these astringents and peeling applica- 
tions, the frequency of use and concentration is 
controlled b.v the patient’s tolerance, which 
usually increases rapidly. It is occasionally 
necessary to interrupt their use for a day or 
two, and even to soothe the skin with a bland 
ointment such as 10 per cent boric acid in rose- 
water ointment. In general greasy applications, 
should be avoided as far as possible. Ultra- 
violet radiation is not to be relied upon ; its best 
effects are but temporary. Roentgen-rays are 
sometimes essential, but their use should be in 
the hands of a dermatologist, who possesses not 
only the necessary apparatus but a full under- 
standing of the condition he is treating. 

4. Diet . — ^A drastic reduction in carbohy- 
drates and fats, especially in the active and 
growing youth, is undesirable and unnecessary. 
The folloAving foods are to be avoided in all 
cases: chocolate, as a beverage or confection: 
tea and coffee, unless weak and at moderate 
temperature; alcohol and carbonated beverages: 
cooked fats, e.g., rich soups, gravies and sauces 
entrees, fried foods, pastry, rich cakes and 
puddings; pork; domestic goose and duck; pre- 
served meats and fish; cheese, except cottage 
cheese; condiments, except salt (not iodized); 
e.g., spices, pickles, relishes, etc., mayonnaise 
and boiled salad dressings; bakers’ white bread, 
rolls, etc. : nuts. In some cases where there is 
knovm intolei’ance of iodine it may be necessary 
to forbid fish and other sea-foods. 

5. General treatment . — The disease is not 
caused by bacteria, hence staphvlocoecus toxoid, 
autogenous vaccines, etc., are of ver.v limited, if 
any, use. A stock acne vaccine in properly 
selected cases ma.v be of decided value. En- 
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docriiie products have not as yet been found of 
any definite value in the experience of any 
large and important number of clinical investi- 
gators. The various nostrums offered as “blood- 
purifiers”, including laxatives, yeast in various 


guises, bitter stomachics and iodides, are men- 
tioned, -with some apologj', only to be con- 
demned. There is no specific for aene, Avhether 
a local medication, foi’m of physical therapy, 
diet, oral or parenteral remedy. 


€tr(torial 

OUR ASSOCIATION 


I T is seventeen j’-ears since our Association 
met in Halifax in annual convention. 
IMuch water has flowed under the bridge 
since that time. In 1921 the fortunes of 
the Association were at a low ebb. We were 
in debt, the membership was dwindling, 
and the spirit of pessimism seemed rife. 
However, there were some chosen souls, 
endowed with courage and hope, who were 
resolved that the Association should not die. 
A special committee brought in resolutions 
which were in substance adopted by the 
Association at Halifax, and we took on a 
new lease of life. "iWiat we are today is 
largely due to the business sense and the 
foresight of the men of 1921. 

WTiat were these resolutions? In the 
main, as follows. The annual fee was to be 
raised from S5.00 to $10.00; it was found that 
the publishing of the Journal alone cost more 
than the former fee, Iea\dng nothing for 
other important activities of the Association. 
It was obvious that with a deficit from this 
cause the Association could not carry on. 
Also, the Journal was to be enlarged; it was 
to record the news of the various provinces 
and air their views; it was to help unify 
the medical profession from coast to coast, 
to cultivate a national rather than a provincial 
outlook; it was to bring the knowledge of all 
that is best in Medicine to the attention of 
the general public; it was to be the medium 
by which the work of Canadian medical 
men was to be brought before the world. 
It was proposed to buy out the publishers, 
and to this end a bond issue of $20,000 was 
authorized and promptly taken up. It is 
noteworthy’- that in a very few years the 
amount was repaid. ,Next, there was to be 
a whole-time paid sec^etary^ Dr. T. C. 
Routley was appointed, and we need not 
dwell on how successfully this move has 
turned out. Energy, guidance and publicity'- 


are words which may- properly be apphed 
to his work for the Association. If we take 
stock today we must agree that the plans 
initiated at the Halifax meeting of 1921 were 
-ndse and far-reaching, and have been fol- 
lowed by the good results that aU hoped for. 
The work of the Association has expanded 
in many directions. We need only mention 
some of the matters that are now being 
dealt with — Health In.surance; a more 
comprehensive Health Program for the Do- 
minion; Group Health Insurance; the 
Medical Care of the Indigent; Hospital 
Servdce; Maternal Mortahty; Cancer; Post- 
graduate Instruction; the Regulation of 
Specialism; the Radio-Broadcasting of medi- 
cal and pseudo-medical information; Nu- 
trition; Publicity and Health Education; 
and Ethics. 

The Association has fostered the formation 
of special Sections which function at the 
Annual Meetings. So far as its resources 
■wiU allow it has encouraged research on the 
part of young medical graduates. It has 
initiated and is planning for the establish- 
ment of a society, both lay and medical, to 
combat cancer. It has fathered other move- 
ments that are now going strong, as the 
Royal College of Physicians and Smgeons of 
Canada and the Canadian Medical Pro- 
tective Association. It has established the 
Osier and Lister Orations and the Blackader 
Lect-ures. Surely, an excellent record of 
accomplishment! Matters, too, which are 
of importance to all the practitioners of the 
land. 

■WTiat of the Halifax meeting of 1938? 
Will it prove as fruitful as its predecessor? 
We hope so, of course; there are still things 
to be done. Pirst and foremost, there is the 
question of Federation. It is not necessary' 
to go again into the merits of a closer union 
of the pro'^'lncial medical associations -nith 
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one another in the bond of the national 
Association. The principle of this has al- 
ready been almost universally approved. 
It certainly was in the minds of the men of 
1921. It is, perhaps, too much to hope that 
the plan which we have so much at^ heart 
will be finally consummated at Halifax; 
there are difficulties still in the wa3L But 
we can feel assured that the project will be 


advanced a step or two farther. Perhaps 
this meeting at Halifax in June will also 
prove momentous. In the hope of this let 
us all rally around our Maritime brethren. 
The Convention is sure to prove a delightful 
occasion. Finally, we appeal to all of our 
confreres who are not members of the 
Association to join at once. L’ union fait la 
force. And, ON TO HALIFAX. a.g.n. 


THE EAHLY ADMINISTRATION OF ANTISERA IN PNEUMOCOCCUS 

PNEUMONIA 


I N a recent editorial in this Journal^ at- 
tention was drawn to the introduction of 
anti-pneumococcus rahhii serum in the treat- 
ment of pneumococcus pneumonia and to 
the success obtained by its use in a small 
series of cases of infection with tjTpes I, II, 
VII and VIII. The favourable results 
achieved with tj^ies I and II concentrated 
horse antiserum in the report of the hlassa- 
chusetts’ pneumonia study was also pointed 
out. 

The present purpose is to stress the ad- 
vantage of early administration of serum 
(within 24 hours of the onset of the disease). 
Thus Cole^ had no death in 47 cases of 
type I pneumonia so treated and CeciP in ,a 
collection of 160 tj^ie I cases, including 37 
of his own and those of Heffron, Bullowa 
and Rogers, reports a mortality of onlj'" 
5 per cent. In all the above instances 
concentrated horse antiserum was given 
early. Rapid diagnosis of tj^ie is readity 
made b}’- the Neufeld technique, which is 
absolutely rehable if the sputum has not 
stood more than two hours, and all of the 
various sera for specific typing are now 
available commercially. For performing the 
test a fixed smear of sputum is first stained 
to demonstrate the presence of Gram-positive 
diplococci. A small fleck is then transferred 
to a clean coverslip. A drop of diagnostic 
serum is added, the two weU mixed, and 
one small drop of methylene blue stirred in. 
The cover slip is rimmed with vasehne and 
inverted on a glass slide. It is exammed 
with the high dry or oil-immersion lens of 

1. Buakch, a.: Editorial, Canad. M. Ass. J., 1938 
38: 273. 

2. Cole, R.; MUit. Surg., 1937, 81; 241. 

3. Cecil, R. L.: J. Am. M. Ass., 1937, 108; 689. 


the microscope, and after an interval of a 
few minutes to a half hour a definite^ out- 
lined swollen capsule is seen around the 
organism if thej' are of the same t3Tpe as the 
serum being used in the particular test. To 
expedite matters mixtures of several t3T)es 
of sera are being marketed so that in a siagle 
test it is possible to rule out the presence of 
a number of types. If one is merel5’^ inter- 
ested in the purel3’^ practical rather than in 
the academic side of the question he need 
only test for those t3’pes for which thera- 
peutic serum is available and from time to 
time add others as their sera become avail- 
able for therap3L At present onty sera of 
types I, II, III, V, VI, VII, VIII and XIV 
have been announced as read3’' for thera- 
peutic use. 

With regard to the incidence of the higher 
types of pneumococci more information is 
now at hand in pubhcations from the United 
States. Finland et al.^ have t3q)ed 3,682 
specimens, mostty from sputum, and found 
representatives of all t3q)es with V, VII, 
VIII, X, XIV and XX occurring most 
frequently. They have also reported 160 
cases of t3Tpe VII pneumonia, 30 of which 
were serum-treated. In the treated group 
10 per cent died, whereas 38 per cent of the 
130 untreated succumbed. Mention has 
previously been made of the 125 t3q)e VIII 
cases already reported b3^ Finland and 
Sutcliff. Rosenbliith and Block® have added 
68 t3q)e V pneumonias, and Benjamin and 
his associates® 485 completety t3’ped cases 


4. Finland, M. et at: Ann. Int. Med., 1937, 10: 1531. 

Idem-: Am. J. M. Sc., 1937, 193: 59. 
o. Rosenbldth, M. B. and Block, M. : Arch. Int. Med.,. 
1937, 60; 567. 

6. Benjamin, J. E. et al ; Ann. Int. Med., 1937, 1 1 ; 437. 
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with V, and VIII preponderating. 

Layne and Reimann’s" 277 cases show 
figures not unlike those of Finland, except 
that types IV, VI and X\^I are more frequent 
than X, XIV and XX. They also include 
a composite chart with the incidence shown 
in various states and also in Germany and 
China. Heathman et al.,^ in a paper en- 
titled “Pneumonia in Minnesota, what can 
be done about it?” estimate, from the reduced 
mortalitj'’ in serum treated cases quoted 
above, that 360 per 1,000 deaths might be 
avoided if tjqiing services and therapeutic 
sera were available. The Health Com- 
missioner of New York City, Dr. J. L. Rice,® 
commenting on the 6,505 deaths from 
pneumonia in that city for the j’^ear 1937 
stated that he anticipated a reduction in the 
death rate since the newly established 
pneumonia program had been initiated. All 
boroughs now have t 3 ’ping stations, that in 
Manhattan giAung a 24-hour service, includ- 
ing Sundays and hoUdays. His department 
also had available sera from the five or six 
most prevalent tjqies. 

The only Canadian figures so far pub- 

7. Layne, J, A. and EniiANN, H. A.; Minn. Med., 
1937, 20: 3. 

S. Heathman, L. S. et al: Minn. Med., 1937, 20: 1. 

9. Rice, J. L. : Quoted in Brit. M. J., 1938, 1: 182. 


lished are those of Brown and Anderson'® 
on 397 cultures from children at the Hospital 
for Sick Children, Toronto. The majority 
were acute pneumonias with approximately 
a third from other sources. Their type 
incidence is as follows: I, V, III, '\HI, XIX, 
XXVI, XIV, IV and VI, with others less 
numerous. 

It seems a hkely premise that the Cana- 
dian figures for adults would not differ 
widely from those reported in the United 
States, and that our pneumococcus in- 
fections would respond equally weU to serum 
therapy. This being the case it would be 
possible to prevent a fair percentage of the 
9,000 pneumonia deaths occurring yearly in 
this Dominion, particularly as pneumococcus 
hroncho-pneurnonias are also amenable to 
serum therapy (Nissen). In the United 
States besides Massachusetts, several other 
states, i.e., New York, IVIichigan and Con- 
necticut, are now offering a diagnostic tjqiing 
service as well as supplying free serum for 
treatment, and aid is being given by other 
agencies and insurance companies. Why 
may not we in Canada have something of the 
same effort apphed to taking the sting from 
this perennial reaper of useful fives? 

ARNOLD BRANCH 

10. Bp.own, H. M. and Anderson, E. A.: Canad. Pub. 

Health J., 1938, 29: 35. 


THE jSIEDICAL WITNESS 


T he importance of medico-legal evidence 
need not be stressed. But it is a type of 
evidence which is subject to considerable 
variation in quality, and it is useful to have 
the point of view of the lav^er regarding it. 
A recent address by Mr. A. E. Jalland, an 
English barrister, is therefore of some inter- 
est.* 

Mr. Jalland begins by quoting the down- 
right opinion of one lawyer that medical 
men are amongst the most unreliable wit- 
nesses in court. This charge may be ex- 
aggerated, he points out, but there still is 
an evident need for improving the mutual 
understanding betw^een the two professions. 
He complains that most medical men 
distrust the legal profession, and regard 

*“The Medical Witness”: The Medico-Legal 
Beview, 1938, 6: Cl. 


time spent in the law-courts as wasted. 
That feefing should not prevail. To sen^e 
the ends of justice is as noble and essential 
as to treat the sick. For law keeps chlfized 
society together: “When Justice dies,” says 
an old writer, “let the wmrld be made a 
bonfire” . (Terrible words in these our days !) 
If this w^ere fuUy realized medical men might 
feel less reluctance in giAung their time in the 
law courts. Besides, there is often great 
interest in tr 3 dng to establish the truth, for, 
as Sir Henry French has said, “The sparks 
of all the sciences in the world are raked 
over in the ashes of the law.” 

Sometimes the medical witness is inclined 
to mistrust his judgment and to be shj’- 
about giidng eildence. On the other hand 
he may err in being too certain. The cure 
for either extreme is patience, which will 
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eventiiall}^ lead both tjTpes of minds into 
the waj-^ of truth. 

Another common fault is in the method of 
expression. Air. Jalland thinks that as a 
general rule medical men are poor speakers. 
He would have them tiy to improve this 
by speaking slowly, and only after thinking 
over their answers. This obscurity of ex- 
pression is especiall}' evident in the “ap- 
palhng” handwriting of the average medical 
man. This time-honoured exaggeration 
permits him to tell a storj- about the Duke of 
Wellington who once received a letter from 
an authoress, Jane Loudon, in which she 
asked permission to sketch the famous 
“Waterloo Beeches” on Wellington’s estate. 
“Her writing,” says Air. Jalland, “was nearly 
as bad as that of a doctor, and as a result 
the Duke vnote to the Bishop of London 
saying that the breeches which he wore at 
Waterloo were in no way remarkable, but 
that the Bishop was at liberty to make a 
sketch of them if the3’’ could be found.” 


A more serious fault perhaps lies in the 
use of obscure terms. A black e^ve, for 
example, should be so designated, and not 
referred to as a contusion with extravasation 
of blood and ecch^unosis. j\Ir. Jalland thinks 
that in their love of technical terms doctors 
resemble gardeners, with the difference that 
gardeners can be persuaded to use simple 
terms. We feel that i\Ir. Jalland has “got 
something here” It is not onh' that the 
technical terms of medicine confuse the lay 
mind; thej' sometimes cany with them an 
air of superiority, which is nritating. 

Air. Jalland gives mam* useful suggestions, 
such as the value of taking notes, the avoid- 
ance of exaggeration, the cultivation of 
observation in suspicious cases, the getting 
to know sometliing about the work of the 
comds. And it is reassuring to find he 
admits that ]aw\'ers too have then- idio- 
SAmcrasies. 

H.E.M. 


€tJitorial Comments? 


The Meyers Memorial Prize 

Attention of our readers is directed to the 
fact that under the will of the late Dr. Campbell 
Meyers, the sum of one hiuidred dollars is avail- 
able every year for that member or guest of the 
Canadian or Provincial jMedical Associations 
who “shall write and read at the Annual Meet- 
ing of any of these Associations the best thesis 
or dissertation on the study and treatment of 
those functional neuroses which, if untreated, or 
not treated sufficiently early, might probably 
terminate in insanity. ’ ’ 

Very few attempts have been made to win 
this prize. It may be that the choice of topic 
is somewhat narrowly restricted under the terms 
of Dr. j\Ieyers' will. He had in mind the im- 
portant practical consideration that time should 
not be wasted on the subject of declared in- 
sanity but, rather, that attention should be given 
to those cases in which the patients, hampered 
perhaps by heredity and environment, could by 
suitable treatment be restored to normality and 
be prevented from drifting into actual insanity. 
His object was entireh* humanitarian. It should 
not be hastily concluded that only those en- 
gaged in psychology and psychiatry can engage 
in this task. The general practitioner is the 
one who sees these particular cases early, and 
he could make a valuable contribution to our 
knowledge of these nem’oses and psychoses, by 
recording his experiences and his ideas about 
treatment. 


In bequeathing the sum of $100.00 per year, 
for a period of twenty-five years, to the Cana- 
dian ^Medical Association — the bequest to be 
laiown as the i\Ieyers ^Memorial — the late Dr. D. 
Campbell ^leyers designates the nature of the 
memorial in the following, as extracted from his 
will, and further supplemented in a letter under 
date February 27, 1927. 

“As I desire to perpetuate the study of the pre- 
vention of insanity in certain of its types, to which iiiy 
life has been largely devoted, and as 1 believe the treat- 
ment of this phase of nervous disease belongs to the 
general physician and the neurologist, I direct iny 
Trustees to pay to the President of the Canadian Medi- 
cal Association the annual sum of one hundred dollars, 
for a period of twenty-live years only, to provide an 
honorarium to be known as The Meyers Memorial, to 
be awarded by the Committee consisting of the Presi- 
dent, a pln-sician and a neurologist, (the latter two to 
be chosen by the President), to such member or guest 
of the Canadian or Provincial Medical Associations as 
shall write and read at the annual meeting of any of 
the said Associations the best thesis or dissertation on 
the study and treatment of those functional neuroses 
wliich, if untreated, or not treated sufficiently early, 
might probably terminate in insanity, in the hope that 
the further study of those neuroses "(vill lead to the 
formation of specially equipped wards in General Hos- 
pitals, devoted to their study and early treatment, and 
more especially in those hospitals where teaching to the 
medical student as well as the nurse is given, such theses 
to be submitted to and adjudged by the above Com- 
mittee. Should no thesis of sufficient merit in the 
opinion of the Committee be read at the annual meeting 
of the Association the said grant shall not be made for 
that year by my Trustees. I desire that my good friend. 
General John T. Potherington, M.D., shall be appointed 
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the first physician, and Dr. George F. Boyer the first 
neurologist on the said Committee, and that they shall 
continue thereon as long as they desire to act.” 

Fuetueh Notes oy the Functional Neuroses as 
Mentioned in my Will 

"As the present nomenclature of both functional 
nervous and mental disease is more or less transitorj' and 
may change materially in the next few years, it is im- 
possible to classify definitely the type of disease referred 
to above. I desire, however, to refer to those functional 
neuroses in which the psychological symptoms form the 
essential part of the sj-ndrome, and to that type of 
neuroses which develops in late adolescent or in adult 
life in a patient of previous good mental and nervous 
history, especially such neuroses as has its etiology in 
emotional overstrain caused by excessive grief, worry, 
and allied conditions to which modem life is so con- 
ducive, and which, when the present illness is successfully 
overcome, will enable the patient to at once return to 
his normal life as a good and useful citizen, and thus 
avert any of those persistent mental symptoms which so 
frequently remain as a result of a period of insanity. 

”1 desire to exclude from this thesis the study of 
mental defectives, paranoia, and similar conditions of 
mental disease due to hereditarj- or organic states, since 
the treatment of these conditions, however meritorious 
it may be from a humanitarian point of view, will not, 
I believe, remove the abnormal mental state of these 
individuals. Hence the best interests of the State will 
be obtained by the restoration to their normal health of 
those individuals who previous to their illness were fully 
efficient as citizens.” 

Dated this 7th day of February, A.D., 1927. 

(Signed) D. Campbell Meyers. 


It is hoped by the Committee in charge of the 
!Meyers ilemorial that members of the profession 
will become interested and tvill cooperate by 
way of contributions on this important field of 
endeavour to the program of oiu’ Annual ileet- 
ings. A.G.N. 


Tubercle — a Journal of Diseases of the Chest 
A new format has been adopted by Tubercle 
published in London. This journal has been 
enlarged and is developing a bibliography and 
abstract sections which should be of considerable 
value in following the literature on tubercu- 
losis. The Pebruarx" number opens -with a paper 
by Dr. Madge Thurlow Macklin on “Tubercu- 
losis in hospital workers” which brings out some 
extremely interesting facts. We hope to com- 
ment on these later on. H.E.M. 


Corrigendum 

Dr. Stuaid Gordon writes us in reference to 
the method for the treatment of malar fractures 
to which he refers in his article entitled “The 
Immediate Treatment of Facial Fractures” 
which appeared in the Journal for November, 
1937, page 440. He regrets that, through in- 
advertence. the method was credited to Gillies: 
it should have been credited to Gillies and 
Kilner. 


iRetroSpect 


THE APPLIED PHYSIOLOGY OF THE 
THYROID GLAND 

By J. E. Plunkett, Phm.B., M.D., C.M., 
P.R.C.P.(C.) 

Ottaiva 

The thyroid gland is composed of a very 
large number of functioning units, the follicles, 
strung together much like a bunch of grapes. 
The essential cells of the thyroid line the acini. 
These acini in the normal gland are lined rvith 
cuboidal epithelial cells attached to a basement 
membrane and held together by interstitial 
tissues in which run the vascular and lymph 
channels. The epithelial cells lining the acini 
are unique, in that they are bipolar, that is, 
they may secrete in either of two directions, 
into the interior of the acini or into the vascu- 
lar channels. As Boyd so AveU puts it, “They 
have both a back and a front door”. Secretion 
into the acinus may be considered as a process 
of storage, a prordsion for a time of greater 
need; while secretion in the reverse direction 
may be looked upon as meeting the current 
needs of the tissues. 

In the colloid ivhich is secreted into the acini 
there are two protein bodies: (1) a nucleo- 


protein which contains no iodine but is high in 
phosphorus. This fraction has no known func- 
tion; (2) thyroglobulin, which is rich in iodine 
and from the molecule of whicb the essential 
thyroid hormone is probably split off as required. 

The thyroid builds thyroglobulin when it is 
supplied Avith (1) iodine and (2) essential 
amino-acids. Under normal circumstances there 
is an approximate balance betAveen the forma- 
tion and release of hormone. The demand of 
the tissues for thrmoid hormone A*aries Aiith 
age, sex and season, and is increased by many 
physiological and pathological processes such 
as pregnancy, menstruation and infections. 
The ability of the gland to supply mcreased 
amounts of hormone to meet an increased 
demand depends partly on an adequate supply 
of: (1) essential amino-acid, especially tyrosine, 
or protein from AA’hich it may be formed. That 
deficiency of protein or amino-acid may handi- 
cap the gland is possible, but probably of ex- 
tremely infrequent occurrence. (2) Adequate 
aA-adable iodine. This is a factor of great 
Amriability, both in regard to the amounts pres- 
ent in the diet and in the conditions Avhich 
affect its absorption. Dietary iodine is highest 
along oceanic shores and in districts where 
oceanic moisture is precipitated. It is Ioav in 
inland and mountainous country districts and 
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particularly in regions Avliere the iodine has 
been leeched out of the soil by glaciers. How- 
ever, to be useful, iodine must not onlj’^ be 
present but also available for absorption. In 
this respect other dietary elements assume 
great importance — thus the close relationship 
which exists between the so-called goitre dis- 
tricts and the geographic variability in lime- 
stone deposits. Other modifying factors are 
the fats and phosphorus in the diet, and 
especially the calcium phosphorus ratio and 
the pH of the intestinal contents. Bacteria in 
the water and in the intestinal canal may also 
play some part. 

An inadequate supply of raw material mil 
lead to a compensatory hypertrophy of the 
gland, which may be compared to a work 
hypertrophy as seen in other tissues. This 
inadequacy of supply may also be absolute or 
only relative, as Avhen associated with any 
increased demands for the finished thyi'oid 
product, for example, in pregnancy or lactation. 

The formation and release of thjrroid hor- 
mone is subject to a nicely balanced self- 
governing control. "When the hormone supply 
is insufficient to meet the needs of the tissues 
certain physiological processes are set to work. 
Apparently this is so irrespective of whether 
the lack be due to decreased supplj’- of hormone 
or increased requirements of the tissues. In 
the chain of physiological processes which lead 
to increased thyroid stimulation the role of the 
anterior pituitary is becoming increasingly 
realized. Uhlenhuth, of Baltimore, had pro- 
duced very suggestive experimental evidence 
of this as long ago as 1926, and has added an 
imposing array of evidence along the same line 
since then. Collip has also contributed much 
in this field. 

A. Tissues . — Thjmoxine deficiency may exist 
because of: (1) decreased thjmoxin formation, 
e.g., scarcitj’’ of raw material such as iodine; (2) 
increased demand by the tissues, e.g., puberty, 
menstruation, pregnancy, lactation, infection; 
(3) interference -with tissue oxidation, e.g., 
poisoning with cyanide. 

B. The anterior pituitary gland is stimulated 
to produce thyrotropic hormone which activates. 

C. The thyroid gland caxises: (1) release of 
colloid; (2) hyperplasia of gland, accompanied 
bj’’: (a) increase in blood supplj’-; (6) plication 
and infolding of epithelium; (c) change of 
cuboidal epithelium to high columnar; (d) de- 
crease of iodine in the gland- 

How tissue thyroxin deficiency leads to an- 
terior pituitary activity is luilmo-wn. The effect 
of the anterior pituitary hormone on the thy- 
roid gland is much better understood. The 
first and principal effect of the thyrotropic 
(thyroactivator, Uhlenhuth) pituitary hormone 
is to bring about a release of the colloid from 
the thyroid acini. The colloid rapidly dis- 
appeai's from, the gland. The blood supply in- 


creases and the vascular channels open up. The 
low cuboidal epithelium changes to a high 
columnar type and becomes infolded and 
plicated, and the iodine rapidly decreases ia 
the gland. In other words, the gland becomes 
Inqjerplastic. 

Physiological compensation may occur either 
by (1) increased iodine supply, or (2) decreased 
tissue thyroxine demands, and in either case a 
regression takes place in the gland. The blood 
supply decreases, the colloid begins to re- 
accumulate and the iodine to increase, and the 
epithelium again shrinks to a low cuboidal 
form. Involution may be excessive, leading to 
colloid goitre. On the other hand, if the maxi- 
mum hjTpertrophy fails to compensate there is 
danger of exhaustion occurring, with atrophy 
and then death of the cells. Thus there is an 
ebb and flow of activity in cycles which are 
associated with variations in the supply of 
iodine and in the tissue demands. Marine has 
represented it thus: 


Normal gland > hypertrophy > hyperplasia 


Colloid goitre > hypertrophy >In’perplasia 


Exhaustion 

atrophy 

Involution 

(colloid 

goitre) 

I Exhaustion 
atrophy 

Involution 

(colloid 

goitre) 


Colloid goitre >etc. 


The final direction taken toward exhaustion or 
toward involution will depend, of course, on 
the continuation of the disproportion between 
iodine supply and the tissue demands, on the 
one hand, or on the restoration of a normal 
equilibrium, on the other. 

We owe our knowledge of thyroid chemistry 
chiefly to Kendall, who was the first to isolate 
thyroxine, and to Harrington, who was the first 
to synthesize it. The former erred in consider- 
ing it to be derived from tryptophane, whereas 
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Fig. 1. — Tyrosine is B-hydroxy-phenol-a-ammo 
propionic acid. Fig. 2. — Diiodc-tyrosine is formed bj 
adding iodine in the 3:5 position. Fig. 3. — Thyroxin. 
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the latter showed that it could be built up from 
tyi’osme. 

Tliyroglobulin consists of a very large mole- 
cule made up of thyroxin 30 to 40 per cent, and 
diodotyrosine in polj-peptide linkage. "What the 
natural thyroid hormone itself may he is not 
known. It is true that thyroxine will produce 
all the physiological effects of the thyroid hor- 
mone, but there is good reason to believe that 
the natural hormone is not thyroxine, although 
it undoubtedly is closely related. The surpris- 
ingly long latent period (up to 24 hours), 
which follows the intravenous injection of 
thyroxine suggests that changes are occurring 
in the molecule preceding its effect. In addi- 
tion to this it has also been shoivn that the 
activity of the thyroid gland is proportional to 
its total iodine rather than to its thyroxine 
iodine only. Extremely small amounts of 
thyroxine are formed in the thyroid gland. It 
has been stated that 0.2 to 0.4 mg. are utilized 
in the human body per day under normal cir- 
cumstances. Our knowledge of the variations 
in the iodine content of the thyroid gland, the 
blood and the urine, is of very recent origin, 
owing to the chemical difficulties involved in 
the respective analyses. Methods have now 
been worked out which allow determinations to 
be made with an error of less than 10 per cent. 

Iodine in the Gland 

The normal th^oid gland contains 10 to 15 
mg. of iodine, with a maximum of somewhat 
less than 25 mg., this being present in a pro- 
portion of about 40 mg. per cent. In hyper- 
thyroidism this percentage is greatly reduced, 
falling as low as 3 mg. per cent in exophthalmic 
goitre. 

The hyperplastic gland has a great thirst or 
affinity for iodine and readily picks up this 
element from the circulating blood. It has long 
been known that the administration of iodine 
has a controlling effect on the intoxication of 
hyperthyroidism, and following Plummer’s re- 
introduction of iodine medication in 1922 a new 
chapter in thyroid therapeutics was opened. 
Plummer thought that the iodine produced its 
effects by preventing the formation of an ab- 
normal (incompletely iodinized) secretion, but 
this conception has had to be abandoned in the 
light of more recent evidence. 

German and Salter have shoivn that by suit- 
ably arranging the conditions the usual cleavage 
effect of pepsin on protein may be reversed in 
such a way that the enzyme catalyses the for- 
mation of a more complex body. In this way 
they have been able to produce in vitro sub- 
stances having thyroxine activity from the 
amino acids and iodine. They suggest that, 
as in enzyme actions in general, this reaction 
is reversible and obeys the law of mass action. 
By maintaining an excess of iodine in the 
system the reaction is made to proceed in the 


direction of the formation of colloid. This is 
illustrated in the diagram. 

Enzyme + iodine + amino acids 

— > thyroxin — >thyTOglobiilin = colloid 

— > storage — > 

< — release < — 

This enzyme reaction is reversible and can be 
made to proceed in either direction according 
to the condition (t.e., by the law of mass 
action). Thus, excess of iodine forces the re- 
action to proceed in the direction of colloid for- 
mation. The reaction proceeding in the reverse 
direction results in the formation and release 
into the blood and lymph streams of simpler 
breakdown products, including thyroxin. 

Therefore, the essential effect of iodine ad- 
ministration to a hyperplastic thyroid gland is 
to induce the formation and storage of colloid 
within the acini. The result of the colloid 
storage is to distend the follicle. The vascular 
and lymph channels are pressed upon, with the 
effect that further hormone release is effectively 
blocked, at least temporarily. Later, when 
vascular and secretory adjustments have been 
made, hormone may again escape, and the 
iodine effect -will be said to have worn off, or 
the gland to be “iodine fast’’. Means, of 
Boston, denies that a hyperplastic thyroid 
gland ever becomes “iodine fast’’. His argu- 
ment is that the iodine improvement is con- 
tinuous and that if intoxication progresses 
under iodine administration it would be still 
worse without iodine. He believes that the 
curve representing metabolism under iodine 
administration is parallel to that when ioduie 
is not given but is at a constantly lower level. 
He has constructed graphs representing the 
falling basal metabolism in cases of exophthal- 
mic goitre under treatment -with iodine. These 
have the same slope and direction and can 
indeed by superimposed on the curve of thy- 
roxin decay. The latter is found in a totally 
myxcedematous person maintained at a higher 
metabolic rate by thyroid administration and 
in whom the administration is stopped. It 
represents the gradual drop in metabolism as 
the circulating hormone is used up. Since the 
curve of iodinization is similar it suggests that 
the effect of iodine is to produce a physiological 
block in the gland, thus preventing further 
escape of hormone. It should be mentioned 
here, also, that excess of iodine administration 
may lead to atrophy of cells in the gland 
(pressure?) which may be followed by fibrous 
replacement and scarring (iodine thyroiditis). 

The Blood Iodine 

The abnormal thirst of the hyperplastic 
gland for iodine has been made the basis of an 
iodine tolerance test for hyperthyroidism. 
Thus, when a small, definite amount of iodine 
is administered it will be removed from the 
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blood more quickly by the hj’perplastic thirsty 
gland than by the normal gland. 

The amount of iodine circulating in the 
blood is so very small that only recently have 
chemists been able to measure it with any 
degree of accuracy. It is customary to express 
these small amounts as gamma per cent, that 
is, as the number of gammas per 100 c.c. of 
blood. A gamma is equal to a micro-milligram, 
i.e., 1/1,000 of a milligram. 

Iodine is present in the blood in two main 
forms. One is soluble in alcohol, is inorganic, 
and is presumably the iodine of nutrition. The 
other fraction is alcohol-insoluble and organic, 
and is believed to represent the iodine of the 
thyroid hormone. 

The blood iodine varies within very Avide 
limits in normal people. Perkins found in esti- 
mations of the blood iodine of 143 normal 
persons that the Amlues Amried betAveen 2 and 
18.3 gammas, Avith an average of 6.5. In esti- 
mations of the blood iodine level of 331 Avith 
exophthalmic goitre the Amlues Amried from 2 
to 114 gammas, the aAmrage being 18.8. A 
possible explanation for the Ioav findings in 
certain of these hyperthsToid eases A\dll be 
given later. Following the administration of 
iodine in such a case of exophthalmic goitre 
the blood iodine is markedly increased, es- 
pecially^ the alcohol-soluble fraction. The 
alcohol-insoluble portion of representing thy- 
roid ^ secretion decreases. In hypothyroidism 
the iodine in the blood is Ioav, and folloAAung 
total thyroidectomy it falls to a new and much 
lower level. 

The Urine Iodine 

The urinary iodine also Amries greatly from 
person to person, and from time to time in the 
same person. The average daily loss of iodine 
in the urine is approximately 55 gammas. In 
exophthalmic goitre this is greatly increased, 
AAuth a daily iodine loss of 250 to 1,000 gammas. 
If the average daily iodine ration is considered 
to be about 0.25 mg. (250 gammas) such an 
individual is in negative iodine balance. In 
exophthalmic goitre there is therefore an 
"'iodine diabetes”, Avith increased blood iodine 
and increased loss of urinary iodine. Why this 
excessiAm iodine excretion should take place in 
one Avho needs the element so badly is unknoAAui. 
The continued loss, moreover, eAmntually de- 
pletes the body iodine so that the blood iodine, 
which had previously been high, may fall to 
loAver or normal levels again. It has been the 
experience at the Lahey Clinic that those Aidth 
well marked clinical hj’perthjToidism and who 
haA e a Ioav or normal blood iodine are those 
AA-ho are likely to develop recurrence of Lyper- 
^jwoidism folloAving subtotal thyroidectomy. 
ItemoA al of much more than the usual amount 


of gland tissue is, therefore, recommended in 
such cases. 

The Effect of the Thyroid Hormone on the 
Tissues 

The thjToid hormone increases tissue meta- 
bolism by about 40 per cent. In its absence 
tissue respiration does not fail — it merely pro- 
ceeds at a loAver level. In the process of the 
tissue respiration and oxidation there are tAA'o 
main groups of reaction, the first anaerobic, 
consisting in the breakdoAA-n to simpler sub- 
stances, the second group, tissue oxidation 
proper, proceeding through cytochrome oxidase 
intermediaries. This latter reaction is retarded 
by cyanide and is believed to be the reaction 
increased or stimulated by the thyroid hormone. 

Blood Cholesterol and Thaeoid Disease 

That there is a relationship betAveen the level 
of blood cholesterol and thyroid aetmty seems 
noAV to be very definitely established. This 
relationship is reciprocal, the leA'el of the blood 
cholesterol tending to rise or fall inversely as 
the thyroid activity. Hurxthal, of the Lahey 
Clinic, who has investigated this extensively, 
belicA'es that the blood cholesterol level is a 
more accurate index of thyroid actiAuty than 
the basal metabolic rate determinations, es- 
pecially in cases of hypothyroidism. Other 
causes of increased blood cholesterol, such as 
diabetes mellitus, nephrosis and infection, must 
of course be kept in mind. Cholesterol deter- 
mination is of especial assistance in differenti- 
ating hypometabolism due to thyi’oid deficiency 
from other types, such as that due to pituitary 
or suprarenal cortical deficiency. In general 
it may be said that hyperthyroidism is asso- 
ciated AAdth a Ioav blood cholesterol AAdiich rises 
folloAAdng thyroidectomy, and that hypothyroid- 
ism is associated AA'ith a high blood cholesterol 
Avhich falls Avhen thjmoid extract is adminis- 
tered. While these statements regarding the 
relation of blood cholesterol to the actiAuty of 
the thyroid gland appear to be true, one is not 
able at the present time to fully explain the 
mechanism through AA’hieh this reciprocal 
relationship operates, 
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DIET AND NUTRITION 


THE nutritional SIGNIFICANCE 
OP PAT* 

By R. G. SrxcLAiR 

Department of Biochemistry, 

Queen’s University, 

Kingston, Ont. 

III. 

F.\t as a Source of Energy 

Weight for weight, the fats are a much richer 
source of energy than either the proteins or 
carbohydi’ates. This is due to several factors: 
the higher percentage of carbon and hydrogen; 
the relatively “dry"’’ state of fat as compared 
with the liigii water content of the carbohydrates 
and proteins as they are ordinarily eaten; and 
the more complete digestibility of fat than of 
crude carbohydrates and proteins. The superi- 
ority of fats in this respect is of considerable 
practical importance. Man is bj^ nature an 
omnivorous creature, and, as has been pointed 
out bj' Starling, tiie human alimentary tract is 
best suited to the digestion of relatively con- 
centrated foodstuffs in which fat makes up 20 
to 25 per cent of the energy content. Provided 
the energy requirement is moderate, a man can 
get along quite well on a very low fat diet. 
Indeed an experiment has recently been re- 
ported in which a man maintained himself for 
six months on a diet which provided only about 
2 grams of fat per day. Subjectively, “the most 
noticeable feature was the marked absence of 
fatigue.” However, in this case the diet used 
was specially selected and consisted mainly of 
skimmed milk, sugar and starch. If, on the 
other hand, one is forced to get along on a low 
fat diet, consisting mainly of the usual crude 
high carbohydrate foods, such as the cereals, and 
especiallj’' if required to do hard manual labour, 
then the observations are quite different. Based 
on the experiences in Britain and the central 
European countries during the World War, 
when fat consumption was greatly restricted, 
the low fat diets resulted in premature hunger, 
a reduced capacity to do sustained work, and 
in general a reduction in the energy intake 
below the usual maintenance level. It has been 
claimed that a high carbohydrate diet low in 
fat leads to excessive fermentation in the in- 
testinal tract noth resultant discomfort and 
disabilitj'. 

* This is the third in the series of articles on Diet 
and Nutrition, prepared under the auspices of _ the 
Association’s Committee on Nutrition. Previous articles 
can be found in the Joitmol, 193S, 38: 277 and 387. 


There is considerable difference of opinion as 
to the optimum level of fat intake. For the 
average adult, about one-third of the calorics 
seems to be a suitable level. However, it de- 
pends a good deal on the occupation. The 
harder the work, the greater is the energy re- 
quirement and the greater is the need for the 
more highly concentrated high fat diets. 

Is THE Nature of the Fat in the Diet an 
Important Factor? 

Several years ago it was clearly sho^vn bj’ 
Burr and his co-workers that normal grondh 
and well-being of the white rat requires the 
presence in the diet of certain unsaturated fatty 
acids which were best supplied by corn and 
linseed oils. It is noteworthy that butter, one 
of the important sources of fat in the human 
diet, does not satisfy the requirements of the 
rat unless fed at moderately high levels. These 
findings naturally raised the question of their 
bearing on human nutrition. Do human beings 
suffer from a deficiency of unsaturated fatty 
acids, and, if so, what are the s 3 Tnptoms? The 
experiment described above, in which ^ a man 
lived for six months on a low fat diet, was 
specifically designed to put this to the test. No 
untoward results were observed. On the otlier 
hand, it has been reported that the feeding of 
unsaturated fats has a beneficial effect on cer- 
tain human ailments. 

It was observed that excessive scaliness of the 
skin of rats, especially that on the feet and tail, 
was a characteristic sjTnptom of the so-called 
“fat deficiency” disease. It has been definitely 
shown that the fatty acids of the blood of 
children with eczema are on the average Ic.ss 
unsaturated than those of the blood of normal 
children. Since this holds even when the 
eczematous and normal children have been kept 
on the same diet for several months, it would 
appear that the deficiency of omsaturated acids 
in eczematous children is due to some defect in 
the utilization of the unsaturated acids nor- 
mally present in the diet. In 1933, Hansen re- 
ported that the administration of oils rich in 
unsaturated fatty acids to two infants suffering 
from eczema produced definite clinical improve- 
ment, Some other observers have reported 
favourably on this administration of unsaturated 
fatty acids to infants with eczema. Their re- 
sults, however, have failed to find confirmation 
at other clinics. 

Recently, Boyd and Connell have reported 
results which suggest that the administration of 
unsaturated fatty acids improves the resistance 
of human beings to the common cold. The ex- 
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pei’imeut was carried out on a group of 41 
students who reported the number and duration 
of colds incurred over two successive periods of 
seven weeks each, during the second of which 
they received 15 minims of an unsaturated fattj’’ 
acid concentrate. The data showed a reduction 
in both the number and duration of colds during 
the treated period. Another group of 65 un- 
treated students showed no appreciable reduc- 
tion in colds dui’ing the same period. However, 
this group was made up of non-susceptible per- 
sons who had comparatively few colds in either 
period. In view of the rather small number of 
subjects and the inability to control such fac- 
tors as diet, exposure to sources of infection, 
weather conditions, etc., these results must be 
regarded as merely an indication that the sus- 
ceptibility of certain people to common cold may 
be due to a deficient intake of unsaturated fatty 
acids. On further individual cases of susceptible 
persons the authors have observed beneficial 
results from the treatment, but thej’’ recognize 
the need for a thorough and well-eonti-oUed 
study on a large group (personal communica- 
tion). 

Natural Fats as a Source of Vitamins 

Since vitamins A, D and E are fat-soluble 
substances thej’’ occur under natural conditions 
in association with the fats. However, many of 
the common food fats, e.g., pork fat and vege- 
table oils, contain insignificant amounts of the 
fat-soluble vitamins. It is now well recognized 
that the diet, espeeiall}'’ in the case of growing 
children, should be supplemented -with fish liver 
oils in order to insure an adequate intake of 
vitamin D. 

Does Food Fat Have Harmful Effects? 

It has sometimes been thought that diet, espe- 
ciallj^ its fatty constituents, plays a part in the 
development of arteriosclerosis in human beings. 
Definite evidence of this is still lacking. It is 
true that in rabbits atherosclerosis can be 
produced experimentally bj’’ feeding cholesterol 
dissolved in fat. Such a diet produces a pro- 
nounced increase in all of the blood lipids. 
Since an increase in the blood lipids has also 
been found to occur very often in diabetes, and 
since uncontrolled diabetics show a high in- 
cidence of arteriosclerosis, the view has been 
advanced that there is a causal relationship be- 
tween fat in the diet, the level of the blood 
lipids, and arteriosclerosis. However, it has 
been abundantly sho^vn in recent years that 
diabetics under good control do not show an 
increase in blood lipids above the normal range, 
even if the diet is of a distinctly high fat type. 
Further, in persons who died from accidental 
injury there was no correlation between the 
degree of atherosclerosis and the level of the 
blood cholesterol. As Wyckoff has put it, “one 
fails to find a basis for thinking that there is a 
relation between arteriosclerosis and diet.” 


On the other hand, diet has been shorvn to be 
a veiy important factor in certain cases of 
essential, xanthomatosis, in which there is an 
accumulation of cholesterol under the skin and 
in the tendon sheaths. Cholesterol, the sterol 
present in animal tissues and such animal prod- 
ucts as milk, cheese and eggs, is readily absorbed 
from the intestinal tract. The phjdosterols, the 
sterols of plants, because of a slight but impor- 
tant difference in chemical composition are not 
absorbed but are excreted in the fieces. Rigor- 
ous restriction of foods containing animal fats 
from the diet of persons suffering from essential 
xanthomatosis in some instances results in 
definite clinical improvement. 

The Choice of Foods for Their Fat Content 

As a general rule, the choice of foods b}* the 
providers of the individual families is bound to 
be governed bj* sueh factors as economic status, 
personal preference, season of the yeai’, and the 
A'ariet}’^ offered b}* available markets. Naturally 
the same factors influence the I’elative propor- 
tions of protein, carbohydrate, and fat in the 
diet and the source of the fat used. The pre- 
judice of many people against the margarines 
as substitutes for butter is based largely on 
fancied differences in flavour. In terms of 
calories, the edible fats on the market are all 
the same. Being cheaper to produce than 
animal fats, the processed vegetable fats yield 
better value for the money. 

The provision of the required number of 
calories is by no means the only requirement of 
an adequate diet. Recent developments in the 
field of nutrition have further emphasized the 
fact that many people maj’’ be suffering from a 
deficiency of the essential vitamins or minerals, 
even though their caloric intake is sufficient for 
their needs. And since fat meats are practically 
devoid of vitamins, one must be especially on 
the lookout for deficiency diseases among people 
who, for economic reasons or because they live 
in isolated communities, are foi’ced to live, espe- 
cially during the winter months, on simple diets 
made up for the most part of fat pork and 
potatoes. 

In devising diets of either high or low fat 
content it will be helpful to remember that 1 
g. of fat equals in calories 2.3 g. of carbo- 
hydrate or protein, and that the common food- 
stuffs can be grouped roughly as follows on the 
basis of fat content : 

Low in fat 
less than 
2 per cent 

vegetables 
most fruits 
cereals 
bread 
egg wliites 
buttermilk 

goose 

egg yolks 


Medium fat content 

J!icfi in fat 

2 to 10 per cent 

above 10 per cent 

cream soups 

butter and other 

milk 

fats and oils 

veal 

salmon 

cliicken 

tuna 

turkey 

lamb 

lean beef 

pork 

crab meat 

duck 
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A SKETCH OP THE CAREER OF 

DOCTOR JOHN ROBINSON DICKSON 

By Thomas Gibson 
Kingston, Onf. 

John Robinson Dickson M'as born at Dun- 
gannon, Co. TjTone, Ireland, the son of David 
Dickson and Isabella Robinson, his Avife, on 
November 15, 1819. At the age of elcA^en be 
Avas bound apprentice for six years to Mr. 
"William McClean, apothecary. This term can 
hardly liaA'e been completed, for he spent some 
years at the Belfast Institution for his second- 
ary education. His family designed him for 
the laAA', but he chose the medical profession 
early by a true instinct. To this end he entered 
the Andersonian College at GlasgoAv and pursued 
medical studies there until his family emigrated 
to Canada in 1837, AA'hen Diclcson Avas in his 
eighteenth year. 

In a pamphlet promoting his appointment as 
surgeon of the Kingston Penitentiary, in 1862, 
he gives this account of himself: — “I have been 
practising the A'arious branches of my profes- 
sion in Canada since 1838, Avith the exception 
of an absence at the University of Ncav York 
(from October, 1841, until March, 1842), 
AA'hither I Avent to attend a course of lectures 
and obtain my Doctor’s Degree, to enable me 
to practise in Ncav York, as I at that time had 
an intention of doing”. 

There had not been time to complete his 
course at GlasgoAv, hence, on coming to Canada, 
he became, as the custom Avas, an apprentice 
under some recognized practitioner of medicine. 
His chief Avas Dr. Hutchinson, of Peterborough, 
Avith Avhom he spent fiAm laborious years. In 
1841 he Avas licensed by the Medical Board of 
Upper Canada, an examining body functioning 
under the authority of the GoAmrnor-General. 
HaA'ing found country practice too exhausting, 
and being uncertain Avhere to settle, he spent 
the Avinter session of 1841-42 at the UniA’ei-sity 
of NeAv York imder Drs. Valentine Mott, 
Pattison and Bedford, professors of surgery, 
anatomy, and midAvifery respectively, gradu- 
ating Avith the degree of il.D. in the spring. 

Fortunately for Queen’s University, Dr. 
Dickson finally decided to settle in Kingston, 
Avhere he speedily built up a fine practice, and 
became knoAvn as a very able surgeon. Tavo of 
his successes, so long before the days of anti- 
septic surgery, Avere: 

1. The remoA’-al of a fibrocartilaginous tumour 
Avhich blocked the naso-pharynx of a young 
Avoman of tAventy-four. The palatine plate and 
the inner Avail of the antrum on the right side 


had to be renioA'ed AA'ith a small gouge, the 
tmnour meaiiAvhile being left in situ to preA-ent 
the doAviAAvard floAv of blood. After the labial 
arterj' Avas tied there Avas no serious hasmor- 
rhage. The groAAdh Avas then removed. The 
soft parts Avere united by a feAv sutures, aided 
by collodion smeared across the interA’al spaces. 
All stitches Avere out by the fifth day, and the 
patient Avent home on the fourteenth day. 
{British American Journal, Montreal, 1861, 2; 
199). 

2. In the same Journal, (1861, 2: 545) there 
is the report of a successful excision of the 
elboAV joint in a youth of scA'enteen, for fixed 
deformity due to an old fracture-dislocation 
iiiA'olAdng the internal condyle, Avith displace- 
ment of the ulna baclcAvards and of the radius 
forAvards. A four-inch vertical incision on the 
radial side of the back of the arm, Avith a 
transAmrse tAvo-inch incision OA’^er the olecranon 
doAATi to the periosteum, alloAved aU the soft 
parts to be deflected to the ulnar side Avith the 
ulnar nerve. A chain-saAv divided the humerus 
one inch above the condyles ; the olecranon AA'as 
removed Avith bone forceps. No ligatures Avere 
needed. Three sutures brought the soft parts 
together, and ‘‘cold Avater Avas ordered to be 
assiduously applied ’ ’. An anterior splint from 
armpit to hand Avas applied for tAvelve days, 
AA'hen gradual flexion and passive movement 
Avere practised daily. ‘‘In seven Aveeks the boy 
AA'as able to flex the forearm and carry his hand 
to his mouth.” Three and a half months after 
the operation he Avent home. 

There is extant a testimonial to Dr. Dickson 
from Dr. John Mair (M.D., Edin.), one of the 
surgeons to the General Hospital at Kingston, 
in AA'hich he says that ‘‘in regard to his skill, 
tact, and delicacy in operating, Dr. Dickson 
AA'as Avorthy to rank Avith Fergusson and 
Liston” Avhom he had seen at Avork in London. 

Dr. Dickson’s later degrees Avere: — ^M.R.C.P. 
and M.R.C.S.(Lond.) 1863, andF.E.C.S.(Edin.), 
1867. 

Dr. Dickson AA'as Hon. John A. Macdonald’s 
physician, and it Avas at his suggestion that ilr. 
Macdonald, in the summer of 1853, Avrote AA'ith 
his oAvn hand inA'itations to all the medical men 
of the toAvn, asking them to meet at his house 
on Brock Street to consider the possibility of 
starting a teaching faculty of medicine in con- 
nection AA'ith Queen’s University. A minute of 
the general proceedings in Dr. Dickson’s script 
is extant, to AA’hich are appended a feAv lines 
in Mr. Macdonald’s handAA'riting endorsing the 
accuracy of the record. "When the Faculty Avas 
organized in the faU of 1854 and a start made 
.AA'ith tAventy-three students. Dr. Dickson Avas 
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appointed to the chair of snrgerj'. After Dr. 
Sampson retired from active ser^’iee Dickson 
vas made Dean, Vice-President, as it vas then 
called, the Principal being ex-officio President 
of the Medical Faculty, 

In 1862, Dr. Sampson died and Dr. Dickson 
succeeded him as penitentiary surgeon. The 
same year, as Dean of Faculty, he had much to 
do with the troublesome effort to bridle the 
irrepressible Dr. John Stewart, of restless 
memory. Dr. Stewart, wishing to be elected a 
member of Parliament and Mayor of Kingston, 
had started a new series of his paper called 
the “Argus”. In it he vented his spleen 
against all and smidry, his real or fancied 
enemies. He did not spare his medical col- 
leagues either. His favourite nick-name for 
Dr. Dickson was “the man from Dimgannon”. 
Dr. Horatio Yates he appears to have disliked 
most of all, and finally he found himself lauded 
in the county gaol for two weelvs for slanderous 
abuse. Naturally, he had to be asked to resign 
his teaching office. This he did with a bad 
grace, hanging on to the college properties in 
his charge just as long as he could. 

In the years 1863-64 a serious controversy 
arose between the Board of Trustees of Queen’s 
and their medical faculty. The Government 
had been giving the university an annual grant 
of $5,000.00 for general purposes, and to the 
medical faculty, specifically, $1,000.00 per 
annum. In years of stringencj" the Board got 
into the habit of taking some of the medical 
dollars (the cheque was paid to the treasurer 
of Queen’s) to balance their own budget, thus 
embarrassing a struggling facidty seriously. 
To this grievance was added the passing of a 
set of new statutes affecting the medical 
faculty, several of which were highlj^ obnoxious 
to them. 

The Dean of Faculty resigned at the spring 
convocation of 1864, in spite of the unanimous 
petition of the students lu’ging him to stay. 
The addresses from the Faculty and from the 
students were forbidden to be read in Convoca- 
tion Hall by the die-hards of the Board, so 
those concerned retired to the surgical class- 
room, rejoining the main assemblj- later. So 
the Board allowed the most active and briUiant 
of their medical staff to go without one word 
of thanks after ten years’ strenuous service. 

Dr. Dickson at once took steps with three' 
other members of the old group to reorganize ' 
tlie Faculty as a proprietary “Boyal College 
of Physicians and Surgeons of Kingston”. This 
corporation was established by an Act of 1865, 
promoted by the Attornej^-General for Canada 
West, Hon. John A. Macdonald. 

At the University Convocation, in the fall 
of 1866, Dr. Dickson delivered a statesmanlike 


address setting forth the new state of affairs 
as between the luiiversity and the Boyal Col- 
lege, and expounding the conditions laid down 
for matriculation into the medical schools of 
Upper Canada, and the course of studies lead- 
ing up to graduation and registration qualify- 
ing to practise, which had been embodied in 
the IMedical Act of Upper Canada, 1865. 
Incidentally, it is noteworthy that he gave 
utterance to one of the first recorded sugges- 
tions that one portal of entry shordd be set up 
for all Canada. “It is our suieere wish that 
one general Board should be appointed to con- 
duct all the examinations in the different col- 
leges throughout the laud, and we feel assured 
that in no other way can a uniform standard 
of requirements be enforced.” 

Dr. Dickson continued to teach surgery tiU 
July, 1870; the deanship he retained till his 
death in 1882. 

Among his many services to the students was 
his successful promotion of the recognition of 
the courses of medical study at Kingston by 
the Boyal College of Surgeons, London, and the 
Boyal College of Surgeons, Edinburgh, so that 
Kingston graduates might attempt the Fellow- 
ships of those distinguished corporations. 
After the passing of the Act of 1865, setting up 
the Council of Medical Begistration and Educa- 
tion for Upper Canada, Dr. Dickson was chosen 
unanimously by the elected councillors as their 
first president for the year 1866-67. He repre- 
sented the electoral district of Quinte and 
Catai*aqui for three years. 

In 1869 he was appointed to succeed Dr. 
Litchfield in charge of the criminal insane at 
Bockwood, a position which he held till 1878. 
By virtue of this appointment he was made a 
member of the Association of Superintendents 
of Insane Asylums of North America. At 
Bockwood he introduced radical reforms, of 
Avhich the chief were the abolition of the 
routine use of alcohol, and the appointment of 
male and female nurses who had practised, 
and could teach, useful arts and handicrafts. 
A very marked improvement in general condi- 
tions and in the mortality and recovery statis- 
tics ensued. In 1878 his health suffered a very 
serious deterioration, and he retired to his 
son’s house on Wolfe Island, where he died on 
November 23, 1882. 

Dr. Dickson married in 1839 and had six 
children. Three sons followed their father’s 
profession. The eldest, a brilliant youth, 
entered the Indian Army Medical Service and 
within a very few years succumbed to cholera. 
Dr. Charles B. Dickson lost his sight owing to 
the effects of unguarded exposure to x-rays in 
the early days of their use. Through him his 
father’s papers were preserved and made avail- 
able for record. 
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THE SIXTY-NINTH ANNUAL MEETING OP THE CANADIAN MEDICAL ASSOCIATION, 
IN CONJUNCTION WITH THE ANNUAL MEETING OF THE MEDICAL SOCIETY 
OF NOVA SCOTIA, TO BE HELD IN HALIFAX, 

JUNE 20, 21, 22, 23, 24, 1938 

Convention Headquarters, Nova Scotian Hotel 

The Canadian Medical Association Medical Society of Nova Scotia 

President, T. H. Leggett, Ottawa; President, A. Calder, Glace Bay; 

President-elect, K. A. MacKenzie, Halifax; Secretary, H. G. Grant, Halifax. 

General Secretary, T. C. Koutley, Toronto. 


Message from the President-Elect 


On behalf of the medical profession of Nova 
Scotia I wish to extend a hearty invitation to 
all members of the Canadian Medical Associa- 
tion to come to the convention in June and 
bring their friends. 

The scientific program, now completed, is well 
up to the usual standards, and includes con- 
tributors from all parts of Canada as well as 
distinguished visitors from Great Britain and 
the United States. 

Of special interest will be the Osier Oration, 
to be delivered by Sir Humphry Rolleston on 
“Osier, the Last Phase, and his Influence on 
jMedicine.” In addition to general sessions, 
sectional meetings are arranged in Surgery, 
Medicine, Otology and Ophthalmology, Ob- 
stetrics and GjTuecology, Eadiologj^ Paediatrics, 
Urology, Anaesthesia and Rheumatic Diseases, 
thus affording a wide variety of medical in- 
terests. 

The scientific and commercial exhibits pronuse 
to be attractive features, and already applica- 
tions have exceeded capacity. 

The entertainment committee is very active, 
and gives us assurance that the social side of 
the convention will be well taken care of. 
Special programs are arranged for the ladies 
and young people. 


It is felt that Halifax is admirably suited for 
convention purposes and that visitors from dis- 
tant parts will find much of interest. It is 
hoped that many will take advantage of an ex- 
tended visit in order to explore this province, 
so rich in natural beauty and historical lore. In 
June Nova Scotia is arrayed in beautiful and 
refreshing green with a variety of landscape and 
seascape to please the eye. Those who will take 
time to visit Annapolis, Louisburg, Grand Pre 
and other points ^1 be amply rewarded for 
the extra time spent. If one has even a slight 
flare for geology much of interest wiU be found. 
Within the limits of the City may be seen ex- 
tensive exposures of the gold-bearing Pre- 
cambrian series, the oldest, save one, in Canada. 
In Point Pleasant Park may be seen the stris 
left by the glacier of the last Ice Age, and from 
hotel windows masses of glacial drift, known to 
the geologist as drumlins and to the geographer 
as George's Island and Citadel Hill. 

With the assistance of our Local Committees 
and a moderate share of curiosity to ferret out 
things of interest, everybody should have a good 
time. To those who come we offer our hospitality 

to the limit of our resources. _ 

K. A. MacKxxzie 


PROVISIONAL PROGRAM 


Monday, June 20th 

9.00 a.m. — Registration. 

9.30 a.m.— Meeting of the General Council. 

12.30 p.m. — Luncheon. 

2.00 p.m. — IMeeting of the General Council. 

6.00 p.m. — Meeting of the Nominating Com- 

mittee. 

Tuesday, June 21st 

9.15 a.m. — Meeting of the General Council. 

12.30 p.m. — ^Luncheon. 

2.00 p.m. — ^^leeting of the General Council. 


Tuesday, June 21st — Continued 
215 p.m. — Official Opening of the Exhibit 
Hall. 

7.00 p.m. — Dinner to Council. 

Wednesday, June 22nd 

8.30 a.m. — Registration. 

9.00 a.m. — General Session. 

12.30 p.m. — Luncheon. 

2.00 p.m. — Sectional Meetings. 

8.30 p.m. — Annual General Meeting. 



496 


The Canadian JMedicah Association Journ^vl 


[May 193S 


Thursday, June 23rd 

8.30 a.m. — Eegistratiou. 

9.00 a.m. — Sectional Meetings. 

12.30 p.m. — ^Liuielieon. 

2.00 p.m. — General Session. 

2.00 p.m. — Meeting of Incoming Executive 

Committee. 

7.30 p.m. — Dinner, Nova Scotia Jledical 

Societ}^ 

Friday, June 24th 

8.30 a.m. — Eegistration. 

9.00 a.m. — General Session. 

12.00 a.m. — Luncheon. 

1.00 p.m. — Annual Golf Tournament. 

7.30 p.m. — ^Dinner, followed by presentation of 

prizes to winners at the Golf 

Tournament. 

Alumni Dinners for those desiring 

to arrange them. 

GENERAL SESSIONS 
Wednesday, June 22nd 

9.00 a.m. — 

Sjunposium on poliomyelitis. — Drs. J. T. 
Phair, Alan Brown, D. E. Eobertson, all 
of Toronto. 

The Ogler Lecture. — “Osier, the last phase, 
and his influence on medicine.” — Sir 
Humphry Eolleston, Bart., Surrey, Eng- 
land. 

Surgical clinic on cancer. — Drs. ]M. R. Mac- 
Charles, Winnipeg and William Boyd, 
Toronto. 

Thursday, June 23rd 

2.00 p.m. — 

The results of phrenic nerve paralysis in 
pulmonary tuberculosis — a study of 250 
cases, 1930 to 1937. — Dr. A. F. Miller, 
Kentville, N.S. 

Leukoplakia and allied mouth conditions. — 
Dr. Douglas Quick, New York. 

Benign lesions of the oesophagus. — ^Dr. E. E, 
Cleaver, Toronto. 

Diagnosis of local lesions of the spinal cord. 
— ^Dr. Fred H. McKay, Montreal. 

Friday, June 24th 

9.00 a.m. — 

Symposium on streptococcic sore throat; 
epidemiology, bacteriology and treat- 
ment. — ^Drs. A. L. McLean, Halifax, W. 
J. Deadman, Hamilton, P. B. Maefarlane, 
Hamilton. 


Friday, June 24th — Continued 

Spinal cord tumours. — Dr. A. W, Adson, 
Mayo Clinic, Rochester. 

Observations on one thousand pre-eclamptics. 
— ^Dr. F. C. Ir-ving, Boston. 

Medical Clinic. — Dr. J. C. jMeakins, Montreal. 

SECTIONAL MEETINGS 
Section of Anaesthesia 
Wednesday, June 22nd 

2.00 p.m. — 

Improving our antesthesia services. — Dr. E. W. 
Lunney, Saint John. 

The selection of the amesthetic. — Dr. Lincoln P. 

Sise, Lahey Clinic, Boston. 

Pors elavigera in aiiiesthesia. — Dr. Wesley 
Bourne, jMontreal. 

Amesthetic complications arising from reflex 
reactions during abdominal surgery. — Dr. 
E. A. Rovenstine, New York. 

A comparison of ether, spinal and cyclopropane 
anaesthesia. — Dr. J. C. Houston, Charlotte- 
to'wn. 

Section of Medicine 
Wednesday, June 22nd 

2.00 p.m. — 

The complications of acute haemorrhagic neph- 
ritis with report of a case. — ^Dr. L. C. 
Montgomery, j\Iontreal. 

The complications of diabetes mellitus with 
special reference to their cause and preven- 
tion. — Dr. A. A. Fletcher, Toronto. 

Illness other than diabetic complications, in 
insulin patients. — Dr. A. P. VanWart, 
Fredericton. 

The major forms of hereditary ectodermal 
dystrophy (lantern slides). — Dr. H. R. 
Clouston, Huntingdon. 

Thursday, June 23rd 

9.00 a.m. — 

Interpretation of the factor of latency in 
syphilis. — Drs. Prank E. Cormia and Jolm 
A. Lewis, Blontreal. 

Unrecognized hypothjToidism. — Dr. G. K. 
Wharton, London. 

Slental complications of heart disease. — ^Dr. A. 
H. Gordon, Montreal. 

Cardiac emergencies. — Dr. G. P. Strong, Van- 
couver. 

Roentgenolog}’’ of the heart and great vessels. — 
Dr. J. H. Palmer, Montreal. 

Section of Obstetrics and Gynaecology 
Thursday, June 23rd 

9.00 a.m. — 

Diagnosis and treatment of common disorders 
of menstruation. — ^Dr. E. V. Shute, London. 
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Thursday, June 23rd — Cmitimied 

The prophylaxis and treatment of puerperal in- 
fection. — ^Dr. John Fraser, Montreal. 

The indieations for Caisarean section. — ^Dr. Eoss 
Mitchell, Winnipeg. 

Stei'ility. — Dr. AY. P. Tew, London. 

An eleven-year study of the prenatal clinic of 
tlie Dalhousie Public Health Clinic. — Drs, 
AA^. G. Colwell and A. L. McLean, Halifax. 

Etiologieal factors and treatment of cancer of 
the cervix. — Dr. P. J. Kearns, Montreal. 

Section of Ophthalmology 
and Oto-Laryngology 

Wednesday, June 22nd 

2.00 p.m. — 

Tonsillectomy under intravenous ansesthesia in 
children suffering from chronic respiratory 
diseases. — ^Dr. Keith Hutchison, Montreal. 

Bronchiectasis in relation to nasal sinus infec- 
tion and tubercidosis. — Drs. L. DeV. Chip- 
man and K. J. Collins, Saint John. 

Carcinoma of the nasal accessory sinuses. — ^Dr. 
D. H. Ballon, Montreal. 

Brain abscess. — ^Dr. AVilliam Y. Cone, Montreal. 
Thursd.a-y, June 23rd 

9.00 a.m.— 

A comparison of hiemorrhage, blood pressures 
and haemograms of 100 ear, nose and throat 
operations with ether, nitrous oxide and 
cyclopropane aniesthesia. — ^Dr. L. E. Teas- 
dale, Montreal. 

A clinical lecture on hoarseness (coloured 
lantern slides) . — Dr. Perry Goldsmith, 
Toronto. 

Problems in the diagnosis and treatment of 
glaucoma. — Dr. AY. G. M. Byers, Montreal. 

The use of urea and caroid in chronic otitis 
media. — Dr. G. B. Tremble, Montreal. 

Asthenopia. — ^Dr. J. P. A. Johnston, Toronto. 

2.00 p.m. — 

A comparison of clinical and x-ray examinations 
in paranasal sinusitis. — Drs. Geo, Hilton 
and E. il. Crawford, Montreal. 

Facial paralysis complicating the mastoid oper- 
ation, and how to avoid it (lantern slides). 
— ^Dr. J. A. Sullivan, Toronto. 

Physiology of the internal ear. Vertigo of 
otitic origin, its diagnosis, treatment, and 
demonstration of tests. — Dr. W. J. McNally, 
Montreal. 

The neurological aspect of oto-laryngogical 
complaints. — ^Dr. E. F. Brooks, Toronto. 

Severe hiemorrhage from the naso-pharynx. — 
Dr. B. Y. Bradley, Toronto. 


Section of Paediatrics 
AYednesday, June 22nd 

2.00 p.m. — 

Otitis media from the paediatrician’s point of 
view. — ^Dr. Geo. Campbell, Ottawa. 

Anaemia in infancy. — Dr. N. B. Coward, Halifax. 

.Some common padiatric conditions frequently 
mishandled. — ^Dr, Alan Brown, Toronto. 

Allergy in childhood. — Dr. T. M. Sieniewicz, 
Halifax. 

The diagnosis of heart conditions in early child- 
hood. — Dr. A. P. Hart, Toronto. 

Section of Eadiology 
Wednesd.ay, June 22nd 

2.00 p.m. — 

A re-evaluation of x-ray technique and diag- 
nosis. — ^Dr. E. A. Petrie, Saint John. 

Carcinoma of the sigmoid colon — a radiological 
study. — Drs. A. C. Singleton and M. M. E. 
HaU, Toronto. 

Gastro-intestinal diagnosis. — ^Dr. Richard Schat- 
ski, Boston. 

X-ray therapy.— Dr. J. E. Gendreau, iMontreal. 

Thursday, June 23rd 

9.00 a.m. — 

Eadiological investigation of diseases in the 
region of the hjTiopharynx. — Dr. E. H. 
Shannon, Toronto. 

The role of radiology in the diagnosis and treat- 
ment of the primarj’ and secondary' lesions 
of carcinoma of the breast. — Drs. W. A. 
Jones and E, C. Burr, Kingston. 

Lipiodo-bronchographj*. — ^Drs. J. Gosselin and 
J. E. Perron, Quebec. 

Bone tumoui’s. — Dr. C. M. Jones, Halifax. 

Section of Rheumatic Diseases 

THURSD.4.Y, June 23rd 

9.00 a.m. — 

The clinical approach to the rheumatic diseases. 
— Dr. A. A. Fletcher, Toronto. 

The aims and objects of the Canadian Rheumatic 
Disease Association. — Dr. W. S. Barnhart, 
Ottawa. 

Rheumatic fever. — ^Dr. J. C. Mea k ins, Montreal. 

Diagnosis of chronic arthritis. — Dr. J. W. Aler- 
ritt, Halifax. 

The management and treatment of rheumatoid 
arthritis. — Dr. G. Douglas Taylor, Montreal. 

A short business session of the Canadian Rheu- 
matic Disease Association wiR be held im- 
mediately at the close of this program. 
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Section of Surgery 

"Wednesday, June 22nd 

2.00 p.m. — 

The Band operation. — detailed description of 
its technique (lantern slides). — ^Dr. W. 0. 
Bigelow, Brandon, Man. 

Fracture of the neck of the femur. — Dr. W. E. 
Gallic, Toronto. 

Fractures of the morphological neck of the 
humerus in children. — Dr. L. J. Austin, 
Kingston. 

(Subject to be announced). — Dr. H. K. Mc- 
Donald, Halifax. 

Fracture of the jaw. — Dr. Fulton Eisdon, 
Toronto. 

Thursday, June 23rd 

9.00 a.m. — 

Some surgical aspects of tuberculosis. — Dr. C. 
A. McIntosh, jMontreal. 

Duodenal ulcer. — Dr. Eoseoe E. Graham, 
Toronto. 

Carcinoma of the breast. — Dr. J. G. MacDougall, 
Halifax. 

Peripheral arterial disease. — Dr. H. M. Elder, 
Montreal. 

Heparin and thrombosis. — Dr. D. W. G. Murray, 
Toronto. 

(Subject to be announced). — ^Dr. Donald Main- 
land, Halifax. 

Section of Urology 

Wednesday', June 22nd 

2.00 p.m. — 

Horseshoe kidney. — Dr. K. P. Hayes, Halifax. 

Principles of the treatment of urinary infec- 
tions by medication. — Dr. D. E. Mitchell, 
Toronto. 

Beeurrent B. Coli infection in women. — Dr. S. 
A. Wallace, Kamloops. 

Common surgical conditions of the female 
bladder neck. — Dr. Magnus I. Seng, Mon- 
treal. 

Management of ureteral calculi. — ^Dr. Colin 
Chisholm, Toronto. 

Thursday, June 23rd 

9.00 a.m. — 

Treatment of hj’-dronephrosis. — Dr. C. B. 
Stewart, Winnipeg. 

Obstruction of bladder neck following prostat- 
ectomy.— Dr. F. G. Mack, Halifax. 

Cysts of the kidney. — Drs. F. S. Patch and 
Lome G. Wood, Montreal (by invitation). 

Chronic prostatitis (non-specific) with special 
reference to symptomatology. — Dr. Earle 
E. Hall, Vancouver. 

Aberrant renal vessels, with report of cases. — 
Dr. Gordon A. Winfield, Halifax. 

Ljmiplmgranuloma inguinale. — Dr. Donald S. 
Mitchell, Montreal. 


Entertainment Program 

Halifax and Nova Scotia are most beautiful 
in June, and much of the entertainment, par- 
ticularly that for the ladies, has been planned 
for the outdoors. On Wednesday, June 22nd, 
will be an excursion over the twenty odd miles 
of sea that goes to make up Halifax Harbour. 
There will be a military band on the boat and 
a buffet supper will be served. Wednesday 
evening is the Annual Meeting, and following 
the inauguration of the new president will be 
held the President’s Eeception and Ball. On 
Thursday the ladies will lunch at the Ashburn 
Golf and* Country Clul); in the afternoon they 
will be guests of His Honour, Lieutenant- 
Governor Irwin and IMrs. Irwin at the beautiful, 
historic old Government House. There will be 
golf for the ladies on Friday morning, and, for 
those who prefer it, sailing over the harbour 
waters on the private yachts of the Eoyal Nova 
Scotian Yacht Squadron. Fridaj" afternoon 
will be a drive to Silver Sands, to bathe in the 
surf, and those interested may return later to 
play or watch at the golf tournament for ladies. 
This will be held at Brightwood, its course laid 
up on the hillj- summits of Dartmouth, above 
the harbour. 

At the Brightwood tea, following the tourna- 
ment, wiU be a dance for the younger guests. 
They have not been forgotten in the entertain- 
ment. The Waegwoltic Club, on the banks of 
North-west Arm, scarcely ten minutes away 
from the most distant hotel, will be open to 
them throughout their stay. There they wiU 
find sea bathing, boating, tennis, quoits, etc. 
On the evening of Tuesday, June 21st will be 
held a wiener roast among the birches of 
Flemming Park on the shores of the Ai’m. On 
Wednesday there will be a special luncheon for 
junior guests and that same evening their 
dance in the Waegwoltic Club house. With 
invitations extended them to all the senior 
activities, as well, in which they may find in- 
terest, it is hoped the younger visitors will find 
their stay in Halifax enjoyable. 

The members of the Council and those who 
are wise and wish to get most from their visit 
to Halifax 'will plan on arriving on Sunday, 
June 19th at the latest. Monday will be re- 
served for private entertainment, but ■ the 
regular program begins on Tuesday morning. 
Following registration at 9 a.m. at the Nova 
Scotian Hotel there will be a drive to Waverley, 
around the beautiful Dartmouth lakes. Guests 
will arrive at Green Acres for morning coffee, 
and return to the city in time for lunch. That 
afternoon Dr. and Mrs. Mathers will be hosts 
to the visitors at tea in the grounds of their 
delightful estate at Boulderwood. Dinner to 
the visiting ladies will be tendered by the Nova 
Scotian doctors’ wives on Tuesday evening. 
On Wednesday morning small picnic parties 
and drives to points of interest will be arranged. 
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Of special interest to the doctors will he the 
daily luncheons at the Nova Scotian Hotel at 
which prominent local speakers will give brief 
talks on topical matters. The Annual Meeting 
of the Nova Scotia Medical Society will be held 
at dinner on Thursday, June 23rd and vdll be 
open to all members of the Canadian Associa- 
tion. The Annual fleeting and Dinner of the 
New Brunswick Medical Society will be held 
at the same time. Friday afternoon, the last 
session of the meeting, Avill be given over to a 
golf tournament at Ashburn and the convention 
•\%nll close in typical Nova Scotian style -with a 
lobster supper at a nearby beach. 

Hotels 

The Committee on Housing and Hotels ad- 
vises all those %vishing hotel reservation to 
wi’ite AT ONCE, direct to the hotel of their 
choice. If that hotel is filled to capacity the 
Committee will do its best to provide the next 
best accommodation. 

Following is a list of the hotels with their 
capacities and rates ; 

Nova Scotian Hotel, 100 double rooms, $5.00 - $6.00. 
Lord Nelson Hotel, 100 double rooms, single $3.00; 

double $5.00 up; suites $8.00 up. 

Carleton Hotel, 25 rooms, single $1.50 up; double 
$3.00 up. 

Halifax Hotel, 75 rooms, single $2.00 up; double 
$3.50 up. 

Queen Hotel, 75 rooms, single $1.50 up; double $2.50 up. 

Those vrishing to reserve accommodation in 
smaller establishments or in some of the nearby 
seaside hotels should communicate ivith the 
Chairman of the Committee, who ivill gladly 
forward lists of such places — Chairman, Dr. A. 
R. Morton, 2 Brenton Place, Halifax, N.S. 

Historic Halifax 

“Into the mists my guardian prows put forth. 
Behind the mists my virgin ramparts lie. 

The warden of the Honour of the North 
Sleepless and veiled am 1 .” 

So sang Rudyard Kipling of Halifax, one of 
the most strongly fortified cities in the world, 
founded in 1749, by Hon. Edward Cornwallis, 
a younger son of a noble family. It is doubt- 
less the first torni in Canada which was prima- 
rily settled by the English. Trading and fishing 
posts had been established on or near the 
present site perhaps one hundred years previous- 
ly. The fort most interesting to visitors, and in 
fact the only fort visitors are alloAved to enter, 
is the Citadel, or Fort George, now obsolete, 
which rises high above the town and was 
designed by Col. Nicholls, Commanding Royal 
Engineer. It was commenced on the site of an 
older work in 1828 and took nearly thirty years 
to complete. An object of much interest to 
visitors is the old Town Clock which was 
erected in 1802. The dockyard, commenced in 
1759, contains relics and structures of great 


interest — a masthouse erected in 1759, a sail- 
loft built in 1769, and a clock tower dating 
back to 1770. Here also the spot is marked 
where the late King Edward VH, on his tour 
when Prince of "Wales, landed on July 30, 1860, 
and the Marquis of Lome and Princess Louise 
in 1878. Very many distinguished naval men 
have been associated with the dockyard and 
Admiralty House which is near it. 

Prom every standpoint — scenic beauty, boat- 
ing, bathing, yachting, all aquatic sports, golf- 
ing, as well as historic associations — ^Halifax 
offers a very wide variety of attractions. Two 
fine golf courses. “Ashburn,” an eighteen-hole 
course of 5,512 yards, occupies a charming site 
of 130 acres of wooded land at the picturesque 
Dutch Village, or Westernvolt, at it was once 
called, between the head of the North West 
Arm and Bedford Basin. This is a real course 
and one that the true golfer delights in, -with 
magnificent vistas, roUing surface, and an 
abundance of natural hazards. Ashburn is but 
15 minutes ride from the centre of the City. 
“Gorsebrook, ” an eighteen-hole course of 3,902 
yards, is also open to visitors. This course is 
very conveniently situated on Tower Road at 
the south end of the city. Rolling land and 
good turf add to the pleasure of a round, and 
each hole has a character of its own. 

Point Pleasant Park, the largest pleasure 
ground, is reserved by the Crown for purpose 
of defence, but is leased to the city for the 
proverbial shilling a year for 99 years. The 
“Martello Tower,” or Prince of Wales Tower, 
in the park, was erected in 1796 by direction 
of H.R.H. the Duke of Kent, father of Queen 
Victoria, who commanded the military forces 
in Nova Scotia at that period. Several other 
forts are located in the park. 

The Public Gardens, founded about 1753, are 
famed for their beauty. 

In the chancel of the extremely interesting 
St. Paul’s Church, erected in 1750, and there- 
fore the oldest Protestant Church in Canada, 
are tablets to the memory of Sir John Went- 
worth, a Governor of New Hampshire before 
the days of Independence, and afterwards 
Governor of this province; the Eight Rev. 
Charles Inglis, D.D., the first Protestant Bishop 
of British North America; and Sir John Har- 
vey, a hero of the war of 1812-14. There are 
twenty vaults beneath the church in which are 
interred many distinguished men of old days. 
The walls are covered with numerous tablets 
and quaint funeral hatchments commemorating 
many highly distinguished personages. The 
bells were presented in 1812 by Hon. A. Belcher. 
St. George’s Church was erected in 1800 and is 
a rare example of the round type of ecclesias- 
tical architecture. 

St. Paul’s cemetery on Barrington Street has 
not been used for burial since 1844. It con- 
tains the remains of the forefathers of the to^vn 
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Old Fort Anne at Annapolis Royal, Iv.S. Annapolis Koval is the oldest settlement in Canada (1604). 
Inset is a picture of the Memorial to De Monts, the Founder. 


since 1749. It is open to the public during the 
summer months. Inside the gate is an imposing 
monument, surmounted b}’ a lion, erected to the 
memorjr of Capt. Parker and IMajor 'Welsford, 
two Nova Scotians who were killed in the 
Crimean War. The quaint old Dutch Church 
on Brunswick Street was erected in 1756, and 
surrounding it is a cemetery in which are buried 
the early German settlers. The first newspaper 
printed in what is now Canada, the Halifax 
Gazette, was issued from a press on Grafton 
Street, in 1752, the site being marked with a 
tablet. 


Chain Rock in Point Pleasant Park is in- 
teresting. In the early days (1762) when there 
was fear of an enemy passing up the North- 
west Arm, a boom of chain and timber was 
placed across from shore to shore, its ends 
secured by ring-bolts in the solid rock. The 
low mounds at the point where descent to the 
shore is made are the remains of an earthwork 
built to defend the boom. The North-west Arm, 
with its large ]\Iemorial Tower commemorating 
tlie advent of representative government in 
1758, is a sheet of water which has become 
famous for its scenery and its facilities for 
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boating and all forms of aquatic sports. During 
the American Civil W’ar the Confederate cruiser 
TahJiasscc made a thrilling dash to sea through 
the narrow Eastern Passage to escape frmn 
United States warships which were waiting to 
capture her off tlic entrance to the harbour. 

Dalhousie University, on Coburg Road in 
the west-end suburbs, has a notable group of 
buildings. Tiiis college was founded in 1818, 
being endowed with funds collected at Castine, 
Maine, during tlic Britisli occupation in 1812-14. 
The University has old established Faculties of 
Arts and Science, Law, Medicine and Dentistry, 
and Schools of Engineering, Commerce, Fish- 
eries and Pharmacy. The professional schools 
are on the Carleton Campus on iilorris Street, 
the Public Health Clinic being specially worthy 
of a visit. The Studley Campus on Coburg 
Road is the home of the Arts and Science side 
of the University and the residential area. 
King's University was recently moved from 
Windsor to Halifax, to occupy a new site with 
a stately quadrangle on the Dalhousie campus 
at “Studley”. 

About six miles from Halifax on the Bedford 
Road, the Duke of Kent from 1794-1800 had a 
sulnirban residence called “The Lodge”. The 
round band-stand or belvedere is the onlj* one 
of the buildings still standing. History tells of 
some of the fair dames who graced with their 
beauty this once famous mansion. 

Life was gay in Halifax at the beginning of 
the nineteenth century. The Duke of Kent had 
established all manner of festivity during his 
stay, and tlie social set, largely composed of 
well-paid army officers, were resolved that their 
pleasures should continue. The Coffee Houses 
were used as banqueting halls, and nomadic 
minstrels, rlnuners and silhouette artists helped 
entertain. Sundays were gay days. The taverns 
conducted a thriving trade, and society paraded 
in all its finery, while regimental bands played 
outside the homes of the commanding officers. 
Ladies with high ostrich plumes, fans and 
rustling silks, and gentlemen in knee breeches, 
coloured waistcoat, stocks and frills, wearing wigs 
and queues, indulged in extravagant ceremony. 

The streets were colourful with traders from 
West Indian ports, many wearing large gold 
rings in their ears, and bright red sashes about 
the waist. The Indians had curb markets where 
squaws sat during the day with bows and 
arrows, axe handles, baskets and even canoes, to 
sell. There were apple and cake stalls for fisher- 
men and dock labourers, and these also sold 
hard-boiled gulls’ eggs and lobsters. Red woollen 
caps were worn bj’’ market fishermen as a dis- 
tinguishing mark. Maids from the wealthy 
homes cleaned all fish they purchased at the 
market. 

A public whipping post was set in the Square 
and there were stocks in which drunkards were 
placed. Married soldiers drew small pay but 


plentiful rations of Irish pork and split peas, 
and it was a morning custom for their wives, 
clad in blue military cloaks, to go from door to 
door, selling part of their daily food supply. 
At noon they were often seen near the barrack 
square, sobbing as their husbands were being 
given a stiff application of the lash. Discipline 
was harsli and often ten or twelve culprits would 
I)c so punished within the hour. 

Alany homes had wells in their yards, but 
otliers depended on the tovm pump, which was 
an evening rendezvous for boys and girls getting 
water for tea. Rum was plentiful. Labourers 
and charwomen were allowed two glasses per day 
by tlieir employers. A pail of rum and dipper 
were in each shop for the needs of customers; 
boarding houses kept an ever-ready supply on 
the sideboard. Licensed chimney sweeps made 
tlieir rounds, and the law demanded that their 
services be employed. Smoking on the streets 
was prohibited. Sedan chairs were used as 
taxis, and the regular fee was one shilling. 
Auctions of eliurch pews were held each year. 
A to-wn crier called out all important sales and 
transactions, and at New Year made his rounds, 
ringing his bell, and reciting poetry at each 
house. He was busily employed during spring 
months when fur buyers were active, crjdng 
different prices each day. 

Dancing and singing classes had large at- 
tendance as it gave the young folk an excuse 
for meeting. Day schools were private and ex- 
pensive, with classes early in the morning, and 
in the evening as well. Girls received instruc- 
tions in “loiitting sewing — plain, ornamental 
and flourishing — purse woi’k, bead work, shell 
work, wax work and drawing.” Curious ad- 
vertisements were displayed at the taverns. “At 
the Sign of the Hand and Pen, spelling, reading 
and writing taught. Arithmetic in all its parts.” 
“Reading school of children kept. Gold and 
silver lace cleaned. IMourning stiffened.” “A 
native of Quebec teaches sword exercise, French 
language and dancing.” 

It was thirtj^ years after the founding of 
Halifax before 'all stumps were removed from 
its streets. Settlers were reluctant to occupy 
lots over an old Indian burial ground near the 
centre of the city. Casks were filled with sand 
and gravel and placed about the Governor’s 
house, and cannon moimted on them. Wildcats 
were often shot near the buildings, and the last 
one killed in the city was mounted and is now 
on display in the Provincial iiluseiun. The town 
firemen were assisted by the soldiers, who were 
more proficient with the wooden buckets than 
the regular fire brigade. Amateur plays pro- 
vided entertainment, and two announcements 
were always made: “Will the ladies please dress 
their heads down as low as possible. No children 
in laps will be admitted!” 

The Sleigh Club had many members and 
weekly drives were made to Nine Mile River on 
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The Sam Slick house at Windsor, A.S. 


the Windsor Road, the equipages consisting of 
tandems, four-in-hands, curricles, unicorns and 
singles. Two gentlemen in the leading sleigh 
sounded horns or bugles. Plentiful bearskins 
were the wraps provided. Stoves for heating 
churches were installed in 1795. Up to that 
date the winter services were frost-filled. The 
preachers wore thick, heavy cloalis, cap and fur- 
lined mittens. The male listeners were clad in 
thick coats and scarves, and the ladies kept warm 
b}’' means of a basket containing heated stones 
or brick. The hour glass was often turned twice 
during a discourse, and a deacon was appointed 


solely to keep order. Soldiers sat in the gallery, 
the infantry to the north, the engineers and 
artillery to the south, their white starched 
trousers holding the attention of the younger 
follv. Press gangs were responsible for many 
missing j^ung men. Public meetings were 
called at “candle lighting”. 

The historic Province House, finished in ISIS, 
which was formerly spoken of as the finest speci- 
men of the Georgian tj^pe of architecture on this 
continent, contains manj* valuable old portraits 
and some relics of great interest. The Pro- 
vincial IMuseum, in the Technical College, has 
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Typical Nova Scotian fishing village. The shore fishermen of Nova Scotia are friendly people and 
oftentimes summer visitors accompany them in their quest for the delicious seafoods that help 
to make a vacation enjoyable in the Ocean Playground. 
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an extensive colleetion of tlie natural resources 
of the province as veil as of ob.iects of real 
historic interest. ^Afany interesting buildings in 
Halifax liave been marked witli tablets by the 
Nova Scotia Historical Society. 

(Courto.":}- of Pubillclty Bureau, 
Province of Xova Scotia). 


CONSTITTJTION AND BY-LAWS APPLICABLE 
TO DIVISIONS 

The followin': “Constitution and By-Laws” of 
tho Canadian Medical Association, appUcahlc to 
Divisions, ns amended by the Committee on Legislation 
and By-Law.s and the Executive Committee, is jtresented 
in the May and .Tunc issue.s of tlie Joiinwl according to 
the rule of the existing Constitution of the Associa- 
tion, in order that it may be legally dealt with at 
the Annual Meeting in Halifax. 

CONSTITUTION 
Ar.Tici.F. I. — Title 

This Association shall be known as The Canadian 
Medical Association, and when the French language 
is used, it shall be known as ‘ ‘ L ’Association Medicale 
Canadienne”. 

Ar.Tici.E II. — OnjECTS 

1. Tho promotion of healtli and the prevention of 
disease. 

2. Tho improvement of medical services however 
rendered. 

3. The maintenance of tho integrity and honour 
of the medical profe.ssion. 

4. The performance of such other lawful things 
as are incidental or conducive to the welfare of the 
public and of the medical and allied professions. 

Ar.Tici.E III. — Etiucs 

The Code of Ethics of The Association (see Ap- 
pendix*) shall bo such as may be adopted by The 
Association from time to time. A copy shall be sup- 
plied to each member of Tho Association. 

, Article IV. — Membership 

The Association shall be composed of ordinary 
members, members-at-large, senior, non-resident and 
honorary members, elected by the method set forth 
in the By-Laws. 

Article V. — ^Branch Associations 

Each Provincial Medical Association, or the body 
representing organized medicine in a province and 
enjoj-ing all the rights and privileges of a medical 
association may be recognized as a Branch A.ssociation, 
but any Branch Association, if it so desire, may change 
its relationship to The Canadian Medical Association 
and become a Division by the method set forth in 
tke By-Laws. It shall then be known as The Canadian 
Medical Association (name of Province) Division. 

Article VI. — Afeiliatet Societies 

Any nationally or internationally organized medical, 
scientific, or sociological body may, subject to the 
approval of the General Council, become affiliated with 
The Canadian Medical Association. Affiliation shall be 
understood to imply the establishment of a friendly 
relationship with the affiliated organization. There shall 
be no obligation on the part of either party to the 
affiliation to sponsor policies or movements on the part 
of the other. 

Article VII. — Meetings 

The meetings of The Association shall be held in 
whole or in part on such occasions as may be provided 
for in the By-Laws. 

* The Appendix referred to in this draft is to be 
printed later. 


Article VIII. — Officers 
(a) The Patron. 

(h) The elective officers of The Association shall 
be a President, a President-Elect, a Chairman of the 
General Council, and an Honorary-Treasurer. 

(c) The appointive officers of The Association shall 
be a General Secretary and such other officers as may 
be appointed by the Executive Committee. The 
appointive officers shall have no voting power. 

Article IX. — The General Council 

In so far as it relates to Divisions, the General 
Council shall consist of: — 

(n) The officers of The Association. 

(h) The President and Secretary of each Division, 
(c) Delegates elected by Divisions including mem- 
bers of the Nominating Committee. 

Each Division shall be entitled to elect five delegates 
to serve on the General Council for its membership in 
The Canadian Medical Association of fifty or less; one 
additional delegate for its mendiership from fifty-one to 
one hundred; one additional delegate for its membership 
from 101 to 300; and thereafter one delegate for every 
300 above 300. One divisional representative on Council 
may be named by the Division as its nominee to the 
Nominating Committee of the Association. 

(<7) Chairmen and Secretaries of Committees of The 
Association. 

(c) Chairmen and Secretaries of Sections of The 
Association. 

(/■) Past-Presidents of The Association. 

(p) Two representatives of the Department of 
Pensions and National Health. 

Article X. — Cojijiittees 

The Committees shall be (a) Standing; (b) Special. 

(a) The Executive Committee shall be elected by the 
General Council; the other standing committees shall be 
appointed by the Executive Committee. 

The standing committees are as follows: — 

1. The Executive Committee. 

2. The Committee on Legislation. 

3. The Committee on Medical Education. 

4. The Post-Graduate Committee. 

5. The Central Programme Committee. 

6. The Committee on Constitution and By-Laws. 

7. The Committee on Archives. 

8. The Committee on Public Health. 

9. The Committee on Ethics and Credentials. 

10. The Committee on Economics. 

11. The Committee on Pharmacy. 

12. The Committee on Hospital Service. 

13. The Cancer Committee. 

(b) Special Committees may be appointed by — 

(i) The President 

(ii) The General Council 

(iii) The Executive Committee 

(iv) The Chairman of the General Council. 

Article XI. — Funds 

Funds for the purpose of The Association shall 
be raised in such manner as may be determined by 
the General Council. 

Article XII. — The Association Year 
The Assoication year shall be the calendar year. 

Article Xm. — Amendments 

1. Notice of Motion by one or more members to 
amend the Constitution must be placed in the hands of 
the General Secretary six months before the date of 
the annual meeting. 

2. Amendments may be proposed by the General 
Council, the Executive Committee, or the Committee on 
Constitution and By-Laws without notice of motion, but 
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the proposefJ amendments shall be published in the 
J&iirnal in two issues preceding the annual meeting. 

3. The Constitution shall be amended by a two- 
thirds vote of the members of the General Council in 
session present and voting. 

Article XIV. — ^Provincial Atjtokomt 

Xo provision of the Constitution or By-Laws liere- 
in set forth shall interfere with the status of a Division 
as a provincial organization. As a proi’incial body it 
shall have complete control of its own affairs, and if 
it choose, may retain its present name, as well as being 
known as Canadian Medical Association (name of 
Province) Division. 

BY-LAWS 

Chapter I. — Divisions 

A Branch of The Canadian Medical Association 
maj' become a Division as outlined in Chapter V of 
the Constitution and enjoy all the rights and privileges 
of a Division in the following manner: — 

1. Bj' intimating to The Canadian Medical Asso- 
ciation in writing that it desires to become a Division. 

2. By agreeing to amend, where necessary, its 
Constitution and Bi'-Laws to place them in harmony 
irith the Constitution and By-Laws of this Association. 

3. Bj- agreeing to collect from all of its Divisional 
Members who desire to be members of The Canadian 
Medical Association such aimual fee as may from time 
to time be set for membership and remit same to this 
Association. 

4. By agreeing to take such steps as seem proper to 
the Division to increase membership in The Association. 

Chapter II. — Membership 
Section 1 — Ordinary Members 

Every Member in good standing in a Branch Asso- 
ciation or a Division shall be automatical!}' an ordinary 
Member of The Canadian Medical Association on pay- 
ment of the annual fee as levied by the General Council. 

Section S — Members-at-Large 

Any graduate in Medicine, residing in Canada, 
who is not a Member of a Branch Association or of a 
Division may be accepted as a Member-at-large of 
The Canadian Medical Association provided that, with 
his application, a certificate of approval from the 
executive body of the Branch Association or Division 
in the Province in which the applicant resides be 
furnished to the General Secretary. In the case of 
an applicant residing in Canada in a territory beyond 
the jurisdiction of a Branch Association or of a 
Division, the application must be endorsed by two 
Members of The Canadian Medical Association. Such 
Members shall be designated "Members-at-Large” 
and shall pay the annual fee as levied by the General 
Council. 

Seciion S — Senior Members 

Any Member of The Association in good standing 
for the immediately preceding ten-year period who 
has attained the age of seventy years is eligible to 
be nominated for Senior Membership by any ordinary 
member of The Association, but may be elected only 
by the unanimous approval of the members of the 
General Council in session present and voting. Not 
more than ten such Senior Members may be elected 
in any one year. Senior Members shall enjoy all the 
rights and prii-ileges of The Association, but shall not 
be required to pay any annual fee. 

Seciion 4 — Bon-Hesident Members 

Xon-Kesident Members may be elected by the 
Executive Committee from regularly qualified ’ prac- 
titioners residing outside of Canada. They shall be 
required to pay not more than seventi'-five per cent of 
the annual fee for Members-at-Large. 


Honorar}' Members may be nominated by anv 
Member of The Association and shall be elected only 
by a unanimous vote of the General Council in session 
present and voting. Not more than five Honorarv 
Members may be elected in any one year and at no time 
shall the list of living Honorary Members exceed 
twenty-five. Honorary Members shall enjoy all the 
rights and prh-ileges of The Association, but' shall not 
be required to pay any annual fee. 

Section 6 — Discipline of Members 

Any Member failing to conform to the Constitution 
and By-Laivs and/or Code of Ethics (see Appendix) 
shall be L'able to censure, suspension or expulsion. 

(a) Any Member whose annual fee is directly pay- 
able to The Canadian Medical Association and whose 
annual fee has not been paid on or before the 31st day 
of March of the current year, may, without prejudice to 
his liability to The Association, be suspended from all 
privileges of membership. 

(h) Any Member who has been found guilty of 
unprofessional conduct may, upon representation of the 
facts to the General Council, be censured, suspended or 
expelled from The Canadian Medical Association. 

Section 7 — Bcsloralion to Membership 

A Member, suspended or expelled, shall not be 
restored to membership until all arrears of fees (if 
directly payable to The Canadian Medical Association) 
have been paid, or until such requirements as may be 
determined by The General Council or the Executive 
Committee have been met. 

Section S — Designation from Membership 

Membership in The Association shall automatically 
cease only on suspension, expulsion or death. Eesigna- 
tion may be effected by giving notice in writing to the 
Secretary of the Division not less than one month before 
the beginning of the calendar year; or in the case of a 
Member-at-Large by giving notice directly to the General 
Secretarj' of The Canadian Medical Association one 
month before the next annual fee is due. 

Seciion 9 — Degisiration at Meetings 

No Member shall take part in the proceedings of 
The Canadian Medical Association or in the proceedings 
of any of the Sections thereof or attend any part of the 
meeting until he has properly registered. Only Members 
and invited guests are eligible to register and attend an 
annual meeting. 

Chapter III. — Guests and Visitors 
Seciion 1 — Tisitors from outside of Canada 

Medical practitioners and other men of science re- 
siding outside of Canada may attend the annual meeting 
as guests of the President or of the General Council or 
as visitors when vouched for by the General Secretary. 
They sliall register with the General Secretary without 
payment of fee and may, after proper introduction, be 
allowed to participate in discussions. 

Section S — Medical Stvdents Attending Meetings 

Any liospital intern or medical student, when 
properly vouched for, may be admitted as a guest to the 
scientific meetings but shall not be allowed to take part 
in any of the proceedings unless specially invited by 
the Committee on Programme to present a communica- 
tion. 

Section S — Delegates from Affiliated Societies at Scien- 
tific Meetings. 

Two delegates from each affiliated society, one 
only of whom is required to be a Member of this 
Association, may attend the scientific meetings. 
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Section 4—Drlcfia1cs from Affiliated Societies at Meet- 
inffs of General Council 

Two delegates from each afTiliated society, pro- 
vided one delegate is a Member of this Association, 
may be invited by the Executive Committee to attend 
meetings of the General Council. They mav, at the 
request of the Chairman, take part in the deliberations 
but shall have no voting pomer. 

Cii.\rTER IV.— Annual JIeetings 

Seetion 1 — Time and Plaec of Meetings 

The time and place of meetings shall be decided 
by the General Council or the Executive Committee, 
and shall be announced as early as possible. 

Section S — Arrangements for Annual Meetings 

"When The Canadian ^Icdical Association meets 
in any province where there is a Division, the meeting 
of that Division for that year shall be for business 
purposes only. The local arrangements shall be under 
the direction of the Executive Committee of The 
Canadian Medical Association, which may enlist the 
assistance of the Division or one of its component 
societies. The Canadian Medical Association assumes 
full control of the proceedings of the meeting and of 
aU financial obligations save entertainment. 

Section S — Type of Programme 

The programme of the meeting may consist of 
business sessions, general and sectional scientific ses- 
sions, and any other sessions which may be decided 
upon by the Executive Committee. 

Section 4— Presiding Officer 

The President or some person designated by him 
shall preside at all general meetings. 

Section 5 — Pules of Order 

The Eules of Order which govern the proceedings 
of the House of Commons of Canada shall be the 
guide for conducting all meetings of The Association. 

Chapter V. — Meetings of Sections 

Section 1 — Sectional Scientific Sessions 

The Executive Committee shall determine what 
scientific Sections shall hold sessions at any annual 
meeting. 

Section S — Appointment of Sectional Officers 

The Chairman and Secretary for each scientific 
Section shall be appointed by the Executive Committee. 

Section 3 — Presiding Officers at Meetings of Sections 

The Chairman of the Section, or some one desig- 
nated by him, shall preside at all meetings of the 
Section. 

Section 4 — Duties of Secretaries of Sections 

The Secretary of the Section shall keep a correct 
lecord of the transactions, and shall transmit it to 
the General Secretary for insertion in the Minute 
Book provided for the purpose. 

Chapter VI. — Officers and .Executive Cojimittee 
Section 1 — Appointment of Nominating Committee 

(а) The General Council at its first session at the 
time of the annual meeting shall elect by ballot from 
among its members present a Nominating Committee 
of NINE not including the President who shall be 
ex officio a member of the Committee and Chairman 
thereof. 

(б) Each Division in The Association is entitled to 
nominate one member to the Nominating Committee. 
Provided this nomination be made in writing to the 


General Secretary prior to the annual meeting and 
the delegate so nominated be present he shall be 
declared elected to membership on the Nominating 
Committee. 

(c) Upon completion of the election of Divisional 
Eepresentatives as provided for in clause (b) of this 
section any vacancies which remain shall be filled by 
nominations from the floor, and the candidates so 
nominated who receive the highest number of votes 
shall be declared elected. This election shall be 
decided on a single ballot and the Chairman of the 
General Council shall if necessary give the casting 
vote. 

Section 2 — Duties of Nominating Committee 

The Nominating Committee shall meet on the day 
of its election and submit to a later session of the 
General Council: — 

1. Nomination of the following officers of The 
Association; a President-Elect, a Chairman of the 
General Council and an Honorary-Treasurer. 

2. Nomination of an Executive Committee which, 
in addition to those who are members ex officio (See 
Chapter VIII, Section 4), shall consist of thirteen mem- 
bers geographical!}- distributed as follows; three shall 
be resident in each province in which an office of The 
Association is located and one shall be resident in each 
of the other provinces. 

At its session, the Nominating Committee may 
receive in writing a Division’s official nomination of 
a candidate or candidates for representation on the 
Executive Committee to which the Division is entitled. 
In the event of an official nomination being rejected 
by the Nominating Committee the reasons for such 
action shall be incorporated in its report to General 
Council. 

3. Eules of Procedure. — The Committee shall be 
called to order by the President as Chairman of the 
Committee. In the absence of the President the General 
Secretary shall convene the Committee and request the 
Committee to select, by open vote, the Chairman. The 
Committee shall then proceed to carry out its duties 
by open vote. In case of a tie vote the Chairman shall 
have the casting vote in addition to the vote to which 
he is entitled as a member of the Committee. "When 
called for, the report of the Committee shall be pre- 
sented to the General Council by the General Secretary'. 

Section 3 — Election of Officers and Executive Committee 

TVlien the report of the Nominating Committee has 
been received by the General Coimcil in session other 
nominations may also be received from the floor. A 
ballot shall then be taken for each of the offices in turn 
and also for elective members of the Executive Com- 
mittee by provinces. 

Chapter VET. — Duties of Officers 
Section 1 — Duties of the President 

The President shall preside at the general sessions 
of The Association and shall perform such duties as 
custom and parliamentary usage require. He shall deliver 
a presidential address. He shall be a member ex officio 
of all committees of The Association. He shall be re- 
imbursed for his legitimate travelling expenses while 
engaged in the business of Tlie Association. 

Section 2 — Duties of the President-Elect 

The President-Elect shall be installed and shall 
assume the office of President at the General Annual 
Meeting next following his election to the office of Presi- 
dent-Elect. He shall be a member ex officio of all com- 
mittees of The Association. He shall be reimbursed for 
his legitimate travelling expenses while engaged in the 
business of The Association. 
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Section S — Duties of the Chairman of the General 
Council 

The Chairman of the General Council shall preside 
at all meetings of the General Council. He shall be 
reimbursed for his legitimate travelling expenses while 
engaged in the business of Tlie Association. He shall 
be a member ex officio of all Committees. 

Seciioit 4 — Duties of the Honorary-Treasurer 

The Honorary-Treasurer shall be the custodian of 
all moneys, securities and deeds, which are the property 
of The Association. 

He shall pay by cheque only. Such cheques shall 
be signed by two persons authorized to sign cheques 
of The Association and shall be covered by voucher. 

He shall prepare an annual financial statement 
audited by a chartered accountant. 

He shall furnish a suitable bond for the faithful 
discharge of his duties. The cost of the bond shall 
be borne by The Association. 

He may receive for his services an honorarium to 
be determined by the General CouncD. He shall be 
reimbursed for his legitimate travelling expenses 
while engaged in the business of The Association. 

He shall be a member ex officio of the Executive 
Committee. 

Section 5 — Duties of the General Secretary. 

The General Secretary shall be the Secretary also 
of the General Council and of the Executive Com- 
mittee of The Association. He shall also be a member 
ex officio of all Committees of The Association. He 
shall give due notice of the time and place of all 
annual and special general meetings, by publishing the 
same in the official Journal of The Association or, if 
necessary, bj’ notice to each member. He shall keep 
the minutes of the meetings of the General Council 
and of the Executive Committee in separate books and 
shall provide minute books for the secretaries of the 
different sections which he shall require to be properly 
attested by the secretaries thereof. He shall notify 
the officers and members of committees of their ap- 
pointment and of their duties in connection therewith. 
He shall publish the official programme of each annual 
meeting. He shall perform such other duties as may 
be required of him by the President, the General 
Council or the Executive Committee. All his legiti- 
mate travelling expenses shall be paid for him out 
of the funds of The Association, and he shall receive 
for his services a salary to be determined by the 
Executive Committee. 

Ch.\pter 'iTII. — The Gexek.vl Couxcil 
Section 1 — Meetings of the General Council 

The General Council shall meet for at least the 
first two days of the annual meeting of The Associa- 
tion, and thereafter, while The Association is in ses- 
sion, at the call of the Chairman. Before the close 
of the annual meeting it shall elect the officers and 
the Executive Committee and select the place for the 
next annual meeting, or, if thought advisable, for 
meetings up to three years in advance. 

Section 2 — Special Meetings of General Council 

During the interval between annual meetings the 
General Council shall meet at tlie call of the Executive 
Committee. For all sucli meetings of the General Council 
due notice shall be sent to each member, stating tlie 
purpose of the meeting. The Executive Committee, if 
it so decide, instead of calling such meetings of the 
General Council may refer important questions to the 
General Council and obtain its decision by means of a 
mail ballot. In the event of a mail ballot being taken, 
two-thirds majority vote shall govern. 


Section S — Duties of the General Council 

The General Council shall have supervision of 
properties and of all financial affairs of The Association. 
It shall, through its officers, conduct all husiness and 
correspondence, and shall keep a record of aU meetinsrs 
and the receipt and expenditure of all funds, and shSl 
report upon same in the Journal after the annual 
meeting. 

Section 4 — The Executive Committee may act for the 
General Council 

In order that the business of The Association mav 
be facilitated during the interval between meetings of 
the General Council the Executive Committee shall meet 
from time to time at the call of its Cliairman, and shall 
have all the rights and powers of the General CoundL 
It shall conduct all necessary business. In case of a 
vacancy in any office on acemmt of death or otherwise 
it shall have power to appoint successors. 

The President, the President-Elect, tlie CTiainnan of 
the General Council, the Honorary-Treasurer, the General 
Secretary, the Editor, and the Managing Editor shall 
be members ex officio of the Executive Committee, but 
only the elective officers shall have the right to vote. 

Ch.vptek IX. — Committees 

Section 1 — Duties and Powers of the Executive Committee 

The Executive Committee shall hold one or more 
sessions before the close of the annual meeting at which 
it is elected. At its first meeting it shall elect its 
Chairman and appoint the Cliairmen of the Standing 
Committees for the ensuing year. Between the meetings 
of the General Council, the Executive Committee shall 
represent the General Council in all its business affairs 
and shall exercise all the rights and powers of the 
General Council. The Executive Committee shall report 
to the General Council at the annual meeting and at 
such other times ns the Chairman of the General Council 
may request. 

The Executive Committee may meet when and where 
it may determine. On the request in writing of any 
three members (with voting power) of the Executive 
Committee, the Chairman shall call a special meeting. 
Five members (with voting power), exclusive of the 
Chairman, shall constitute a quorum for the transaction 
of business. 

The Executive Committee shall be responsible for 
the appointment of the General Secretary, the Editor, 
the Managing Editor, the Associate Secretaries, and any 
other appointive officers, and shall fix their salaries. 

The Executive Committee shall have .cliarge of the 
publication of the official Journal of The Association 
and of all published proceedings, transactions, memoirs, 
essays, papers and programmes of The Association. 

The Editor and Managing Editor shall present 
annual reports to the General Council and interim reports 
at each meeting of the Executive Committee. The 
Editor shall be reimbursed for legitimate travelling ex- 
penses incurred on Association business. 

The Executive Committee may appoint Editorial 
Boards to assist the Editors. 

The Executive Committee sliall appoint the auditor 
and shall have the accounts of the Honorary Treasurer 
audited annually, or more often if desirable, and shall 
make an annual report on the same to tlie General 
Council. 

Each member of the Executive Committee shall be 
reimbursed for legitimate travelling expenses incurred in 
attending meetings of tlie Executive Committee other 
than the first meeting or meetings of the Hew Executive 
Committee, which may be held before the dose of the 
annual meeting. 
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Scctio/i e— Committee on Legistotion 

Matters relating to medical legislation. Federal or 
Provincial, and matters requiring legislative action 
arising within The Association, may be referred by the 
Executive Committee to the Committee on Legislation for 
consideration and advice. 

Section S — Committee on Medical Education 

To the Committee on Medical Education shall be 
referred all matters pertaining to medical colleges and 
medical education. It shall report upon the condition 
of medical education throughout Canada and upon any 
proposed change, and may suggest methods for the 
improvement of medical education. 

Section i — Post-Graduate Committee 

To the Post-Graduate Committee may be delegated 
the responsibility of carrying out the post-graduate plans 
of The Association. 

Section 5 — Committee on Programme 

This Committee, with the assistance of the Chairman 
and Secretarj* of each scientific section, shall have com- 
plete charge of the preparation of the scientific pro- 
gramme for the annual meeting. 

Section 6 — Committee on Constitution and By-Laws 

To the Committee on Constitution and By-Laws 
shall be referred all matters relating to the subject 
before action thereon is taken by the General Council. 

Section 7 — Committee on Archives 

The Committee on Archives shall be responsible for 
collecting as far as possible (a) the obituaries of mem- 
bers dying since the last annual meeting; (b) all 
documents and information relating to the various mem- 
bers and activities of The Canadian Medical Association 
which are deemed worthy of preservation. The Editor 
of the Journal shall be a member ex officio of this 
Committee. 

Section 8 — Committee on Public Health 

It shall be the duty of this Committee to study 
and report upon all matters of Public Health which, 
in the opinion of the Committee, should engage the 
attention of The Association. To the Committee may 
be delegated such duties in relation to Public Health 
as in the opinion of General Council or Executive 
Committee should be undertaken by the Committee on 
behalf of The Association. 

Section 9 — Committee on Ethics and Credentials 

To this Committee all matters of ethics and special 
questions of credentials shall be referred for considera- 
tion and report to the General Council or the Executive 
Committee. 

Section 10 — Committee on Economics 

It shall be the duty of the Committee on Economics, 
excepting where otherwise provided, to deal with (o) 
social legislation which includes medical services or 
benefits presumably for medical senrices; (b) remimer- 
ation and employment of physicians by lay bodies, 
hospital or official bodies, including Federal, Provincial 
and Mimicipal Governments; (c) to report thereon with 
such recommendations as it may see fit to the General 
Council. 

Section 11 — Committee on Pharmacy 

It shall be the duty of the Committee on Pharmacy 
to deal with (a) all matters arising out of the British 
Pharmacopoeia or any Canadian Formulary or Pharma- 
copmia; (b) all matters arising out of the drug section 
of the Food and Drugs Act, the Narcotic Act, or the 


Patent and Proprietary Medicine Act; and (c) any 
inquiries from members of The Association relating to 
the use of standards of drugs. 

Section 12 — Hospital Service Committee 

This Committee shall act in an advisory capacity 
to the Hospital Service Department of The Association. 

Section IS — Committee on Cancer 

To this Committee shall be referred all matters 
relating to the study and control of cancer. 

Section 14 — Special Committees 

Each Special Committee shall assume, by direction, 
such duties as are allotted to it, and shall make pro- 
gress reports to the Executive Committee at each of the 
meetings of that body or at any other time that such 
reports may be required by the President, the Chairman 
of the General Council, or the Executive Committee. 

Section IS — Beports of Committees 

Reports of all Committees shall be printed and 
mailed to all members of the General Council at least 
one week before the annual meeting. 

Section 16 — Limitations of Committees re Finances 

No Committee shall expend any moneys or incur 
any indebtedness or obligation on behalf of The 
Association without the sanction of the General Council 
or the Executive Committee. 

Chapter X. — Abdresses axd Papers 
Section 1 — Addresses at Annual Meeting 

All addresses delivered at an annual meeting shall 
immediately become the property of The Association, 
to be pubbshed or not, in whole or in part, as deemed 
advisable, in The Journal of The Association. 

Any other arrangements for their publication must 
have the consent of the author or of the reader of the 
same and of the Editor of the Journal. 

Section 2 — Publication of Papers Presented at Annual 
Meet ing 

All papers, essays, photographs, diagrams, etc. 
presented in any section shall become the property of 
The Association, to be pubbshed in the Journal of The 
Association or not, as determined by the Editor, and 
they shab not be otherwise pubbshed except with the 
consent of the author and of the Editor of the Journal. 

Section S — Disposition of Papers Presented at Annual 
Meeting 

Each author of a paper read before any section 
shab, as soon as it has been read, hand it with any 
accompanying diagrams, photographs, etc., to the Sec- 
retary of the Section before which it has been pre- 
sented. The Secretary shall endorse thereon the fact 
that it has been read” in that Section, and shab then 
transmit it to the Editor of the Journal. 

Chapter XI. — ^Provisioks for Discipline 

Section 1 — If any Member of The Association, 
after due inquiry by the Executive Committee shall be 
judged to have been guilty of disgraceful conduct in 
any professional respect, he shab be bable to censure, 
suspension or expulsion from membership in the Asso- 
ciation by resolution of the Executive Committee, con- 
firmed by a three-fourths vote at the next annual 
meeting of General Council 

Section 2 — Should any Member of The Association 
be convicted of any criminal offence, or have his name 
removed from the register of the Medical Couneb of 
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Canada, or of the licensing body of any Province of 
Canada, because of felonious or criminal act, or dis- 
graceful conduct in any professional respect, the Ex- 
ecutive Committee, may, by resolution, confirmed at the 
next ensuing annual meeting of the General Council, 
by a three-fourtlis vote of those present, censure, or 
suspend or expel such person from membership in The 
Association. 

Section 3 — Any Member suspended or expelled bj' 
resolution as aforesaid shall thereby forfeit all his 
rights and privileges as a Member of The Association. 

Section 4 — Any Member suspended or expelled by 
resolution as aforesaid shall, subject to conditions im- 
posed by the Executive Committee, be restored to mem- 
bership upon resolution of the E.xecutive Committee, 
confirmed at the next ensuing annual meeting of 
General Council. 

Section 5 — ^By subscribing to the application for 
membership under the terms of the By-Laws and Code 
of Ethics (See appendix) and becoming a Member of 
The Association, every Member attorns to these By- 
Laws, and agrees to such right of discipline as afore- 
said, and thereby specifically waives any right or claim 
to damages in the event of his being so disciplined. 

Chapter XII. — Amendments 

1. Notice of Motion bj' one or more Members, to 
amend the By-Laws, must be placed in the hands of 
the General Secretary three months before the date of 
the annual meeting. 

2. Amendments may bo proposed by the General 
Council, the Executive Committee, or the Committee on 
Constitution and By-Laws without notice of motion, 
but the proposed amendments shall be published in The 
Journal in two issues preceding the annual meeting. 

3. The By-Laws shall be amended bj’ a two-thirds 
vote of the members of the General Council in session 
present and voting. 

NOTE: Throughout these By-Laws, masculine 
designations are to be interpreted as including 
feminine. 

At the meeting of the Executive Committee 
held in Toronto on April 15 and 16, 1938, the 
following resolution was adopted. 

Whereas the Committee on Constitution and By- 
Laws has presented a revision of the Constitution and 
By-La-ws applicable to Divisions;, and tVliereas amend- 
ments to the Constitution and By-Laws must be pub- 
lished twice in the Journal before being considered by 
the General Council in annual session; Be it resolved 
that the Executive Committee now authorize the present 
draft to be published in the Jo-ui~nal, in the issues of 
May and June, 1938; and further, tliat the Executive 
Committee now give Notice of Motion that, at the 
Annual Meeting in 1938, a resolution will be presented 
proposing that the Constitution and By-Laws for 
Divisions, as may be adopted, and the Constitution and 
By-Laws of the Association, as at present existing, be 
consolidated. 


Unless an orator’s defects are mentioned by some- 
one his good points will not be praised. Be not proud 
of the beauty of thy speech, of the approbation of an 
ignoramus, and of thy own opinion . — ilaxirn XXXI of 
the Sheik Sa’di of Shiraz. 


Mlioever does not listen to advice will have occasion 
to hear reproof. If admonition enters not thy ear, be 
silent when I blame thee . — ^laxiin L of the Sheik Sa’di 
of Shiraz. 


go£fpital ^erbice J^epartmEnt i^oteg 

Canadians Discouraged From Taking 
Internships in Pennsylvania 

A situation has developed in Pennsylvania 
which is of interest to those graduating from 
Canadian medical schools, although the regula- 
tions in question are not primarilj'- directed 
against those Canadian graduates who take, or 
would take, internships in hospitals in that state. 
The State Board of Medical Education and 
Licensure has threatened to remove certain hos- 
pitals in Pennsylvania from the list of hospitals 
approved for intern training unless they cease 
to enrol interns who expect to practise in states 
other than Pennsjdvania. This involves the 
question of legal responsibility and licensure, 
which frequentlj’- arises with respect to interns. 
It is pointed out b}’’ the hospitals, which ap- 
parentlj’ are opposed to this development, that 
the recent amendment to the IMedical Practice 
Act in Pennsylvania states that it “shall not 
appl 3 ’’ to anyone while aetuallj’- serving as a 
student intern under the supervision of the 
medical or surgical staff of any. . . hospital”. 
Furthermore, the emplosnnent of interns, even 
though such do not assume individual responsi- 
bility, is being forbidden to those hospitals 
which are not approved for intern training. 
They will be required to emplo}’- licensed phj’si- 
cians to replace the resident interns now train- 
ing under the supervision of staff phj’sicians. 

It is ruled also that an intern wlio has com- 
pleted his regular internship in an approved 
hospital cannot take a second period of intern 
training, even in an approved hospital, without 
first obtaining the state license to practise. 

These ridings of the State Board are of con- 
cern in view of the legal requirement that all 
hospitals of 100 beds or over receiving state 
grants sliall at all times have in attendance 
either a lieensed phj’sician or a resident intern. 
Whether or not these interpretations of the 
State Board are violations of existing legislation 
and usurp the legislative authority of the State 
is being warmh’- contested, but it seems obvious 
that tliese rulings do restrict medical education 
for those students intending to practise else- 
where and limit or prohibit optional intern- 
ships in the specialties. It is stated that the.v 
limit the functions of the graduate schools of 
medicine in Penns.vlvania. Until the matter can 
be settled, the Board is warning hospitals and 
interns of the penalties for violation of these 
regulations, and the hospitals, on the other hand, 
have been advised to disregard those orders of 
the Board which are not compatible with the 
legal acts of the state legislature. 

All communications intended for the Department 
of Hospital Service of the Canadian Medical Associa- 
tion should, he addressed to Dr. Harvey Agnew, 
184 College Street, Toronto. 
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The Saskatchewan CoUeg'e of Physicians and Surgeons 


The thirty-first annual meeting of the Sask- 
atchewan College of Physicians and Surgeons, 
August 1st, 2nd and 3rd, will be held at Lake 
"Waskesiu. 

Lay aside all care and point your cars north 
where there is neither smoke nor dust in the 
air and where the telephone never rings. 


Accommodation is plentiful and ranges from 
good hotels for the tenderfoot to shack tents 
for the outdoor hoys. There is not a dull paper 
on the scientific program nor a slow moment in 
the social hours. Come to Waskesiu for scientific 
education, golf on the West’s most beautiful 
course, and good fellowship with the world’s 
friendliest doctors. 



rig. 1. — Club house at Lake Waskesiu. Fig. 2. — Fairway, Lake Waskesiu. Fig. 3. — 
motor road. Lake Waskesiu. Fig. •!.— At the end of the portage. Hanging Heart Lake, Prince 
Albert National Park. 


The Montreal Physiological Society 

Studies of Blood Plow in Epilepsy. — Wilder 
Penfield. (Abstract of a paper read on 
February 21st). 

A brief presentation was made of the methods 
used during the past three years for the study 
of the circulation and between seizures in 
epileptic patients. Apparatus was described 
which enabled photographs of the brain to be 
made during operation, the photographer being 
outside the operating room and' worldng 
through mirrors. Dr. Erickson had made 
electrocardiograms during seizures, using 
apparatus designed to damp out disturbances 


due to contraction of the skeletal muscles. No 
significant abnormality had been found. 

Changes in the cerebral blood fiow were 
measured by Gibbs’ thermo-couple method. 
The minute thermo-couple could be placed 
directly in the cortex exposed at operation. 
The recording apparatus was handled by Mr. 
Cipriani in an adjoining room. Epileptic 
seizures were associated with marked increase 
of blood flow which spread gradually over the 
cortex. The spread probably corresponded 
with the spread of the epileptic discharge. The 
increase was sometimes preceded by a momen- 
tary decrease of blood flow. The apparatus 
was demonstrated at the close of the 
presentation. 
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The' jMeasurejient of Blood Flow. — A. 
Cipriani. (Abstract of a paper read on 
February 21st). 

In the measurement of blood flow the thermo- 
electric method of Gibbs is employed. The 
basic principle of the method lies in the intro- 
duction of a small temperature gradient into 
the tissue under observation — in our ease the 
brain or spinal cord. A small portion of the 
tissue is heated electrically to a temperature 
of about 6° C. above that of the circulating 
blood. The flnal temperature attained is the 
resultant of two factors — the heat introduced 
electrically,,, which is kept constant, and the 
heat removed b 3 ’^ the blood flowing through the 
region. If the cooling effect of the blood is 
increased the temperature of the region falls; 
if the cooling elfect of the blood is decreased 
the temperature of the region rises. These 
temperature changes are recorded Aua a thermo- 
couple which is an integral but not electrical 
part of the heating unit. Such variations 
serve as a qualitative index of the blood Aoav 
in the region. 

There are some observations by Santha and 
Cipriani which best illustrate this method of 
observing blood flow. Here the heated thermo- 
couple was placed in some subcortical centre 
of the eat, and the lateral surface of the cortex 
stimulated electrically. It was foiuid that 
stimulation of some local region of the cortex 
resulted in a blood-flow increase in a sub- 
cortical centre. The relation between cortex 
and subcortical centres bore a striking resem- 
blance to the projections found by anatomical 
methods. 

Studies of Neurojiuscular Disorders. — 
Donald McEaehern. (Abstract of a paper read 
on Pebruaiy 21st). 

Cases of mjmsthenia gravis, progressive 
muscular dj^stroply^, etc., had been studied. A 
rotating stimulator had been constructed which 
was capable of delivering shocks at rates vary- 
ing from 30 to 840 per second. At high rates 
of stimulation of the motor point of the ulnar 
nerve mjmsthenies had shown a consistentlj" 
abnormal twitch-like response. This was not 
due to fatigue, and it was abolished bj^ prostig- 
miue. The method had been of diagnostic help 
in one ease and in following the results of 
treatment in others. 

Ammon’s manometric method for determin- 
ing acetylcholine esterase was described. Blood 
cells and serum from mjmsthenics showed 
esterase activity .which fell within the wide 
limits for normal individuals, but the valua- 
tions from day to day were greater in a 
myasthenic patient than in a normal person. 
Prostigmine rapidlj" lowered the esterase in 
degree proportional to the dose. Demonstra- 
tions were later given of the variable frequency 


stimulator and of methods for the estimation 
of acetylcholine and of acetylcholine esterase. 

Through the courtesj* of the Director of the 
Neurological Institute the members of the 
Society had an opportunity to see a demonstra- 
tion of the laboratory methods in vogue at the 
Institute. 


The Regina Grey Nun’s Hospital 

Dr. J. B. Trudelle presented the following 
ease at the Regina Grey Niui’s Hospital stafi 
meeting on March 21st. 

A man, aged 63, for the past four j'ears had 
had repeated attacks of dizziness, dimness of 
vision, partial loss of consciousness, and on one 
occasion was admitted to hospital thought to. 
be in a state of urmmic coma. He had a 
moderate hypertension (163/90) and general- 
ized arteriosclerosis. Diiring the last six weeks 
in hospital the blood urea was only 24 mg. per 
100 c.c. The patient was continuously in a 
semi-comatose state, showing no signs of paral- 
ysis or paraplegia, but both eyes Avere fixed in 
the left upper position. Post-mortem examina- 
tion b.v Dr. Eric Massig revealed an extensive 
cerebral arteriorsclerosis, with massive and 
Avidespread cerebral softening invoh'ing the 
entire left occipital lobe, as Avell as innumer- 
able tiny patcliA' areas of necrosis throughout 
the AA’hite matter and basal ganglia of both 
cerebral hemispheres. Dissection of the arteries 
revealed marked stenosis of all branches, AA'ith 
thrombosis of the terminal portion of the left 
cerebral arteiy. The kidneys did not shoAV 
arteriosclerotic or nephritic change, and Avere 
entireh' normal as to excretoiy function for a 
person of his age. An interesting finding Avas 
a healed infarct of the anterior portion of the 
intraventricular septum and adjacent myo- 
cardium of the left ventricle. Lmu-AX A. Chase 


]^ljs?tracts^ from Current literature 

Medicine 

Gastric Acidity after Gastro-Enterostomy. 

Holman, C. and Sanduslrv, W. E.: Aju. J. -If. 
£Jc., 1938, 195: 220. 

The authors haA’e investigated the gastric 
acidity in 75 patients prior to and folloAviug 
posterior gastro-enterostoniA-. All the patients 
suffered from peptic ulcer. In 92 per cent the 
gastric acidity Avas not appreeiabh' altered by 
this operatiA-e procedure. Those avIio had 
lyperacidity before operation continued to 
shoAv high Amines CAmn Avhen tested long after 
operation. In 8 per cent the acidity was 
diminished to beloAv normal, but in onh- one 
patient did it reach a complete anaciditj'. The 
authors therefore conclude that some factor 
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Other than the altornlion of the gastric acidity 
is responsible for the relief derived from this 
operation in patients with peptic nicer. It there- 
fore follows that pre-operative or post-operative 
acidity cannot^ he used in the prognosis of the 
therapeutic effect of gastro-entcrostoniy. 

E. S. Mills 

Macrocytic Anaemia in Cancer of the Stomach, 
apparently due to Lack of Intrinsic Factor. 
Goldhamer, S. jM.: Air. J. M. Sc., 1938, 195: 
17. 

The author reports the case of a 63-ycar old 
farmer who sntTered from a severe macrocytic 
anaimia wliich responded to treatment b}’ des- 
sicated stomaeli tissue. The ha?mograni was 
considered to he typical of pernicious amemia, 
and the patient’s gastric juice was shown to 
contain no intrinsic factor by means of the 
therapeutic test. No evidence of subacute 
combined sclerosis of the cord was obtained 
on physical examination. The patient’s father 
had died from pernicious aiiiemia. Subsequent 
to the successful treatment of his amemia the 
patient became emaciated and eaehectie, and 
x-ray studies demonstrated a carcinoma of the 
stomach of the linitis plastica type. The 
author believes that the macrocytic anminia, 
thought primarily to be duo to idiopathic 
pernicious anaemia, resulted from the failure 
of the cancerous stomach tissue to produce the 
necessary intrinsic factor, or from the destruc- 
tion of the latter by the malignant tissue or 
its toxin. E. S. Mills 

Surgery 

Crohn’s Disease, or Eegional Ileitis. Barring- 
ton-lVard, Sir L. and Norrish, R. E.: Brit. J. 
Surg., 1938, 25: 530. 

The authors consider this to be a new disease. 
The pathological appearance at operation was 
something they had never seen before. The 
affected loop was thick, solid, fat predominat- 
ing; the mesentery red, cedematous, infiltrated, 
with masses of swollen glands in its substance. 
This may occur in other places than in the 
terminal ileum. The creeum and ascending 
colon are commonly involved. The cause is 
unknown. Both sexes are affected. The age 
incidence varies between 70 and below 10 but 
it is more common below the age of 40. Lym- 
phatic obstruction, low-grade lymphatic infec- 
tion, tuberculosis, B. dyacntcrue, various strep- 
tococci, and anatomical abnormalities have 
been thought to be the cause. 

Clinical and pathological features of the dis- 
ease are described in four stages, to a fatal 
termination. The first is the early or acute 
stage suggestive of appendicitis. “A. small 
segment of reddened and thickened bowel is 
found often close to the ileocmcal angle with a 
clear peritoneal exudate.” In the second stage 
mucosal ulceration takes place, suggesting 


colitis. Bacterial examination is consistently 
negative. In the third stage the lumen of the 
bowel narrows and symptoms of obstruction 
predominate, e.g., colicky pains, nausea, vomit- 
ing. constipation and diarrhoea. In the fourth 
stage there are adhesions, fistula, abscesses. 

The course of the disease is from a few 
months to two or three years. Progressive 
secondary anremia, wasting and weakness are 
present.' The leucocyte count is 12,000 or 15,000. 
Resolution sometimes takes place if the disease 
has not advanced too far. X-ray appearances 
early are lo.ss of segmentation and peristalsis 
in the lower ileum. Later there is a filling 
defect and often a tapering of the shadow 
towards the casenm. Fixed and permanent 
deformity in the proximal large bowel indicate 
that the disease has spread distally. The third 
stage shows dilated small bowel above and a 
thin line through the affected loop called the 
‘‘string sign of Kantor”. Though not patho- 
gnomonic, this is very suggestive. 

Treatment consists in radical resection of the 
affected loop. Palliative treatment is of value 
in the early cases. Some advocate ileo-colos- 
tomy and resection later at a second stage ordy 
if necessary. The best results are from extirpa- 
tion, but the author favours conservative 
treatment in early cases. Two cases are re- 
ported. Both of these had radical resections 
done. S. A, McEetridge 

Impalement of the Rectum. Conway, F. M.: 

Surg., Gyn. & Ohst., 1938, 66: 222. 

Tavo types of this injury are readily recog- 
nized. ’The ‘‘pure type” in which the object 
passes directly through the anus usually results 
in perforation of the anterior Avail of the 
rectum and small intestine unless impingement 
upon the sacral promontory occurs. Barium 
x-ray examination is inadA'isable and procto- 
scopic examinations are inconclusive. The 
‘‘atA-pical impalements” invoRe primarily the 
peri- and para-rectal tissues before perforation 
of the anterior Avail of the rectum occurs. The 
inA'olvement may remain e,Ytraperitoneal and is 
less commonly intraperitoneal, AAuth perforation 
of the small intestine and an 3 " of the other 
abdominal viscera, AAUth the urinarj^ bladder as 
the most frequent. Hremorrhage, hiematoma, 
abscess and fistula are the complications of the 
extraperitoneal type. Proctoscopic examina- 
tion is rarely conclusive. Exploration of the 
extraperitoneal, Avith packing, and the con- 
sideration of colostomy is advised. The intra- 
peritoneal demand laparotomjL Frank Dorr-axce 

Obstetrics and Gynsecology 

A Study of 285 Cases of Breech Delivery. 

Danforth, W. 0. and GalloAvaj’, C. E. : Aw. J. 

Ohst. & Gyn., 1938, 35: 123. 

The fetal mortalitj^ attending breech deliverj' 
is far greater than that of deliveries in the 
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cephalic position. About the end of tlie eighth 
month a breech presentation should be elianged 
to cephalic bj external version if possible. Only 
moderate force siiould be used and no anies- 
tliesia. In delivery conservatism is the ■wisest 
course, "withholding operative intervention' until 
an indication develops. The mortality rate is 
smallest in infants weighing five pounds or 
more. The mortality of breech delivery at term 
in skilful hands should be less than 10 per cent. 
Ciesarean section occupies a definite place in the 
management of breech presentation, especially 
in primiparas. but it should be reserved for 
those eases in which an adequate indication 
exists. Ross Mitchell 

Lo'wer Abdominal Pains of Cervical Origin, 

their Genesis and Treatment. Young, J. : 

Brit. M. J., 1938, 1: 105. 

The cervical s 3 mdrome is found predomi- 
nantly in parous women. The main indications 
are chronic distress and pain in the lower ab- 
domen or lumbo-sacral region, dyspareunia and 
leueorrhoea. There is an absence of gross peWc 
disease. Chronic ill-health is a common end- 
result. 

In a tj^iical case the chief site of pain and 
tenderness is in the iliac fossa, espeeiallj' the 
left. The pain exhibits itself as spontaneous 
pain, local tenderness, and well-localized excita- 
tion pain. The spontaneous pain may consist of 
an aching, ever present during the waking 
hours, or more commonly of a pain which comes 
and goes and is aggravated before menstruation 
and during exertion. It is associated with local 
tenderness, in many cases restricted to a seg- 
ment about two inches square, lying below and 
external to the umbilicus. There is generally 
an associated hjqieralgesia of the sidn, but 
muscular rigidity is tjTpically absent. Pressure 
on the cervix at once excites pain in an acute 
and well-localized form in the same area. 

Mesial visceral pain is expressed in two clini- 
cal forms: (u) a spontaneous discomfort or 
actual pain vaguelj^ located in the retropubic 
area and lower mesial abdomen, and (b) pain 
felt immediatelj' when the finger placed in the 
vagina exerts pressure against the cervix. 

Treatment of the condition is local and the 
blockage of the pelvic nerves. The routine local 
treatment is the dilatation of the cervix, radial 
incision of the infected area "with the electric 
cautery, and deep puncture of the tissues, in- 
cluding evacuation of the gland cysts. Block- 
age of Prankenliauser’s plexus is effected by the 
injection into the base of the broad ligament 
along the side of the cervix of 5 to 10 c.c. of 
85 per cent alcohol. Recently, proetoeaine 
(benzyl alcohol 5 per cent, butyl-p-aminobenzo- 
ate 6 per cent, olive oil to 100 per cent) has 
been used with gratifying results. 

The lower abdominal pains caused by the in- 
fected cervix may be confused ■with subacute 


and chronic salpingitis, endometrioma and 
chronic pelvic appendicitis. Boss Mitchell 

Cjesarean Section, Fraser, J. R. and Sparling, 
D., Surg., Gyn. & Obst., 1938, 66; 437. 

The incidence of Ciesarean section is too high. 
Wliile it is admitted that Ciesarean section for 
the classical indications of pelvic disproportion 
or obstruction, under ideal conditions, can be 
made a relativelj’' safe operation it is in actual 
practice associated with a very definite men- 
tality. ■ The broadening of the indications for 
the operation has definitely increased the risk 
for botli mother and child. The low cervical 
operation has tended to decrease the risks in 
the presence of labour or potential infection, but 
has not removed them entirely. Many women 
being subjected to Ciesarean section today would 
be more suitably dealt with by more conserva- 
tive obstetrical measures. Ross Mitchell 

Ophthalmology 

Mechanism and Pathogenic Value of von 
Graefe’s Sign. Voisin, J. : Ann. d’Ocuh, 1937, 
174: 666. 

The study of the movement of the upper lid 
in looking downwards may bring into evidence 
two kinds of pathological changes. One is rare, 
and thus it is proposed to call a paradoxical rais- 
ing of the upper lid which Fuchs has described 
under the name of the pseudo-sign of von 
Graefe, in the course of repair of certain 
paralyses of the third nerve. The other is the 
sign of von Graefe, which is generally looked 
for in Graves’ disease. This sign, contrary to 
the classical opinion, may be met with in the 
course of smidromes in which the sjunpathetic 
is not manifestly the cause. 

To appreciate the value of von Graefe’s sign 
we should first of all study the physiological 
mechanism of the associated movements of the 
globe and upper lid looking downward, as it is 
in this movement that the sjuiiptom is deter- 
mined. The mechanism of these movements is 
far from being completely clear. 

The presence of von Graefe’s sign permits 
of a diagnosis of hypertonia of the muscles of 
the lid, but it does not give any information as 
to the cause of this hjqiertonia. 

S. Haxfokd McKee 

The Clinical Significance of the Retinal 
Changes in the Hypertensive Toxjemias of 
Pregnancy, Gibson. G. G. : Am. J. Ophth., 
1938,21:22. 

The first physical sign of early pre-eclampsia 
is attenuation of the nasal retinal arterioles. 
This is usually concurrent ivith slight elevation 
of the diastolic blood pressure. The great 
majority of tliese cases do not become suffi- 
ciently severe to progress further than this 
stage; tliey will usually respond to medical 
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treatment, as suggested b.y Arnold. If they do, 
tlie patient will be left without a demonstrable 
vascular lesion. In a small percentage of the 
cases, however, the disease is much more fulmi- 
nating and treatment must be heroic. The 
earliest and most reliable signs of the severe 
course of these conditions is tlie appearance of 
the retinal arterioles. The severe changes in 
the retinal arterioles usually precede the clini- 
cal criterion of severity. The appearance of 
luemorrhages and e.xudates associated with 
hjTiertensive vascular change in the retinal 
arterioles is a reliable sign for the therapeutic 
termination of pregnancy. Proper interpreta- 
tion of these changes wili materially reduce the 
vascular damage done to the mother, and reduce 
the incidence of fetal and maternal mortality. 

S. Hanford McKee 

A Case of Intra-Ocular Neuroma (von Reckling- 
hausen’s Disease) of the Left Optic Nerve 
Head. Stallard, H. B. : Brit. J. Ophth., 1938, 
22 : 11 . 

Von Recklinghausen’s disease is congenital, 
slowly progressive, and affects males more 
commonly than females. Ocular complications 
are sometimes present. The characteristic 
pathological changes are confined to and diffused 
throughout the distribution of one or more con- 
tiguous nerves or a plexus of nerves. In the 
orbit the branches of the first division of the 
fifth become enlarged and convoluted, and on 
palpation of the orbital contents they give the 
impression of feeling like a bag of worms. The 
eye on the affected side is proptosed and dis- 
placed, often downward and forwards. Ptosis 
is emdent and the skin of the lids is hyper- 
trophied. In some cases the affected area of 
skin is very hairy and pigmented. The skull 
is enlarged, brachycephalic, and the foramina 
through which the diseased nerves pass are 
grooved and enlarged. 

The report consists of a case of neuroma 
affecting the optic nerve head of the left eye 
in a young man of 19 years. The histopathology 
of the neoplasm is described. Three years after 
the disease had been discovered in his left eye, 
he developed signs of raised intracranial pres- 
sure from a neoplasm, or probably several 
neoplasms inside the skull. A subtentorial 
decompression was followed two days later by 
death. S. Hanford McKee 

Urology 

Clinical Data Concerning Chronic Pyelone- 
phritis. Braasch, W. F. ; J. Tirol., 1938, 39 : 1. 

Prom a review of the clinical data in a series 
of 200 cases of chronic pyelonephritis it was 
demonstrated that although pathological changes 
resulting from the presence of various types 
of bacteria are in general similar, yet there are 
certain characteristics typical of some of the 
more resistant tjiies of infection. B. Aerogenes 


often will cause a greater degree of infection 
and involvement of renal tissue with deformity 
than its cousin the colon baciUns. In fact, a 
greater degree of urographic deformity is ob- 
served more often with Aerogenes, Pseudomonas, 
and Proteus than with other bacteria. Although 
all bacteria may cause mild symptoms and hut ' 
little deformity, yet this type of infection is 
observed relatively more often in the presence 
of cocci than of other bacteria. The incidence 
of amicrobic pyurias is quite high, and in many 
instances this is due to the fact that the bacteria 
have become so indolent and scattered that 
they fail to appear in culture. Anaerobic 
bacteria are only occasionally of etiological 
importance. Lithiasis secondary to chronic 
pyelonephritis is a distinct type of renal 
lithiasis and occurred in 5 per cent of cases. 
All types of bacteria may be concerned and the 
pH of the urine is usually in the range of 
neutrality. Hasmaturia occurred in 12 per cent 
of cases, the majority being associated with 
infections of the Aerogenes and colon bacilli 
types. As renal stasis and obstrueth-e factors 
seldom complicate these chronic infections sur- 
gery is rarely employed. Recovery is sponta- 
neous in about 20 per cent of cases. The author 
comments upon the very fine international co- 
operation in the solution of problems of treat- 
ment of renal infection, and highly recommends 
mandelic acid and sulfonamide therapy, 

J, V, Beery 

Neurology and Psychiatry 

Intracranial Tumours of Sisters, Occurring at 

Approximately the Same Age and Presenting 

Similar Syndromes, Craig, W. McK, : Proc. 

Staff Meet. Mayo Clinic., 1937, 12: 798, 

The two patients here reported were the 
fourth and sixth children in a family of ten 
children ; no others had similar histories. The 
first girl complained of intense headache, pro- 
jectile vomiting, and progressive loss of vision. 
Examination showed choked discs, internal 
hydrocephalus, blocking of the third ventricle, 
and calcification in the region of the third 
ventricle Avith erosion of the sella turcica. 
Diagnosis of a craniopharyngeoma of Rathke’s 
pocket was made. At operation a cyst Avas 
removed, and the microscopic diagnosis Avas 
adamantinoma of Rathke’s pocket. The patient 
died four days later, and autopsy revealed that 
not all of the tumour had been remoA-ed, some 
of it being adherent to the large A'essels. 

Three years later a younger sister noted pro- 
gressive loss of Ausion for which glasses gave 
no improvement. Tavo years after the failure 
of A-ision intense frontal headaches began, and 
this symptom recalled to the parents the dis- 
ease of the older sister. Examination shoAved 
no increased intracranial pressure, but erosion 
of the sella Avas present. A diagnosis of supra- 
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sellar cyst ivas made, but at operation no cyst 
was ^^sible. The optic nerves were swollen 
and the optic chiasm three times its normal 
size. A small piece of tissue was removed and 
found to be a very cellular astrocytoma. The 
patient made an uneventful recovery, but with 
no change in visual acuity. She was given 
one course of roentgen therapy. It is of 
interest that with rarity of intracranial tumours 
in general as compared with other tj^es two 
sisters should have presented such similar sub- 
jective and objective symptoms and signs when 
the tAvo girls Avere approaching adolescence. 

Madge Thijkloav Macklin' 

Therapeutics 

Critical Anaphylactic Shock. JoA'Ce, J. S. : 

Arch. hit. Med., 1937, 60: 974. 

After referring to the tragedy of fatal ana- 
phylactic shock during the routine treatment 
for a condition never fatal itself the author 
reports an experience of his OAvn. WhUe ghdng 
antigen desensitization treatment for ragAveed 
hay feA^er and asthma he had reactions after 
the first and ninth doses — seA^ere but not dan- 
gerous. After the 23rd treatment, Avhich, it is 
interesting to note, repeated the dose of the 
22nd, the patient had a reaction AAdiich seemed 
certain to prove fatal. Unconsciousness, ab- 
sence of both respirations and pulse Avere pres- 
ent along AAdth a generalized tonic convulsion. 
All this happened in less than a minute and 
progressed in spite of seA’-eral hypodermics of 
adrenalin. One c.c. of adrenalin intraeardially 
produced a response. Oxygen AAms gh^en and 
tAvo more intracardial injections of adrenalin 
at intervals of five minutes, along Avith other 
injections of this substance in both arms. Re- 
covery finally took place, assisted by intra- 
Amnous saline. The patient remained cyanosed 
for tAventy-four hours and Avas not normal for 
several days. One important point aa^s the 
massive dosing with adrenalin AAUthout any seri- 
ous reaction. The author observes that in many 
cases of anaphylaxis that resulted fatally either 
no adrenalin or insufficient quantities Avere 
used, and that the intracardial administration 
Avas often not used, although as much as 10 c.c. 
has been given intraeardiaUy AAuth no harmful 
effects and folloAA^ed by recoA^ry. 

P. M. MacDonnell 

Experience Avith Sulphanilamide in Meningitis. 

Neal, J. B. and Applebaum, E. : Am. J. M. Sc., 
1938,195:175. 

These authors haA’^e used sulphanilamide in 
cases of meningitis due to the hffimoljffic strep- 
tococcus, the pneumococcus, the meningococcus 
and the influenza bacillus. The preparations 
used haA’e been prontosil intramuscularly, 
prontylin orally^ and at times an 0.8 per cent 
solution of prontylin crystals intraspinaUy. The 
dosage given was 5 c.c. or less of prontosil every 


four hours to younger children, and 10 c.c. eA'eiy 
4 hours to older children and adults. In addi- 
tion 5 to 15 grains of prontylin were giA'en every 
6 hours. When prontylin crystals were used 
intraspinaUy tliey AA^ere dissolved in AA-arm saline 
and the solution alloAA^ed to run in by graAuty. 

Seventeen eases of liffimolj-tie streptococcic . 
meningitis secondary to infections of ears, mas- 
toids or sinuses, Avere so treated with “astound- 
ing” I’esults. Thirteen of the 17 patients 
recovered completely and 4 died. Of the fatal 
cases 2 AA'ere of relatively long duration and the 
subjects died Avithin 24 hours after starting 
treatment by the drug. One was complicated 
by a spindle-cell sarcoma of the pituitaiy body, 
and the fourth, adequateh* treated, had exten- 
sive sinus thrombosis. These results are com- 
pared Avith a mortality of 259 out of 274 eases 
up to the end of the year 1936. During the 
year 1936 there Avere 20 eases of haemolytic 
streptococcus meningitis AAuth only one recovery. 

Of fourteen cases of pneumonocoecic meningi- 
tis treated AAuth sulphanilamide recovery oc- 
curred in only three. None of these recewed 
antipneumococcic serum. Sulphanilamide was 
used in meningoeoccie infections only as a sup- 
plement to specific serum. The authors’ cases 
AA’ere few in number, and the results inconclu- 
sh'e. One case of influenzal meningitis recovered 
after treatment by sulphanilamide alone. 

The authors emphasize the importance of 
eradicating any primary focus of infection in 
addition to the use of the drug. As regards 
other therapeutic measures proper attention to 
an adequate fluid intake and elimination are 
considered important. Adequate drainage of 
the subarachnoid space by means of repeated 
lumbar punctures is stressed. ]\Iore radical 
methods of establishing drainage, such as lami- 
nectomy, trephining the cisterna magna, and 
forced spinal or perivaSciilar drainage are not 
recommended. E. S. Mills 

The Insulin-Rypoglycsemia Treatment of Schizo- 
phrenia: iResults in Treated and Untreated 

Cases. Rosenberg, E. F. and Moersch, P. P. : 

Proc. Sto.ff Meet. Mayo Clinic, 1938, 13 : 113. 

Thirty-three patients Avith schizophrenia have 
been treated by the method of insulin hsqio- 
glycfemi a at Rochester State Hospital. For each 
such p atient treated bj’’ insulin data from 
records} of similar tjqies of patients not treated 
AAutli Insulin liaA’^e been compared. The com- 
pared j patients AA^ere of the same sex and age- 
group and of the same duration of psychosis. 
Cases; of similar educational background were 
choseii. 

Of uhe group of 33 patients treated with in- 
sulin ihj'poglycjeraia, 5 improved markedly and 
3 slinWy. Two of the patients who improved 
markedly have since had recurrence of sehizo- 
phre lie symptoms. Of the thirty-three patients 
in tl|e group who were treated by the usual 
meth )ds, 11 eA’entually improA’’ed sufiieiently to 
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justify their dismissal from iiospila] ■ 1 had 
suffioieiU improvement to permit parole to his 
relatives. 

Experience with insulin has demontrated that 
treatment appears to be of little avail in eiiroaie 
eases of sehizoplirciiia. The ciiibusiasm with 
which forms of shock-therapy have been recom- 
mended in the treat ment of schizophrenia will, 
therefore, have to be modified. 

The shock-therapy has given an impetus to 
the belief that schizophrenia is a curable disease, 
and that the physiochemieal approach to the 
problem justifies continued study. 

Lilliax a. Chase 

Patholog-y and Experimental 
Medicine 

A Study of Tuberculous Splenomegaly and 
Splenogenic Controlling of the Cell Emission 
from the Bone Marrow. Engelbreth-Holm, 
J.: Hw. J. ?I. Sc., 1938. 195: 32. 

The author has studied 1 cases of tuberculous 
splenomegaly with special reference to the 
effect of the diseased organ on bone-marrow 
function. Tuberculous splenomegaly, sometimes 
termed primary tuberculosis of the spleen, is 
comparatively rare, only 80 cases having been 
reported in the medical literature of the world. 
The disease is rarely if ever recognized prior to 
operation or autopsj'. The chief clinical features 
are wealoiess, lassitude, and loss of weight, with 
aniemia, leucopenia, and a greatly enlarged 
spleen. Death results in from six months to 
fourteen years unless the organ is removed. 

lu the author's 4 cases splenectomy was per- 
formed in three. One died of thrombosis of the 
portal vein, and two lived and improved after 
operation. The author’s thesis and conclusions 
are based largely on case 2, which was studied 
carefully before and after splenectomy. These 
studies included sternal bone-marrow studies 
before and after operation. The latter studies 
showed normal numbers of marrow cells in the 
sternal marrow, both before and three and one- 
half months after splenectomy. Striking changes 
were noted, however, in the proportion of 
mature cells in the marrow at the second tap. 
Before splenectomy there were 36.5 per cent 
erythroblasts, with many immature cells of the 
granular series, and only 17 per cent segmented 
nenlrophiles with 5 mitoses per 500 cells. After 
splenectomy there were only 13.7 per cent 
erythroblasts, with few immature granular cells, 
and 31.3 per cent segmented neutrophiles. Only 
one mitotic figure occurred per 500 cells. In 
summary, the marrow punctures showed that 
spleneetom 3 ^ had little effect upon the number 
of cells found in the marrow, but this procedure 
resulted in a much higher proportion of mature 
cells ready for deliver}* to the circulating blood, 
further, vnth this shift to the mature side there 
occurred fewer mitoses. Two other significant 
features were noted. Immediately following 
splenectomy a temporary increase in marrow 


cells was noted in the peripheral blood. Pinaily, 
histological studies of the removed gileen 
showed a marked increase in reticulum tissue. 

Prom these observations the author believes 
that tuberculous splenomegaly and other types 
of splenomegaly associated with reticular in- 
erease, as Banti’s disease, Gaucher’s disease, 
and malaria, cause aniemia, leucopenia and 
thrombopenia, not through inhibition of pro- 
duction, since the cell count on the marrow is 
normal, but rather through inhibition of the 
emission or of the maturation of the blood cells 
in the bone marrow. The temporary occurrence 
of increased numbers of immature cells immedi- 
ately following splenectomy is regarded as the 
result of release of the inhibitory effect of the 
spleen upon the delivery of cells from the 
marroo*. It is believed therefore that the spleen 
through its reticular elements controls to a 
certain extent both the maturation of cells in 
the marrow and the emission of these cells 
therefrom. 

The editor of the journal in a footnote points 
ov\t that these conclusions do not necessarily 
follow Engelbreth-Holm’s observations, that 
other mechanisms might be invoked to explain 
the return of the blood to normal after the 
removal of disease-containing tissue. 

E. S. }tlLLS 

Hygiene and Public Health 

Prevalence, Incidence and Trend of Syphilis in 

Chicago. Usilton, L. S. ei ol. : J. Am. ill. Ass., 

1938, 110: 864. 

This was a study undertaken by the health 
authorities of the State of Hlinois and the City 
of Chicago in cooperation Avith the Works Pro- 
gress Administration to determine the number 
of patients noth syphilis actually under obser- 
vation and treatment by private physicians or 
in clinics in Chicago. All the clinics cooperated 
and 99.6 per cent of the private physicians. It 
is to be noted that the munber of cases recorded 
are those under treatment and do not repre- 
sent the total number of persons rvith syphilis. 

The survey determined that 14,350 patients 
are constantly under treatment for syphilis m 
Chicago. This is a rate of 44 per 10,000 popu- 
lation, The negro rate is 237 per 10,000 and 
the white 28 per 10,000. Of those who seek 
treatment only 23 per cent of private patients 
and 52 per cent of clinic patients receive mini- 
mum effective therapy before they disappear 
from observation. Pifty-nine per cent of those 
who acquire syphilis do so before the age of 
30 years. Of 11,400 clinic patients with late or 
latent syphilis 72 per cent had had no prior 
treatment. Of the patients with eardiovasenlar 
syphilis 82 per cent had had no prior treatment. 

’ These and other facts revealed by the survey 
indicate the large number of individuals actu- 
ally under treatment, and by inference the 
probably still larger number not under treat- 
ment, Ekank G. Pa>x.SY 
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Dr. John Price Brown, of Toronto, who was 94 
in March, and had been seriously ill at his home, died 
on April 3, 1938. 

Dr. Brown graduated in medicine at the University 
of Toronto (1S6S), and was the first medical student of 
the imiversity to be a double gold medallist. He had 
an outstanding reputation as nose and throat specialist. 

For the past 20 years he was blind, but despite this 
handicap he turned his attention to writing and achieved 
note as the author of several Canadian historical novels. 
One of his works, Laura the Undaunted, in addition to 
its romantic interest, is a compendium of historical re- 
search, the doctor having exhausted the sources of 
information dealing with Laura Secord. 

Dr. Bronm came to Toronto from Manchester, Eng- 
land, at the age of 11. His father lived to within four 
months of being 100 years of age, and his mother died 
at the age of 95. The family settled on a farm at 
IValsingham, Norfolk county, and the son worked on 
the farm until he came to the imiversit)*. 

He began his medical career in Wellington county, 
and later spent 18 years in Galt, from whence he came 
back to Toronto. He took his L.R.C.P, in Edinburgh 
(1883). He was active in the founding of the Toronto 
Western Hospital, of which he was governor for many 
years. 

Erichsen Brown, Toronto barrister, is a son. 


Dr. Samuel Brown, of Mountain, Ont., died on 
March 4, 193S. He was fifty-eight years of age. 


Dr. William Burnett, of Montreal, died on March 
8, 1938. He was born at St. Hyacinthe, Que., January 
4, 1871, was educated at Fettes College, a private institu- 
tion, and matriculated to Bishop’s College where he 
obtained his diploma in medicine at the age of 21. 

Shortly after his graduation he was offered a posi- 
tion in Edinburgh, Scotland, but, as circumstances pre- 
vented him leaving the country, he took an internship 
at the old Western Hospital. After a year spent in 
post-graduate work he established himself in a private 
practice, and in 1896 was appointed to the staff of the 
obstetrical department of the Women’s Hospital in 
which he served for 40 years, retiring as obstetrician-in- 
chief when it became the Women’s General Hospital in 
1936. He liad been chief medical examiner in the 
Montreal district for the Metropolitan Life Insurance 
Company during the same period, and was a^varded the 
company’s long service medal. 

Dr. Burnett joined the Canadian Army Medical 
Corps when the war broke out and was commissioned 
as a captain. Since the war he had been on the reserve 
list. 


Dr. G-. E. Butterwick died at Eochester, Minnesota, 
on March 21, 1938, following an attack of pneumonia. 
He was bom near London, Ontario and was fifty years 
of age. He graduated from the Western University in 
1910 and was silver medallist of his year. Following 
an internship in the General Hospital at Auburn City, 
New York, he came to Calgary in 1911 where lie 
practised until shortly before his death. He leaves a 
wife and two sons. 


Dr. James Lome Graham, of Ottawa, died on 
March 12, 1938. He was born in 1888, the son of the 
late William Graham and his wife, Mary Jane Scott. 

Dr. Graham received his primary education at 
Britannia and later attended Lisgar Collegiate Institute. 
After graduating from Lisgar lie went to Toronto Uni- 


versity where he received the degree of Doctor of 
Medicine (1909). He began practice in Ottawa 
immediately. 


Dr. Richard Lionel King, of Prince Albert, Sask., 
ivas one of that city’s oldest practitioners. He was 
born in Delaware, Ont. in 1878, the son of Dr. and Mrs. 
Richard King, of Peterborough, where he spent his 
early youth. He was educated at Upper Canada College 
and later graduated from Trinity Medical School, 
Toronto (1900). 

Dr. King was an Anglican in religion, and in 
politics, following the traditions of his family, was 
always closely identified with the Liberal party. For 
some years be was president of the Liberal Association 
of Prince Albert. 

For many years Dr. King served faithfully as a 
member of tlie Council of tlie College of Physicians and 
Surgeons of Saskatcliewan and on the Executive of the 
Saskatchewan Medical Association. 

At the time of his death, March 8th, he was 
coroner; in addition to his private practice he was 
medical officer for the Prince Albert penitentiary. 

He was a man of broad sj-mpatliies and great kindli- 
ness of disposition endearing himself in liis thirty years 
residence in Prince Albert to hosts of people. 

He is survived by his widow and one brother. Dr. 
D. C. King, of Peterborough, Ontario. 


Dr. Alfred John Leach, of Kenaston, Sask., died 
at the City Hospital, Saskatoon, on March 26th. 

Dr. Leach was a graduate in medicine of the 
University of Toronto (1904). Coming west he practised 
for many years in the Togo district and later at Eush 
Lake, Lipton and Kenaston. He was a life-long member 
of the Anglican church and was a member of the 
Masonic Lodge at Togo. 

He leaves liis widow, Florence and daughter Eliza- 
beth at home and a son, Tronson, of Saskatchewan 
University. Dr. Leach was a son of the late Alfred 
Leach, of Millbrook, Ont. 


Dr. Alfred Thomas Little, of Barrie, Ont., died on 
Marcli 29, 1938, in liis seventy-sixth year. Born in the 
district wJiere lie practised for fiftj'-three years, he was 
the fourth sou of ’William C. Little, M.P. for South 
Simcoe. After attending the Barrie High School, he 
went to Toronto and graduated from Trinity Medical 
School with honours (1885). He did some post-graduate 
work in New York, and tlien began practice in Churcliill, 
where lie remained until 1906. He spent the summer 
of that year in London, attending the hospitals, and on 
returning settled in Barrie, where he became Medical 
Officer of Health, in 1908, a position he held with great 
distinction till his retirement last year. Dr. Little was 
so much respected in the community that he had little 
difficult}- in putting into force a pure-milk by-law, at^ a 
time when such an innovation was looked upon with dis- 
trust, even by some members of tlie profession. His keen 
interest in public health is also shown by the fact that 
Barrie was one of the first towns to have systematic 
toxoiding. He took more than a casual interest in medi- 
cal inspection of school children and of the wards of 
the Children’s Aid. He retained his associations with 
to^vn, church and liospital affairs to the end. 

In a busy life which called him to many a lonely 
farmstead in the early days, and in later years brought 
him in close contact with his colleagues for valued 
counsel, he found time to follow liis healthy hobbies, 
horticulture, in which he was an expert and captured 
many prizes in the gladiolus shows, — poultry-raising 
and fruit. 

It has fallen to few men to have the gift of friend- 
ship in such eminent degree as had Dr. Little. His 
kindness to young men and women starting out in life 
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gcntlcnianlv tlioughtfulness of 
Jus /clIo«--practitioncrs made him deeply loved, so that 
he leaves many behind him who hope that the conversa- 
tions begun under the olives of Tibur may continue 
under the myrtles of the Elysian Fields 


l)r. William Lovett, formerly of Ayr, Ont., died on 
March 19, 193S, at the homo of his daughter, Mrs. D. 
C. Petrie, at Detroit, aged ninety-six. Be was the 
oldest physician in Ontario. 

Dr. Lovett was born in Ancaster, near Dundas, in 
1S12, He was educated at the Ancaster Grammar School, 
and later attended the Normal School in Toronto. He 
graduated in medicine at McGill (1S70). 

He was one of McGill's first medical students and 
•his medical diploma was the second one issued by the 
university. The late Sir William Osier graduated two 
years after he did. 

Dr. Lovett was among the first to be examined and 
the first to be registered after the Provincial Board of 
Examiners was established in Ontario in 1870. 

Dr. Lovett practised at Ajt from 1S70 to 1907 when 
he retired owing to illness. 


Dr. Duncan McEwen, of Masville, Ont., died on 
March 23, 193S. Bom on a farm north of Maxville, 
December IS, ISTl, he was a son of the late Donald 
McEwen and his wife, Elizabeth Begg, both members of 
pioneer families. He received his primary education at 
the Maxville public school, later attending Cornwall high 
school. He entered McGill Hniversity and graduated in 
1S90 with the degree of M.D. 

After graduation, Dr. ilcEwen opened a practice in 
Dunvegan, remaining titcre until coming to Max-ville in 
1910. His son, Dr. Bennett B. McEwen, who graduated 
in medicine in 1932, practised here with his father until 
the latter’s retirement. 


Dr. Creorge Herbert Mathewson, of Montreal, died 
on March 18, 1938 in his C9th year. He was returning 
to his office in the Medical Arts Building, after per- 
forming an operation at the Central division of the 
Montreal General Hospital, when he suffered a heart 
seizure. He was taken at once to tlie Western division 
but died a few moments after his arrival. 

Dr. Mathewson was a grandson of Samuel Mathew- 
Eon, founder of one of Montreal ’s old wholesale grocery 
businesses of a century ago. He was a son of the late 
James Adams Mathewson, of Montreal, and Amelia 
Seabury Black, of Halifax, K.S. 

He was educated at Montreal High School and 
McGill TJniversitv, graduating B.A. (1890) and MJ)., 
C.M. (1894). He then took a post-graduate course at 
Prague and Vienna and returned to Montreal to become 
clinical assistant, in 189S, to the late Dr. F. Bailer at 
the Royal Victoria Hospital. He spent four years at 
the Royal Victoria and was then appointed to take 
charge of the Ophthalmological Department of the 
Western General Hospital. He retained that position 
until 1905, when he again went to Prague and Vienna 
to study. In the same year he came back to Montreal 
and became Ophthalmologist and Aurist-in-chief to the 
Montreal General Hospital. 

After some years he decided to narrow his field of 
activity and confine himself to ophthalmology alone. 
He remained Ophthalmologist-in-cMef to the hospital 
until 1931. He also held the post of professor of 
ophthalmology at Bishop’s College for several years, 
later becoiiiiiig associate professor at McGill fjruversitv. 

Dr. Mathewson married Cecilia Elizabeth Jeffry, 
daughter of the late Andrew Jeffrey, of Toronto, in 
1897. He is survived by his widow and one son, George 
Jeffrey Mathewson; three daughters, Mrs. J. D. McBoyle 
and Misses Mary Seabury Mathewson and BUzabeth 
Adams Mathewson, of Montreal; also three brothers, 
S. J. Mathewson, of Montreal, Edward P. Mathewson, 
of Tuscon, Ariz., and James Adams Mathewson, of 
Pasadena, Calif. 


Dr. John C. Meahan, of Bathurst, K.B., died on 
March 11th, at the age of 79. Dr. Meahan was one 
of the oldest medical practitioners in New Brunswick, 
having graduated from McGill University fifty-two years 
ago. He was gold medallist at graduation. His early 
education was at St. Joseph’s University. Dr. Meahan 
had been coroner for Gloucester County for many years. 


Dr. George T. O’Donnell, of Woodstock, N.B., died 
on March 31, 1938, after only a few hours illness. He 
was a graduate of the Medico-Ciiirurgical College, Phila- 
delphia (1904). Dr, O’Donnell had served overseas 
%vith the Canadian Army Medical Corps and had prac- 
tised both in Maine and N'ew Brunswick. He had 
always taken a considerable interest in parish and pro- 
vincial politics and was a staunch Liberal, He was a 
member of the Knights of Columbus. At the time of his 
death Dr. O’Donnell was secretary of the Woodstock 
Medical Society, 


Dr. Freeman Park Smith, of Mill Village, N.S,, 
died on MarcJi 20, 1938, in his eighty-ninth year. 
Througli forty-seven years past he had given of his 
skill and energies to the welfare of Mill Village' and 
tlie surrounding country, coming there from Barrington 
Passage, where he had practised for some years after 
his graduation (Bowdoin) in 1881. He was an honorary 
member of tlie Nova Scotia Medical Society and a mem- 
ber of tlie Lunenburg-Queen ’s Medical Society. He is 
survived by his widow and one daughter, Mrs. James 
Buchanan. 


Stems 

Great Britain 

Hunterian Society: Gold Medal for Practitioners. 
— Any registered general practitioner resident within 
the British Empire is eligible to compete, and the 
medal, which is of gold, is awarded annually to the 
writer of the best essay on a subject selected by the 
Society. 

Competitors — men or women — must be engaged in 
general practice, and essays should be sent in by 
December 31st. 

The essay must be unpublished and original, and 
be based on the candidate’s own observation, but it 
may contain excerpts from the literature on the sub- 
ject, provided that reference be made to the articles 
from which they are taken. 

A copy of the rules and any further information 
can be obtained on application to the Honorary Secre- 
tary, Mr. Arthur E, Porritt, 27 Barley Street, W.I., 
London. 

The subject selected for the essay is: 1938 — “The 
Management of Inoperable Malignant Disease in 
General Practice’’. 1939 — “The Treatment of Obesity- 
in General Practice’’. 

The 1937 Hunterian Gold Medal for Genera} Prac- 
titioners was won by Dr. J. Wilson Reid, of Anglesey, 
for his essay' on: “The Prognosis and Care of Heart 
Disease in General Practice’’. 


Alberta 

Dr. L. Rudin, of Calgary, has taken the mine 
contract at Nordegg, and commenced work there on 
April 1, 1938. 


The town of Magrath, situated twenty-two miles 
from Lethbridge, is making plans to establish a Com- 
munity Hospital, where the majority of patients can 
be treated at home. 
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A new Act has been passed in the Province of 
Alberta wliich makes certain changes in the interests 
of the injured "workman and his family. In the case 
of the death of the father all children up to eighteen 
years of age will become beneficiaries. By the previous 
Act a panel of forty doctors, twenty from the southern 
part of the province and twentj’ from the northern 
part, sat in Boards of three to finally adjudicate_ on 
the injured man’s disability. This board of review 
was to be final, but the new Act puts the responsi- 
bility on the Board, in case the injured workman is 
not satisfied with the decision. An attempt was made 
hy chiropractors to have their cult recognized by 
having the names specifically mentioned. On the 
suggestion of the Minister of Health, a compromise 
was accepted, giving the Board power to use any 
therapeutic agent it desired. The chiropractors further 
asked that four of their, members be appointed as 
referees for four- 3 ’ear periods, and their decisions as 
to rrhat cases indicated chiropractic treatment should 
be final. This was not accepted by the Legislature. 
Another Act was passed placing the blind under 
benefits similar to old age pensioners, "with the munici- 
palities responsible for their share of the cost of the 
pension to their blind residents. 


The Provincial Government decided not to sub- 
mit a brief to the Powell Eo 3 'al Commission, and the 
medical profession felt that, in addition to sending a 
brief to the Canadian Medical Association, they should 
present one to the Rowell Conimission, so that the 
members of the Commission might get Alberta sug- 
gestions in Alberta. The brief presented endorsed the 
Canadian Medical Association brief, and urged that 
further responsibilitj" be assumed bj* the Federal 
Government in the matter of taking complete control 
of venereal diseases, tuberculosis, drug addiction and 
mental diseases. It was shown that, while the popula- 
tion of Alberta was over GO per cent Canadian-born, 
fewer than 40 per cent of the patients in Alberta 
mental hospitals were Canadian-born. Over 00 per 
cent of our mental patients came from our immigrants, 
therefore a great responsibility rested on the Federal 
Government. The Alberta Brief further asked that, 
in view of the fact that the Federal Government paid 
a portion of the cost of relief to the unemployed, and 
this money assisted only in providing food, fuel, 
clothing and shelter, the scope of the Federal en- 
deavour should be enlarged to include all unemployed, 
whether employable or not and include the provision 
of medical care. 

The Brief stated that, if and when health insur- 
ance were adopted and put into effect, due considera- 
tion be given to the points agreed upon between fho 
Government of Alberta and the medical profession, at 
the time when the Health Insurance Act was passed 
in this province. This Act wa> never put into effect 
owing to the defeat of the tfovernment. The points 
were. 

(a) AJl medical practitioners registered under the 
medical profession Act and in good standing "were 
eligible to practise under the Act. 

(h) The insured persons to have freedom of choice 
of the medical practitioner they wish to attend them 
and vice versa. ' ’ 

( 0 ) Specialists’ services to he provided as a part 
of the scheme bj' reference from the "cneral prac- 
titioner. * 

(d) In general, professional soivices to be paid for 
on the basis of specified fees for services tendered 
and according to a suitable scale of fees to be ap- 
proved by mutual agreement, somewhat on the 
Compensation. 

(e) In certain outlying areas medical work to be 
paid for on a salary' oasis. 

(/) Preventive medicine to be empliasizcd and the 
area covered by tbe insurance scheme divided into 


districts properly staffed with public health officei. 
aad public health nurses, all to be paid out of the 
insurance fund. 

(ff) All necessary hospital services to be provided 
and paid for at the public ward rate. Extr.a nece.-- 
sary accommodation to be provided under the Act in 
certain cases. All prescribed medicines and necessarv 
remedial appliances to he provided under the Act. ’ 

(h) Kccessary dental services, whether of pro- 
phylactic emergency or curative nature, to be included, 
but replacements not included, at the present tiuM, ' 

(i) Necessary nursing services to ho provided. 

It is the opinion of the Council of the College of 
Physicians and Surgeons of Alberta that increased 
Dominion assistance in the financing of public health 
services is immediately iniperath'e. A^o provision had 
been made for public health in the British North 
America Act, so that respon.ribilitie.s of the Provincial 
and Federal Governmont.« now stand in need of being 
clearly defined, according to the Brief submitted to 
the Rowell Commission at Edmonton. In general it 
urged the Dominion to assume a larger share of the 
lo.ad and ."^eek more actively to elevate and unifv the 
st.md.ard of public health in Canada. Dr. A. E. Archer, 
a member of the Council, stated that, “The question 
of the health of the people of Canada is of vital iav- 
portance to all of the people of Cnnada. To have 
the responsibility refused by the Federal Government, 
accepted by the Provincial and by it passed on to the 
municipality, the body with the least fa.ving power 
and the least financial ability to assume it, means the 
maximum expectation is met with the minimum ac- 
compHshmeat. On humanitarian grounds the medical 
profession has borne tlic major load.” Specifically. 
Dr. Archer suggested, cnkirgomont of a separate 
Federal health department: a policy of Federal re- 
sponsibility for providing the entire needs of the un- 
employed, employable or not. Under the last head 
■were included, adequate relief, unemployment insur- 
ance, adequate medical care. As to health insuranee, 
it should be Dominiou-wide or on n provincial b.asis 
which could become part of a Dominion scheme. It 
should also be assisted by the Donvinion and pro- 
viucially administered on a standard approved by the 
Dominion. G. E. Ll-WAioxtb 


British Columbia 

The Mater Misorieordiee Hospital in Ro.ssland had 
ono of its busiest years in 193T, admitting almost '200 
more patients for medical and surgical treatment than 
in 1S3G. The hospital now is running at full capacity. 


A morement is under way in Trail to have the 
City Council pass a by-law compelling all food handlers 
to undergo a physical examination established for that 
purpose. A free clinic where food handlers could 
voluntarily undergo an examination and receive health 
cards was sot up last spring by Dr. J. L. Garton, city 
medical health officer. Few food handlers, however, 
availed themsolves of this opportunity, and Dr, Gayton 
has urged the Council to pa.-ss a by-law compelling 
examinations. 


At tho forty-fifth annual meeting of the Nelson 
Hospital Society on jUnreh 10th tho superintendent or 
the Kootenay Lake General Hospital stated that 
strenuous protest was planned against tho_ provincial 
government’s proposed reduction of hospital grants 
to liospitals. The president of the society nnnoimcco 
that plans had been prepared for increasing the 
capacity of the hospital by extending the building. 


The Greater I'ancouver Health League and the 
I ancouver ircdicnl Association held a three-oav 
Health Week Exposition at the Hotel Vancouver 
during (he week of April 10th. D. E. H. CtEVEhisi 
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Manitoba 

Dr. A. V. Stoosser, Assistant Professor of Pedi- 
atrics and Chief of the Staff of the Department of 
Allergy, University of Minnesota, addressed the Win- 
nipeg Medical Society at a regular meeting on March 
10th on the subject of “Allergy”, Ho gave a concise 
account of the methods in use in the Department of 
Allergy in the University of Minnesota to determine 
the cause or causes in the patients ivho presented 
themselves or vrere referred to the clinic. 


At a clinical luncheon at Grace Hospital Dr. D. 
L. Scott, Superintendent of the Central Tuberculosis 
Clinic, spoke on “Tuberculosis and pregnancy”. He 
showed a number of chest films of tuberculous preg- 
nant women before and after labour, and stated that 
if tuberculous pregnant women could have suitable 
treatment during pregnancy there was little need to 
terminate pregnancy. Dr. 'Bruce Chown, Pathologist 
to the Children’s Hospital and Grace Hospital, dis- 
cussed the interpretation and significance of tuber- 
culin tests, sedimentation rate, and the simpler means 
of estimating the function of the kidnej-s in nephritis. 

At a meeting of the Section of Obstetrics and 
Gynmcology, Winnipeg ^ledical Socict}', on March 
16th, Dr. W. F. Abbott discussed the role of anremia 
in mortality of gj'naccological operations. He based 
his remarks on an analysis of 300 abdominal hyster- 
ectomies for uterine fibroid. The paper was discussed 
by Drs. J. D. Adamson, A. Holleuberg, C. E. Eice and 
others. 


The clinical meeting of the Honorary Attending 
Staff of the Winnipeg General Hospital on March 10th 
was given up to a symposium on “ Hjyierthyroidism”. 
The subject was introduced by Drs. H. D. Kitchen, 
J. M. McEachern, G. S. Fahrni and Prof. A. T. 
Cameron. 


Dr. John M. MacEachem, of Winnipeg, was one 
of eight Canadian doctors who were recently elected 
FeUows of the American College of Phj-sicians at the 
recent annual meeting. 


Dr. P. H. T. Thorlakson has been appointed a 
member of the recentl}' organized Medical Eesearch 
Council of Canada for four years. Boss Mitchell 


Nova Scotia 

The admission of a small-pox case to Camp Hill 
MiUtary Hospital, Halifax, in March caused a real 
scare throughout the city, with far-reaching effects. The 
patient, a sailor on a freighter docking at Halifax, 
slipped through the quarantine, was taken to the Immi- 
gration bmlding, and from there to Camp Hill, which 
has been caring for sick mariners, in a taxi, where he 
spent several hours before the nature of his illness was 
ascertained and it was possible to move him. The dis- 
ease was of particularly virulent form. The patient 
died, and, nine days later the two orderEes who had 
carried him from car to bed, although they had been 
immediately vaccinated, developed the disease. (The 
first vaccinations done showed no reactions.) The 
presence of one case was greeted indifferently by the 
public; the development of two more caused general 
alarm. 

Halifax had been infamous among public health 
authorities because of the fact that, according to the 
number of exemption certificates presented in her 
schools, 60 per cent of the citizens were sworn conscien- 
tious objectors to vaccination. This was soon shown to 
be a fallacy. Tender consciences completely disappeared 
in the rush for vaccine. Anyone who had been near the 
immigration- buildings, or who had a friend who had 
been there, anyone who had ridden in a taxi, anyone 


who had breathed the airy environs of Camp HiE, aE 
sought vacciimtion. Supplies of vaccine were received 
daily, only to be exhausted in a few hours. 'Within ten 
days fully twenty-five thousand of the city’s sixty 
thousand people had been vaccinated, many for the 
second time, because early suppEes of vaccine received 
were almost fifty per cent impotent. The DaEionsie 
PubEc Health CEnic and private physicians devoted a 
great part of their time to vaccination. Eigid segrega- 
tion and quarantine of all contacts was instituted, and, 
after another twelve days, when no new cases had 
developed, the tumult died and the stricken orderEes 
made a slow progress toward recovery. The results 
were these: (1) that the Dominion Government has 
appointed a commission to investigate the circumstances 
surrounding the case; (2) that quarantine regulations 
at the Port of HaEfax will be revised; (3) that sick 
mariners are no longer to be admitted to the MiEtary 
Hospital; (4) that the HaEfax Medical Society is again 
to press adoption by the City Board of Health of 
recommendations made to it in a brief of several years 
ago; (5) that a committee of the Halifax Medical 
Society is to consult with the Dalhousie Health Centre 
as to cases to be admitted there for free treatment in 
the future; (6) that the city of HaEfax probably has 
a greater number of vaccinated people per capita than 
any other on the continent. 

If the far-eastern seaman could tear himself away 
from his Mohammedan paradise to visit the scene of 
Ills demise he might consider his death as having been 
worth while. Again, he might not. 


The annual report of the Chief Health Officer, as 
tabled in the Hova Scotia Legislature, indicated that 
health conditions in Nova Scotia in 1937 were “en- 
tirely satisfactory”. Total deaths were 5,987, of 
which 3,157 were male and 2,740 female, exclusive of 
still-births. “Communicable diseases with the excep- 
tion of whooping-cough and diphtheria show either 
decreases or a tendency to follow the downward trend 
of recent years. There were no epidemics and most 
principal causes of death, -with the exceptions of heart 
affections and cancer, show diminution. Particularly 
noticeable are the favourable morbidity and mortality 
records of typhoid fever, epidemic meningitis, enteritis 
and dysentery. For the sixth consecutive year not one 
case of small-pox occurred. 

“Deaths from accidental causes were 27 fewer 
than in 1936. The infant mortaEty rate is the lowest 
ever recorded. This is significant for the reason that 
the number of infant deaths is accepted by health 
students as one of the most reEable indices avaEable 
in determining whether or not public health is advanc- 
ing or retrogressing.” 

Cancer showed a steady increase compatible with 
that of previous years, the death rates from 1932 on 
being as foEows: 1932, 628; 1933, 638; 1934, 688; 
1935, 617; 19.6, 687. &tisfaction is expressed at a 
lower mortaEty rate from tuberculosis, which now 
stands at 90 per 100,000. During the year 573 cases 
were treated at the Nova Scotia Sanatorium at Hent- 
ville, and 269 were treated in the four general hos- 
pitals with annexes. Whooping-cough claimed 9S 
Eves, diphtheria 17, measles 6, scarlet fever 9, infantile 
paralysis 1, typhoid fever 4, venereal diseases 29. 


Dr. Gerald Eoss Bums (Dalhousie 1925), of the 
staff of the Victoria General Hospital, has been 
awarded a Fellowship by the American College of 
Phvsicians at their annual congress in New York. 


Applications for admission to the first year of 
medicine for the 1938-39 session at Dalhousie from 
the Maritime provinces and Newfoundland are already 
well bevond the maximum number of fifty which the 
universitv will accept. Practically aE the colleges 
of the three provinces and Newfoundland are repre- 
sented in the applications. 
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Dr. Donald Mainland, Professor of Anatomy at 
Dalhousie, has accepted an invitation to join the com- 
mittee to study organization of Medical Research in 
Canada. 


Dr. A. Roy Chisholm (Dalhousie 1925) has taken 
up practice in Kentville. 


That the provincial Department of Health under- 
take a more aggressive campaign to instruct the people 
in the great dangers of destructive social diseases was 
tlie substance of a petition submitted by the Northside 
Ministerial Association. 


The problem of feeble-mindedness came up in the 
annual report of the Children ’s Aid Society. Steriliza- 
tion or segregation of the unfit was recommended by 
F. R. MacKinnon, Secretarj'-agent of the Society. Rev. 
J. W. Brent felt that an act prohibiting the marriage 
of the feeble-minded was necessary. Dr. M. R. Elliot, 
speaking in Wolfville on the same subject, warned social 
workers against hasty decisions; that sterilization is 
not the complete solution of the problems. 

Dr. T. A. Kirkpatrick, of Kentville, has gone to 
New York where he will do post-graduate work in 
gj-nfecology. 


The annual meeting of the Federation of Societies 
of Experimental Biology at Baltimore was attended by 
Drs. N. B. Dreyer, E. G. Young, C. B. M’eld and D. H. 
Heard, of the Dalhousie Medical School. A. L. Murphy 


New Brunswick 

At the annual meeting of the Council of Physi- 
cians and Surgeons of New Brunswick, held in Saint 
John recently, a large amount of routine business was 
transacted. A new regulation was put through by 
which the local Provincial e.xaminations for registra- 
tion have been abolished and the Medical Council of 
Canada has been made the sole portal of entry to 
registration under the Council of Physicians and 
Surgeons. Officers for the j'ear were elected as 
follows: President, Dr. W. E. Gray, Milltown. Pegistrar- 
Treasitrer, Dr. J. M. Barry, Saint John. 


Dr. E. C. Menzies, Superintendent of the Pro- 
vincial Hospital of Fairville, was the speaker at the 
monthlj^ meeting of the Saint John Medical Society. 
Dr. Menzies classified and discussed the commoner 
forms of mental derangement, and in answer to ques- 
tions after his address helped to clarify various diffi- 
culties and misconceptions in the diagnosis and prog- 
nosis of mental diseases. Dr. Menzies stated that 
the committal of an insane person to an asylum was 
a legal rather than a medical problem. 


The annual report of the Chief Medical Officer 
of Health, which was tabled in the legislature by the 
Acting Minister of Health, contained as usual a num- 
ber of matters of interest. It was stated that in the 
past eight years 113,000 school children throughout 
the province had been immunized against diphtheria. 
The typhoid record for 1937 was not so good as usual, 
161 cases being reported and 27 deaths. Also 155 
cases of poliomyelitis were reported between Juty and 
October, 102 of these being in the city of Saint John. 
Onty four deaths were reported from this disease. 


Two cases of leprosy were discovered in the 
province during the, past year and -were admitted to 
the Dominion Hospital at Tracadie. 


The death rate from tuberculosis was reported to 
have risen from 82.1 to 84 per 100,000 in the calendar 
year of 1936, the last year for which figures are 
available. A. Stanley Kirklanp 


Ontario 

Dr. George W. Craig has been appointed superin- 
tendent of St. Lawrence Tuberculosis Sanatorium 
succeeding Dr. A. D. Lapp who has resigned. ’ 


A fine new hospital building has recently been 
opened by Dr. M. E. Stalker, Inspector of Hospitals for 
Ontario, at South Porcupine. 


Dr. Charles H. Best, Professor of Physiology at the 
University of Toronto, has been elected a Fellow of the 
Royal Society of England. 


On March 30th, Dr. Lydia Giverson, of New York, 
lectured in the convention hall of the Chateau Laurier, 
Ottawa, under the auspices of the Division of Industrial 
Hygiene of the Department of Pensions and National 
Health. The subject was "Mental hygiene in industry". 
Dr. Giverson, a graduate of McGill University, Montreal, 
has devoted lier time to the field of psychiatry. 

It is announced that the extensive addition being 
made to the Hotel-Dieu, Windsor, will be ready for 
opening about May 1st. The coat of this project was 
something over one-quarter of a' million dollars. It 
provides an extra 100 beds, raising the bed accommoda- 
tion in the institution to 215. Five operating rooms 
are now provided, three for major and two for minor 
operations, also cystoscopic and fracture rooms, and x- 
ray rooms, and laboratories. 


Dr. Haven Emerson, Professor of Public Health 
Administration at Columbia University, New York, 
lectured for the Health League of Canada on March 4th 
on "How better health will make life longer, deeper 
and broader". The final lecture of this year’s series 
was given on April 4th by Dr. Ernest A. Branch, in 
charge of the Dental Division of State Health Depart- 
ment of North Carolina, on "One means of preventing 
disease and lengthening life". 


The Listowel Memorial Hospital five years ago 
undertook the introduction of hospital-care contracts. 
For a very moderate sum any family or individual may 
purchase a contract which in the event of sickness 
entitles the individual to free hospitalization for a 
stipulated period. Five years’ experience reveals that 
only from 15 to 20 per cent of the contract holders have 
found liospitalization necessary. The report of the- fifth 
year of operation indicates results which are satisfactory 
both to the hospital and to the contract holders. 

TJie Toronto General Hospital has now in operation 
its powerful new x-ray imit, built on a grant of 
$35,000 from the provincial government. It provides for 
simultaneous treatment of four patients from each of 
the 400,000 volt x-ray tubes. 


The President of the University of Western Ontario 
announces that Dr. Henry A. Christian, Professor of 
Medicine at Harvard Medical School and Physician-in- 
Chief at the Peter Brent Brigham Hospital, will be the 
convention speaker on June 1st. 


Dr. Madge Thurlow Macklin, Assistant Professor 
of Histology and Embryology in the University of 
Western Ontario Medical School, delivered a lecture on 
"Heredity in cancer" before a combined meeting of the 
New York Gastroenterological Association and the Sec- 
tion of Pathology at the New York Academy of Medicine 
on March 29th. 


The decision of the Provincial Government to take 
over the entire cost of tuberculous Indigent patients in 
the province will mean an annual saving of $50,000 
to the County of York. During the j-ear 1937 approxi- 
mately $50,000 were spent by the county for hospitaliza- 


May 193S3 


News 


521 


tion of indigent tuberculous patients, and indications 
point to an increase in tliis amount in tlie future. 

J. H. Elliott 


Saskatchewan 

Act respecting Mutual iledical and Hospital 
Benefit Associations lins been passed bv the Saskatchewan 
legislature. The cliairniaa of the healtli services board 
shall be registrar of mutual modic.-il and hospital benefit 
associations. Any ten or more persons uiav present a 
petition to the registrar. Upon the issue of a certificate 
of incorporation by the registrar the petitioners shall 
be a body-corporate. 

An Association may make agreements, not incon- 
sistent with its objects, with one or more duly qualified 
medical practitioners, dentists and nurses, and with one 
or more of the institutions, whereby it is undertaken 
that for a specified consideration to be paid by the 
Association specified sendees will be rendered to the 
members of the Association and to such of their depend- 
ents M may bo provided for by the agreement. Tlie 
Association must send to the registrar a statement of 
the condition of affairs of the Association as at the 
end of the fiscal year. 


Dr, Lillian A. Chase gave a paper on “Diabetes” 
at the Prince Albert and District >Iodieal Society on 
March Idth. A tnoving picture on ‘ ‘ Testa for fertility 
and sterility” was sliomi. It was decided that the 
Prince Albert Medical Society, wiio are hosts to the 
Saskatchewan Medical Association, would hold the con- 
vention at Waskiesu on August 3rd, -ith and 3th. The 
College of Physicians and Surgeons will arrange the 
scientific program; the local society will provide enter- 
tainment, with emphasis on golf and boating. 


Hews has been received from London, England, that 
Dr. A. L. Woodhead has been made a member of the 
College of Obstetrics and Gynmcology. Dr. Woodhead 
was a graduate in Science from the Dniversity of 
Saskatchewan and was one of the first women medical 
students of that university. She completed her medi- 
cal course in the University of Manitoba. After 
practising for a time in Saskatchewan she went to 
England for post-graduate studies. She is at present 
in London. 


Dr. J. M. Uhrich said in answer to a question in 
the Legislature that at present 73 municipal doctors 
are now practising in the province. A year ago there 
were 72. 


Dr. J. C. Paterson was presented wdtli a silver 
cigarette case at a dinner held in his honour by the 
medical staff of the Eegina General Hospital. He has 
been appointed pathologist to the Ottawa Civic 
Hospital. 


Dr. Donald Moore, a graduate of the Hniversity 
of Toronto in 1934; has come to Begina from Vancouver 
to be pathologist at the Begina General Hospital. 


Dr. E. C. Eiley has been appointed pathologist to 
the Holy Cross Hospital, Calgary. 

LiLLiAx A. Chase 


United States 

The Chicago Tumour Institute, chartered in 
Illinois, not for profit, to conduct research on the 
causes, diagnosis and treatment of eancet, to instruct 
and assist physicians, surgeons, clinics and hospitals 
in the diagnosis and treatment of cancer, and to train 
cancer specialists, opened on March 21, 1938._ 

The two unique features of the Institute are, 
(1) the assembling of a group of leading cancer 
authorities from various medical centres of the world 
to collaborate in the study of the cancer problem; 
and (2) the formation of an organization devoted 


exclusively to the study of cancer. One of the im- 
portant functions of the Institute is to train physicians 
and surgeons desiring to specialize in the diagnosis 
and treatment of cancer. 

_ The Institute is equipped wnth research labora- 
tories and modern x-ray and radium equipment. The 
former includes two x-ray machines of medium voltage 
and two of the super-voltage type. The Institute 
will have at its disposal eleven grams of radium, ten 
of which will be used in the form of a radium bomb. 
The Scientific Committee is composed of Sir G. Lentbal 
Cheatle, F.B.C.S., Drs. Max Cutler, Henri Coutard, A. 
H, Compton and Ludvig Hektoen, 

Dr. Henri Coutard has been on a five-month leave 
of absence in the California Institute of Technology, 
where he has engaged in research with the million- 
volt x-ray apparatus in the laboratory of Professor 
Eobert A. Millikan of Pasadena. Sir Lenthal Cheatle, 
who is now in Chicago, will devote his time to 
laboratory research and post-graduate instruction. Dr. 
Max Cutler was formerly a Eockefeller Fellow in the 
Memorial Hospital, Hew York, and recently the Visit- 
ing Professor of Surgery in the Eockefeller Medical 
School in Peking, China. He is now Consultant in 
Cancer in the Hines Veterans Hospital, and Associate 
in Surgery in the A'orthwestern University Medical 
School. 

Indigent patients amenable to radium treatment 
ndll be accepted free of charge. 


Hospital Day at the New England Sanitarium and 
Hospital, — On May 12th, the Sanitarium is again at- 
tempting to present such an educational program that 
the thousands of visitors who come here on that date 
will go away feeling that they have a fairly adequate 
idea of what the modem hospital can do for them in 
case of sickness, and also with a somewhat intelligent 
conception of how to maintain their health. The 
special program will be from 2.00 to 4.00 p.m. and 
includes band music, a prominent speaker, a morning 
chapel program and flag-raising, tour of the institution 
with, educational displays, a baby party and clinic, 
educational exhibits in the gymnasium, a dietetic 
booth, and tree planting in memory of Mathew O. 
Foley, founder of national Hospital Day. 

If all hospitals put forth a concerted effort on 
Hospital Day to enlighten the public as to what the 
modern hospital is able to do, it would be an impor- 
tant factor in overcoming any prejudice or misunder- 
standing that may be existing in any community. 
Paul H- Cone, Chairman, Local Hospital Day Committee. 


General 

The International Association of Thalassotherapy 
which includes representative persons of twenty-four 
nations has chosen Montpellier-Palavas on the Mediter- 
ranean shore to hold its Eighth Congress, from June 
3 to 6, 1938. 

The questions to be discussed are: (1) tuber- 
culous peritonitis; (2) the meteorological factors of 
the sea climate. Each national committee nominates 
two speakers. The French speakers for the first 
question are Drs. Felix Beratd and Pierre Imbeit 
d'Hyhres and, for the second. Professors Pcch and 
Puech of Montpellier. The members of the congress 
will be able to present communications referring to 
the proposed questions. Each author will be allowed 
to deliver his address in his national language, but 
the texts handed to the Secretariat for insertion in 
the Transactions must be written in one_ of the five 
following languages: English, French, Italian, German 
and Spanish. 

In the course of the Congress the hospitals at 
Iilontpellier and many sea-cure establishments in the 
neighbouring country will be visited. 

For the inscriptions, communications and general 
information apply to the Organization Committee of 
the Eighth Congress of the International Association 
of Thalassotherapy, S, rue Andre Michel, Montpellier, 
France. 
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A Textbook of Hematology. William Magner, M.D., 
D.P.H. 395 pp., illust., $4.50. P. Blakiston-*s Son 
& Co., Phila., 1938. 

The purpose of the book, as set forth in the 
author’s preface, is to present the subject of 
hfematology in a manner acceptable to practising 
physicians as -svell as those primarily interested in 
the study of disease by laboratorj- methods. In this 
the author has succeeded. The book is rvell illustrated 
with 20 plates in black and white and 3 coloured 
illustrations showing the bone marrow and the various 
blood cells. The first six chapters deal with the 
' origin and development of the various normal and 
abnormal cellular elements of the blood. The seventh 
chapter deals with laboratorj- methods. The remaining 
ten chapters are devoted to a discussion of the path- 
ology, diagnosis, and treatment of diseases of the 
blood. The book is heartilj' recommended as a text- 
book on the subject of hsematology. 

British Encyclopsedia of Medical Practice. Edited 
by Sir Humphrj- Eolleston. Vol. 6, 602 pp., illust., 
$10.00 a vol. Butterworth, Toronto, 1937. 

This volume deals with subjects ranging from 
gonorrhoea to hydrotherapy. The standard of writing 
is well maintained, and the compression of material to 
small compass is particularlj- notable in such subjects 
as gout and Hodgkin’s disease. In the discussion of 
hiemoptysis one finds rather less emphasis laid on 
bronchiectasis as a frequent cause than some might 
expect. The chapter on heat-stroke and heat-exhaus- 
tion is unusuallj- full of interest. The subject of hj’dro- 
therapj- is given more space than one is accustomed 
to look for on this side of the Atlantic, but that 
possiblj- is because we here do not paj- enough atten- 
tion to the spa treatment. 

Pulmonary Tuberculosis in Practice. E. C. Wingfield, 
B.A., M.B., B.Ch., F.E.C.P. 122 pp., illust., $2.75. 
Macmillan, Toronto, 1937. 

The writer of this book makes a good deal ofithe 
fact that the general practitioner does not know as 
much about tuberculosis as he should. This is becatise 
the diagnosis and treatment of the disease are largely 
in the hands of the state and the specialist, and as 
soon as tuberculosis is discovered it is passed on to 
these. His book is an attempt to bridge this unde- 
sirable gap between the practitioner and the specialist. 
There are certain fundamental aspects of tuberculosis 
which can easilj- be grasped, especiallj- if they are 
presented clearlj-, as is done in this book. The patho- 
genesis of chronic pulmonarj- disease is first dealt 
with, followed bj- a chapter on the clinical aspects, 
and a final section on some special aspects of the 
treatment of tuberculosis in general practice. A great 
deal of experience and sound advice' is put into a 
small space and the book is well worth reading. 

Fractures and Dislocations for Practitioners. E. O. 
Geckeler, M.D. 252 pp., illust., $4.00. University 
of Toronto Press, 1937. 

The purpose of this book, as the author states in 
his preface, is “to condense the subject of fractures 
and dislocations without the omission of important 
details’’, for the use of the general practitioner and 
for emergencj’" fracture work. He has achieved his 
object in a clear manner. 

The book is divided into two parts. The first 
deals with fractures. The first six chapters deal with 
immediate treatment, immobilization, which includes 
the proper application of splints and plaster, traction 
both bj' adhesive and the different newer methods of 
skeletal traction. There is also a good chapter on 
follow-up treatment. While he mentions unpadded 
plaster, the author feels that for the general practi- 
tioner the padded tj-pe of plaster splint is much safer. 


The different fractures are described and the appropri- 
ate treatment given in a concise manner. 

The second part deals with dislocations. Here 
again the author is clear and definite in his instruc- 
tion, avoiding all controversial methods. The book 
also deals with early treatment, and is particularly 
keen on follow-up treatment with massage, diathermy, 
etc. A whole chapter is devoted to this subject. For 
anyone looking for a short, concise, yet adequate, book 
on common dislocations and fractures, this work can 
be recommended. It is particularlj- useful for the 
general practitioner who, today, with the increasing 
number of automobile accidents is sure of seeing manj- 
more fractures than formerlj-. 

Appendicitis. W. H. Bowen. 201 pp., $2.25. Mac- 
millan Co., Toronto, 1937. 

This book is well written and indicates that the 
author has had a very comprehensive experience in 
appendicitis. The classification of the pathological 
types is a suitable one. The chapters on sj-mptom- 
atologj- and differential diagnosis are excellent and 
well worth the reading on the part of any practitioner 
of medicine. The pitfalls in diagnosis are well de- 
scribed and reliably detailed. In the realm of treat- 
ment however, one feels some of the post-operative 
treatment could be improved upon. Commenting upon 
the complications, it would appear that much em- 
phasis has been placed upon the paralytic ileus and 
not enough upon post-operative mechanical obstruc- 
tion. More time might have well been spent here with 
profit. The role of earlj- diagnosis and jejunostomj- in 
this tjq)e of case might well have been considered in 
detail. Further, the use of continuous gastric lavage 
or suction with the continuous intravenous saline 
therapy might have been mentioned as valuable 
modern adjuncts to the treatment of complications 
such as peritonitis and ileus in this disease. 

The book is well worth having and should occupj- 
a place on the librarj- shelf of students, physicians and 
surgeons. 

Dextrose Therapy in Everyday Practice. E. Martin, 
Sc.D. 451 pp., illust., $3.00. P. B. Hoeber, New 
York, 1937. 

This book is written bj- a Doctor of Science and 
incidentallj- shows how much the science of medicine 
is indebted to the unselfish work not only of the pure 
chemist but the biochemist, phj'sicist and phj-siologist 
as well. Stress is laid on the fact that dextrose is 
the most intimate and essential sugar of vegetable 
and animal life, the building unit of carbohj'drate 
metabolism. The importance of this has possiblj- been 
somewhat neglected or not fullj- realized. If such 
has been the case in the past the author has succeeded 
in giving dextrose the place it deserves. It is doubt- 
ful if any substance used in medicine has ever had a 
more thorough study made of it in anj- one volume. 

The bibliography is most extensive; about 2,000 
articles in the literature of the last number of j-ears 
are referred to and their subject matter analj'zed. 
The chemical nature and physiological action of dex- 
trose are given separate chapters, and this is followed 
up bj- chapters on its uses in alimentary disturbances, 
metabolic disorders, deficiencj- diseases, infections, 
cardiovascular, renal and nervous diseases, disorders 
of pregnancy and in surgery. The last chapter deals 
with modes of administration and preparation of solu- 
tions. Probably the book will lack appeal to the 
general practitioner but for the internist or consultant 
it is full of useful material, and to all interested in 
the fundamentals of medicine it is stronglj- recom- 
mended. 

Artificial Pever Produced by Physical Means. C. A. 
Nej-mann, A.B., M.D., F.E.S.M. 294 pp., $6.00. 
G. "C. Thomas, Springfield, 1937. 

Dr. Nej-mann has produced an exhaustive review 
of hyperpj-rexia in the treatment of disease. He 
dwells on the fact that this method has onlj- a limited 
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part in therapeutics but there is certainly great value 
to be derived from its carefully appraised application. 
He points out that it is the afrebrile diseases or those 
with a minimum amount of low grade fever, which 
may be expected to benefit most from electropyrexia. 

The history of the development of the method 
is of great interest. It is followed bj' detailed 
chapters on the physiology of hyperpj-rexia and then 
the technique of eleotropyrexia. The rest of the boolt 
describes its use in such diseases as STjrphilis, arthritis, 
gonorrhcea, and asthma, with a chapter on “other 
diseases”. 

The book is of considerable value in connection 
with the study and use of artificial fever in disease. 

Introductioii to Ophthalmology. P. C. Kronfeld, M.D. 

331 pp., illust., $3.50. C. C. Thomas, Springfield, 

1938. 

This book is worthy of more than ordinary atten- 
tion because of its plan. It was not designed to be 
exhaustive and, therefore, is of convenient size. At 
the same time the subjects dealt with are covered 
adequately. In the Introduction the author states that 
he has endeavoured to formulate the principles under- 
lying that portion of ophthalmolog}' which is a neces- 
sary part of basic medical education. His presenta- 
tion of the subject is intended to supplement the short 
and chiefly practical courses on ophthalmologj' with 
which the teachers of that subject have had to be 
content in many colleges on account of the crowded 
state of the curriculum. There is much more in the 
book, however, than the medical student is likely to 
master at the time. Nevertheless, it wilt be invaluable 
to him later, and, indeed, contains much that would 
be of assistance to the mature specialist. Each sub- 
ject is introduced with a brief consideration of ana- 
tomical and phj’siological principles, and the various 
diseases are dealt with in the light of their etiology 
and pathogenesis. The approach to the subject is in 
all cases scientific. Also, the historical aspects are 
not neglected. Treatment, operative and otherwise, is 
not dealt with in great detail but depends logically 
on the principles previouslj' laid down. The plan of 
the book, as carried out, seems eminentlj' reasonable, 
and the book is very readable. A feature is that 
some excellent pictures of the fundus are collected at 
the end and the index is combined with an ophthal- 
mological dictionary. This book on the eye is unlike 
any that we have met with so far, but, in our judg- 
ment, abundantly jnstifies its publication. It is to 
be highl 3 ’^ commended. 

Manual of Psychiatry and Mental Hygiene. A. J. 

Rosanoff, M.D. 7th ed., 1091 pp., illust., $7.50. John 

"Wiley & Sons, New York, 1938. 

In this manual of Psychiatry and hlental Hj-giene, 
Dr. Rosanotf has brought up to date the more recent 
investigations in this rather rapidlj' developing field. 
Ample and timely consideration is given to such 
organic factors as cerebral birth injuries, the infec- 
tious encephalitides, avitaminoses and other nutri- 
tional disturbances as related to certain common 
neurops.ychiatric conditions, and the psychogenic fac- 
tors in the development of mental disorders are 
clearlj' indicated. The book is divided into five parts; 
the first of which is devoted to the general problems of 
psychiatrj' and deals %vith etiological factors, S 3 -mptom- 
atology, special neurops 3 'chiatric S 3 ’’ndromes, as well as 
the general pathology of mental disorders. In section 
two an attempt is made to classify the various t 3 q)es of 
mental disorders including the mixed, transitional, 
borderline, and miscellaneous mental disturbances which 
are so frequently difiicult to delineate. In part three the 
author discusses methods of psychiatric in%’estigation, 
therapeutic techniques, and medico-legal questions. In 
a special section devoted to mental h 3 'giene, the bio- 
logical, social and economic factors as related to the 
preventive aspects of ps 3 "chiatry are given due em- 
phasis. Here the author summarizes the current at- 
titude to mental h 3 -giene problems of childhood and 


adolescence. The final section of this book consists 
of an outline of diagnostic procedures, a detailed 
account of spinal fluid examination methods, and a 
description of the Stanford Binet Scale for intelligence 
testing. The arrangement of the material in this book, 
the use of numerous illustrative case histories, and 
the manner in which the author has succeeded in 
presenting the problems in the field of ps 3 ‘chiatr 3 - as 
an expression of the ps 3 xho-biologicnl reaction of the 
individual to his environment, make it a valuable 
textbook for teaching purposes as well as an excellent 
reference book for the internist and the neuro-ps 3 'chi- 
atrist. 

A Textbook of Ophthalmology. S. E. Gifford, M.A., 

M.D., E.A.C.S. 492 pp., illust., $4.50. McAinsh, 

Toronto, Ont. 

This compact and hand}* work is designed for the 
use of students and general practitioners. It does not 
pretend to be exhaustive, but does deal with the ordi- 
nar 3 ’ conditions of the e 3 'e which it is essential for the 
medical man to know about, and it deals with them 
in a logical and sufficiently lucid wa 3 '. The' book 
begins with chapters dealing with the examination 
of the e 3 'es and the instruments involved. It passes 
on to the functional examination of the 63 x 8 , notabh-, 
disorders of refraction and ocular motilit 3 ', and then 
deals with the various diseases of the 03-0 as thet' 
affect the different parts, including their treatment. 
Useful chapters are appended on the different thera- 
peutic agents emplo 3 'ed in ophthnlmolog 3 ' and the 
behaviour of the C 3 'es in relation to many general 
diseases. There is an appendix which instructs us 
how to estimate the amount of disabilitv' which arises 
in connection with diseases of the e 3 'e for purposes 
of compensation. Altogether, the work is adequate 
and well adapted to the author's purpose. It can be 
commended, within its limits. 

Genital Abnormalities, Hermaphroditism and Related 

Adrenal Diseases. H. H. Young. 649 pp., illust., 

$10.00. 'Williams & Wilkins, Baltimore, 1937. 

We have in this publication a most interesting 
presentation of an intriguing subject. From earliest 
times the possessors of genital anomalies have been 
the object of widespread attention, which is well 
brought out by the author's chapter on the herma- 
phrodite and the pseudo-hermaphrodite in literature 
and art. The value of this chapter, like those of the 
whole book, is increased b 3 ' the excellent and well 
chosen illustrations. 

The cases of true hermaphroditism (three in num- 
ber) and those of the more frequenth' found pseudo- 
hermaphroditism are reviewed, the author’s largo 
experience with this class of case adding greath* to 
their value. Much ma 3 ' be done for the unfortunate 
victim of these anomalies, though in some case.s, 
notably illustrated here, the tinomtily has been made 
the source of profit. Dr. Young describes many cases 
where operation was successfun 3 ' performed, the 
remedial operations which have been applied being 
described with full details of the technique used. 

The book is well printed and well illustrated. 
Most of the illustrations are b 3 ' the well known medi- 
cal artist, Wm. P. Didusch. 'The 3 ’ are b 3 ' no means 
the least important feature of the work, and lend 
much value and interest to it. 

Sex in Relation to Society, H. Ellis. 529 pp., $3.75. 

Macmillan, Toronto, 1937. 

The author states in the preface to this book 
that this volume is an abridged and revised edition 
of the 6 th and concluding volume of his original 
“Studies in the Psychologj' of Sex”, and that the 
present edition is intended for a wider public. The 
content of this earlier work has been revised to in- 
clude the various manifo.stations of sexual life par- 
ticulavl 3 ’ as related to the social demands of our 
pre.sent da 3 ' civilization. The biological and pS 3 -cho- 
logical aspects of this problem are presented in detail 
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and throughout the book frequent attempts are made 
to summarize medical opinion as related to this sub- 
ject matter. The book is •UTitten in typical Ellis 
fashion and is replete Tvith historical references and 
summaries of more recent scientific investigations in 
this field. The suggestions made with reference to 
the ad^■ice which the physician should give to his 
patient on such problems as sex education and the 
commoner marital difficulties appear to be thoroughly 
sound and should be very helpful to the general 
internist, who is fresuently consulted regarding such 
problems and is often at a loss to know what to advise. 

Mental Therapy. Studies in Pifty Cases. L. S. 
London, M.D. Two vols., 774 pp., $12.50. Covici 
Friede, New York, 1937. 

These books consist of a compilation of psychiatric 
case histories which have been studied by the author 
over a period of years. 

To indicate his therapeutic approach he discusses 
briefly in section one the evolution of ps.yehofhera- 
peutics and emphasizes certain aspects of psycho- 
analysis. In many of the cases the author suggests 
that the psychoanalytic approach is the only possible 
therapeutic one and briefly illustrates this method in 
the case presentations. 

Sir Kenelm Digby, Writer, Bibliophile and Protagonist 
of William Harvey. J. F. Fulton, M.D. 75 pp., 
illust. Peter and Katharine Oliver, New York, 
1937. 

This charming book is the substance of a paper read 
before the Grolier Club of New York on April 15, 1937, 
and brings together all that is at the moment known 
about a versatile and, indeed, unique personality. A 
gossip, a gadabout, interested in everything, a strange 
mixture of credulity and skepticism, Digby appears to 
have been, in a sense, the “Admirable Cricliton’’ of his 
time. Contemporary opinion was not always complimen- 
tarj' of him. Evelyn, who knew him well, called him 
“an errant mountebank”; Stubbes called him “the 
very Pliny of our age for lying ’ ’. Lady Fanshawe refers 
to his “infirmity” of Ij’ing about his scientific experi- 
ments, though “otherwise he was a person of excellent 
parts and a very fine-bred gentleman”. Yet, Digby was 
entitled to greater approbation than this. Unfortunately, 
his verj* versatility brought upon him the opprobrium 
of superficiality. Dr. Fulton, however, has in this book 
done much to rehabilitate his character and place him in 
his proper perspective. In fact, Digby was a man of 
no mean parts. He was an analytical thinker; he was 
a friendlj' critic of Descartes; he was the protagonist 
of William Harvey, whose discovery of the circulation 
of the blood was first discussed in English by Digby; 
he was quick to note and comment on Browne’s “Eeligio 
Medici”. We are glad to learn from Dr. Fulton that 
there are still phases of Digby ’s life and work that are 
in need of elucidation. His political career is somewhat 
of an enigma, and his place as a writer of English prose 
deserves further study. We hope that some day. Dr. 
Fulton will feel constrained to round out the work he 
has so well entered upon. Then we shall know the full 
truth. 

This book is a beautiful e.xemplar of the book- 
maker’s art and a delight to the mind and eye. 

The Physician’s Business. G. D. Wolf, M.D. SS4 pp., 
illust., $6.00. Lippincott, Montreal, 1938. 

This book will be found helpful to the young 
medical undergraduate and intern who contemplates 
entering practice. Arguments are given for and against 
each tj’pe of medical practice. The author suggests 3 
years of general practice before specializing. The 
location, equipment, and personnel of the ofiice are given 
fully. The young man who lacks funds to obtain all of 
these may readily choose the essentials from these lists. 
And, there is need in the early years of practice for the 
hope of being able some day to get this new instrument 


or that new location rather than to have an office fully 
equipped awaiting the patient who probably does not 
come. This book and others written in the same vein 
are good “light” reading for the professional neophyte. 

Poods America Gave the World. A. H. Yerrill. 2S9 

pp., $3.00. L. G. Page, Boston, ,1938. 

How interesting a thing is food! Its sources, its 
variety, its history — all make up an absorbing picture, 
and the author of the book has made the most of 
his splendid subject. He concerns himself only with 
native American food plants, but that is a large 
“only”. Not the least interesting point brought out 
is that our modern methods of curing and treating 
such food stuffs as cocoa, or vanilla, or of preparing 
various dishes from such a food as maize, were all 
thoroughly understood by the ancient American 
Indians. One admires also the little clearcut draw- 
ings of vessels and cooking implements in the shapes 
of various fruits and vegetables, such as the pine- 
apple, corn, chocolate, beans, etc., all dating thousands 
of years back. 

A good point is made of the fact that many 
tropical and subtropical fruits and vegetables are 
really of great value as being extremely good to eat, 
and yet are not brought to more northerly countries 
as much as they should be. Some of course are too 
delicate and can only be enjoyed in the tropics, but 
there are still a good many which should be more 
popular. The avocado pear for example is delicious 
and nutritious, but its introduction into Canada and 
the Northern States is slow. Incidentally, the author 
is a little hard on the genip which does not receive the 
praise it should as a delicious fruit. The book is well 
written and is full of an extraordinary amount of 
material, all well presented. 

The Practitioner’s Library of Medicine and Surgery. 

Vol. 12, Supplement and Index. 1061 pp., illust., 

$120 (sold only as a set). Apjfleton-fcentury, 

New York, IfiSS. 

This volume brings the subject matter of the 11 
preceding volumes, reviewed in this Journal since 1935, 
to date. There are 66 contributors, some of whom are 
Canadians. The previous volumes are Anatomy and 
Physiology, Technique of Clinical Medicine. Practice 
of Medicine, Non-traumatic Surgery, Traumatic 
Surgery, Obstetrics and Gynaicology, Prediatrics, 
Therapeutics, Neurology aud Psychiatry, Dermatology 
and S.i*philology, Eye, Ear, Nose and Throat, under 
these titles. The work is monumental in its extent. 
Most of the subjects have been condensed to that 
which is proved and useful in practice, although the 
experimental is referred to frequently. The supervis- 
ing editor, George Blumer, has carefully refrained 
from inserting the In-pothetieal conclusions of many 
new measures of treatment, and has accentuated the 
physiology and pathologj*. He has shown that he 
believes any well-trained reasoning physician can 
utilize in his daily work the proved physiology and 
organic chemistry which have been brought to light 
in the past few years; this is particularly true in the 
discussion of Blood and of Psychiatry. One is im- 
pressed with the common sense attitude towards dis- 
eases of the upper respiratory tract which do embrace 
about 35 per cent of the practice of the general 
practitioner. The new measures admsed in the treat- 
ment of sj’philis will save a practitioner more than 
the price ofl the entire set; he will get results as 
favourable as any of the larger clinics. 

The present volume is subdivided into 15 sections 
and deals with the following subjects: anatomy and 
physiology; medical technique; infectious diseases 
(recent progress in influenza) ; diseases due to physical 
agents such as lightning and radium; intoxications 
from drugs and bacteria and fungi; disorders of 
metabolism such as spontaneous hjpoglycremia and 
calcinosis; diseases of the gastro-intestinnl tract such 
as prevention and regional ileitis; diseases of the lung 
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HOW IMPORTANT 

ARE IVIIP*3ERALS !N THE DIE T? 


? 


They are absolutely essential for the maintenance of an adequate 
state of nutrition. However, not infrequently an apparently minor 
mineral deficiency may weaken the body's defensive 
mechanism to such a point that 

iraa-ectBOEi^ of cainiy 


I may lead to a prolonged period of convalescence. 

Fellows' Syryp of the tHypophosphites 

CONTAINS THE DEFICIENT MINERALS! 

Samples on request 

FELLOWS MEDICAL MANUFACTURING CO., Ltd. 

286 St. Paul Street West Montreal, Canada 



Glecommended hvjthe 
nledical pio^eMion B 








j 31 

DISORDERS OF THE LIVER, 

bladder and kidnevs, 

RHEUMATISM, ARTHRITIS 

bottled under government SUPERvfe'lcfi'i^TVME SPRINGS 

Celestins 

..Sales Agent: HERDT and CHARTON INC. 

McGill College Ave., Montreal 47 Yonge St., Toronto 
Tel.: LA. 4286 Tel.: EL. 6628 


Classified Advertisements 


WANTED. — Two recent graduates in iledicine to serve for 
one year as interns in Anaesthesia beginning July, 1938. Salary 
attached. Apply to J. W. Armstrong, ALD., Royal Victoria 
Hospital, ^lontreal. 


ASSISTANT WANTED. — Young physician who completes 
his hospital training June 30th. Please write stating qualifica- 
tions. 200 Republic Building, Cleveland, Ohio. 


WANTED. — Canadian, experienced in Medicine and Post- 
Graduate work, as assistant in well-known Clinic. Opportunity 
for advancement. Answer, giving full particulars and salar>' 
expected. Box 297. Canadian Medical Association Journal, 
3640 University Street, Montreal. 


MEDICAL PRACTICE FOR SALE. — Modem physiotherapy 
equipment and dispensary* in one of the larger Ontario mining 
towns. Cause, ill health. Reply to Box 296, Canadian Medical 
Association Journal. 3640 University Street, Montreal. 


FOR SALE OR RENT. — Doctor’s home and office in 
Toronto, brick garage, large lawn and garden, every con- 
venience, office suitable for medical or dental work. Established 
medical practice for over twenty years. Owner retiring due to 
illness. Apply Box 295, Canadian Medical Association Journal, 
3640 University Street, Montreal. 


FOR SALE OR RENT.— .The home and practice of the late 
Dr. F. S. Rounthwaite, 2140 Queen Street East. Toronto. For 
further information apply to !Mrs. F. S. Rounthwaite at above 
address or telephone HOward S0S5. 
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HIGHER STRENGTHS 
LOWER PRICES 

ORETON -MALE SEX HORMONE 

Extensive research by ontstanding clinicians has revealed the efficacy of 
greater strengths of Oreton (testosterone propionate) in some of the 
conditions treated. Schering (Canada) Ltd. tlierefore, introduces the 
10 and 25 mgni. concentrations -which should bring still further adrances 
in male sex hormone therapy. 

Steadily increasing use of Oreton and improved production technic make 
it possible to supply this material at half previous prices. Male hormone 
therapy is notv tvithin tlie reacli of more of your patients. 

Oreton is being found effective in benign prostatic hypertrophy, and 
frequently gives definite relief from such sjTuptoms as nocturia and 
micturition. In the soKialled male menopause, Oreton produces general 
tonic action, and relieves nervous tension, fatigue, and inability to 
concentrate. Diverse manifestations of hypogonadism in younger indi- 
viduals have responded to the male hormone. Oreton has also sho-wn 
encouraging results in certain cases of itnpotence. 

More detailed illustrated summaries of clinical findings 
and netc dosage recommendations sent upon request. 

CONCENTRATIONS. PACKAGES and NEW PRICES 


ORETON* (testosterone propionate 

in a solution of sesame oil) 

5u r^rsfrrf 

Pby'ticians* 

Priers 

5 mgm. per 1 cc. ampule 

. .Boxes of 3 amps 

- - - S 3.6n 


Boxes of 6 amps 

6.60 


Boxes of 50 amps 

- - . 45.60 

10 mgm. per 1 cc. ampule 

. . Boxes of 3 amps 

6.00 


Boxes of 6 amps 

. . . 10.80 


Boxes of 50 amps 

. . . 76.S0 

25 mgm. per 1 cc. ampule 

. . Boxes of 3 amps 

. . . lO.SO 


SCHERING (CANADA) LIMITED 

P.O. BOX 358 PLACE D’ARMES 

MONTREAL 





those who have guided the destiny of 
Bard-Parker producfs have earnestly 
adhered to a policy of qualify main- 
tenance in their sincere efforts to pro- 
vide surgeons with the finest surgi- 
cal blades technical ingenuity could 
produce. 

Rib-Back Blades 

attest the soundness of this uncom- 
promising policy. The ever-increasing 
professional acceptance of B-P Rib- 
Back blades but reflects acknowledg- 
ment of their superior characteristics 
of sharpness, rigidity and strength. 
Each blade leaving our factory is a 
precision tested unit capable of af- 
fording maximum cutting efficiency 
and longer blade utilization... factors 
of definite clinical and economical 
importance. 


Aik your dealer 

BSES-FaRKER INC. 

DANBURY, CONNECTICUT 
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A Clear - 
Precise « 


ImpaE’SSsiS 

Wttough inagniaer-equipped CONTAX the Medical profession 
TO acquired a vast and valuable field oi application for 
fidaiature photography. 

NONTAX, vrith Its few accossones. particularly the 
COntaMETEE (a ZEISS IKON device for focusing objects 
near to the Camera), is recognized by the Medical profession 
as a miniature camera, easy to handle and most efiective 
ana inexpensive in operation. 

In the various fields of medical work, whether purely clinical 
activity, or scientific theoretical research work, the CONTAX 
camera is ever ready for exposures. The ZEISS IKON 
precision-made CONTAX is fast 
becoming an increasingly impor- 
tant piece of equipment for both 
the Specialist and General Prac- 
titioner in his professional work. 



Canadian Distrifaiitprs' . 

hughes OWENS CO. limited 

Montreal - Toronto - Ottawa - Winnipeg 


The Purified 

iHE PRINCIPLE 

gi 

driwood oil 


i!„»»»-ECIINO»ICAl 
Dosage Form 


Doctor, why use ordinary sandalwood oil when you can 
just as easily administer the active principle of the oil 
with the irritating and therapeutically inert matter 
removed — and at a cost to your patients of only a very 
few pennies more? 

You can do this by prescribing the new, economical 
50-centigram capsules of 

RHEOL 

(ASTIER) 



now obtainable in bottles of 12, 2i and iOO capsules at 
Sl.OO, S1.75, and $6.00 a bottle respectively. 

.ARHEOL is the purified active principle of sandalwood 
oil. It is a uniform, standardized product with which 
prompt and dependable results may be expected. Un- 
desirable sequelae often associated with sandalwood 
therapy are either absent or reduced to a negligible degree. 


i 

I 

I 

I 

I 

I 

I 

1 


DR, P. ASTIER LABORATORIES A3-C.MAJ 

36-45 Caledonia Road, Toi-onto 
3S0 Le Moyne Street, Montreal 

Please send me a sample oF ARHEOL (Astier) m the new 
economical dosage form* 


M.D. 


Street 


City Ptov 

Dr. P. ASTIER LABORATORIES 

36-48 Caledonia Road, Toronto 
350 Le Moyne Street, Montreal 
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ONE OF A SERIES OF COR- 
RESPONDENCE EXCHANGES 
WITH PHYSICIANS ABOUT 
KNOX GELATINE. 


Query about Einox GeBatiue as a Dietary Adjuvant 

A friendly doctor writes, '*1 am treating a case of 
celiac disease to whom I wish to give gelatine Avith 
fruit juices, omitting sugar. I shall appreciate any 
suggestions you can give me as to its preparation.” 

Knox GeBatene Laboratory Replies— 

Here are two good Avays to administer 
Knox Gelatine in concentrated form: 


THE KNOX BANANA STIR 

Thoroughly crush one ripe banana. 
Sprinkle over it 2 envelopes 
of Knox Gelatine, mixing banana 
and gelatine Avbile stirring. After 
it is Avell mixed, serve. 

Total: Approximately 250 calories 


THE KNOX FRUIT STIR 

Place the contents of 2 envelopes of Knox 
Gelatine in an ordinary saucer or cereal dish. 
Add 8 tablespoonfuls of any desired fresh or 
canned fruit juice, such as grape juice. Let 
soak for five minutes and eat Avitb teaspoon. 
Total; 4 ounce mixture — 100 calories 


Why You Should Insist on Knox Sparkling Gelatine 

Because Knox Gelatine is 85S protein in an easily digestible form — 
because it contains absolutely no sugar or other substances to cause 
gas or fermentation, Knox Gelatine should not be confused tvilh fac- 
tory.flavored, sugar-laden dessert powders. Knox is lOOS pure U. S. P. 
gelatine. Knox Gelatine has been successfully used in the dietary of 
convalescents, anorexic, tubercular, diabetic, colitic, and aged patients. 

Sample and useful Dietary Booklets on request. Write Dept 


KNOX SPARKLING GELATINE 

Pi n 

I is PURE GELATINE— NO SUGAR 


KNOX 
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Vasodilator action slower and more 
lasting than other commonly used 
nitrites. 

Vasodilatation usually begins within 
about fifteen minutes after adminis- 
tration and persists for 3 to 4 hours. 

Individualized dosage may be con- 
tinued with sustained effect. 


Erylhrol Tetranilrate Merck 
(Erythrityl Tetranilrate) is sup- 
plied in bottles of 50 M-grain 
tablets; tubes of 24, and bottles 
of 100 K-grain tablets— readily 
obtainable from your 
pharmacist. 


MERCK & CO. LTD. ^lana^actuKin^ ’^/temrdU Montreal, Que. 





May 193S] 


XXIX 


Salicylization Without 
Side-Effects 

The modern trend in the treatment of 
rheumatism and associated conditions 
is complete and prolonged salicylate 
medication. Objections to this form of 
therapy have been based on either the 
ineffectiveness of small doses of sali- 
cylates or the intolerance to large doses. 

In ALYCIN these disadvantages 
are overcome, because of the readily 
acceptable formula combining natural 
sodium, calcium and magnesium sali- 
cylates with a balanced alkali group. 
The large doses needed for complete 
salicylization are permissible when 
ALYCIN is used, because the care- 
fully compounded formula prevents 
gastric disturbances or side- effects. 

Use Ihc coupon ^ot complete dosage 
table and physician s sample. 





L. D. Hawthorne 
2368 West 45th. Ave. 
Vancouver, B.C. 


CINCINNATI, U. S. A. 

CANADIAN DEPOT 
2565 Dundas West 
Toronto, Ont. 


E. W. Francis 
940 Inspector St. 
Montreal, P.Q. 


THE "WM. S. MEEEELL COSIP ANT, 

Canadian Depot 

2565 Dundas St. "West, Toronto, Ont. 

Gentlemen: Please send me sample of ALYCIN together -svith complete 
dosage table. 



Dr. 


City - ProT 
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GREATER SAFETY 

In the Arsenical Treatment of Syphilis 

'■£■,000,0: O O ■ , 

1 , S @ Q f @ Q © 

2 / 000,000 

3 , 000,000 

INJECTIONS OF MAPHARSEN 
HAVE BEEN ADMINISTERED 
WITHOUT ANY FATALITIES 
HAVING BEEN REPORTED 


Mapharsen (meta- amino- para-hydroxy- phenylarsine oxide 
hydrochloride) is available in single dose ampoules containing 
0.04 and 0.06 Gm., each in individual packages with or with- 
out distilled water. It is also supplied in ten-dose ampoules, 
containing 0.4 and 0.6 Gm., for use by hospitals and clinics. 


PARKE, DAVIS & CO., Walkerville, Ont. 

The Worlds Largest Makers of Pharmaceutical and Biological Products 


1 
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BIEAST SUPPORTS 


An author' in the current medical literature, after renewing the histories of 51S 
patients witl) carcinoma of rlic breast, gives the following practical suggestions which 
might prevent the development of precancerous lesions. 

“1. More careful history-takinR with an accurate analysis of the history . , . 

2. Education of inoihcr.'- as to the necessity of nursing their babies . . . 

3. If for any real reason the mothers are not able to nurse their babies, insistence on the use of a 
breast pump (preferably an electric one) . . . 

4. More careful attention to the care of the nipples. 

5. Correction of pelvic disorders especially uhen there is any pain in either breast during the 
menstrual periods. 

6. More consideration to the proper support of the breast at all times.” 



Detail of pochet in bust comparlment of otpoiiir Support for heavy, pendulous and extremely 

photograph [as seen from inside } . pendulous breast. 


The bust compartment of the Camp Breast Support (illustrated) 
is designed with an extra, inside, well-fashioned piece of material 
forming, with the outer fabric, a pocket into which the breast fits. 
Reinforcing pieces of fabric come from under the arm, circle 
around under the breast, serving as a shelf for support, and are 
attached to the opposite shoulder strap; these shoulder straps are 
provided with an elastic insert. 


Surgery, GjTiecoIogy 
and Obstetrics, Vol. 65, 
September, 1937. 




S. H. CAMP & COMPANY OF CANADA, LIMITED 

Manufacturers 

WINDSOR, ONTARIO, CANADA 
London Office: 19 Hanover Square, London, W.I., England 
WORLD'S LARGEST MANUFACTURERS OF SURGICAL SUPPORTS 
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To produce a suture which excels both in physi- 
ologic integrity and mechanical refinement calls 
for technical control, experience, and craftsman- 
ship of a type not easily acquired. It is a work 
which well deserves the full time and attention 
of an organization cheated solely for this purpose. 

T ) & & Su1u;l24 

“THIS OWE THING If'E DO" 

DAVIS & GEGK, INC. - - BROOKLYN, NEW YORK, U. S. A. 
Obtainable from responsible Canadian dealers. 
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All Cavities 


Both Sexes 


All Ages 


sn-S 
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Most versatile set ever developed. 

• For general practitioner, surgeon and gyn 
legist, for treatment of all l)ody cavities. 

• Obturator lode — ^Flasbliglit bulb. 

• Adjustable magnifying telescope. 

• For infants, children and adults ^ 

female — for rectal, vaginal and ure 
aminations. 

• Molded insulated tubes for coagulation an 
cauterization. 

COUNTLESS OTHER FEATURES; 

Set includes: "Neicomold” 

Anoscope-Child Proctoscope-Tubular Vassal Speculum 

—“Virgiscope”— Urethroscope— S eoescope. 

Ask Your Dealer 


““ - 3h.|fc SKILI.MAN AVtWVE 

National tlrrlrir ilnslrumrnt (Co. loo .sl*»d mT. n. 



We make the 
WELCOME RING-TRUE! 

How desirable, wKen a guest 
visits you. that everything be just 
right r-- bis room tasteful and in 
perfect order, tbe dinner a 
triumph, the servants eager to 
serv'e, the amusement beguiling. 

That's the sort of a reception 
you receWe at Chalfonte-Haddon 
Hall. Our standard of hospitality 
includes all the niceties of living, 
plus the fun and refreshment of a 
beachfront location. Long Ocean 
Deebs. Superb food. Concerts 
and entertainment. Moderate 
rates. Restricted clientele. 

LEEDS .AND LIPPIN'COTT COMP.ANV 

CHALFONTE 

haddon hall 

ATLANTIC CITY 
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CANNED FOODS AND THE 
PUBLIC HEALTH 

IV. Chemical Preservatives 


• Some of our readers have inquired as to 
whether or not chemical preservatives are 
used in commercially canned foods. In 
certain instances, this question was in- 
spired by the fact that “canning com- 
pounds” were formerly sold for use in 
home canning and preserving operations. 
Such compounds, however, are rarely 
used by the housewife of today, and never 
by commercial canners. 

We wish to state here that no preserva- 
tives are used in commercially canned foods. 

Spoilage of food is principally caused by 
the growth and multiplication in food of 
microorganisms such as yeasts, molds, or 
certain types of bacteria. These micro- 
organisms depend upon the food they 
inhabit for their nutrition and their life 
processes produce changes in the chemical 
or physical characteristics of food, or 
both. These changes lead us to state 
that the food has “spoiled”. 

Like other living organisms, these spoil- 
age microorganisms can grow and multi- 
ply in a food only as long as conditions 
remain favourable for their existence. If 
any environmental factor, such as tem- 
perature, moisture or aci di ty, becomes un- 
favourable, these spoilage organisms are 
destroyed, or their development is 
inhibited. 

All methods of food preservation have 
a common underlying principle; they all 
alter some factor or factors in the food 
environment so as to render conditions 


unfavourable for the growth’ or develop- 
ment of spoilage organisms in the food. 

Thus, foods may be preserved by freez- 
ing or refrigeration, which serves to lower 
the temperature below that optimum for 
growth of certain spoilage organisms; 
dried foods keep because the moisture 
content has been reduced to an unfavour- 
ably low level; certain fermented foods 
keep because of the development of high 
acidity. All of these methods produce 
changes in the environment i n which the 
food spoilage organisms must live. 

Commercial canning is a method of food 
preservation in which the temperature 
factor in the environment is raised to a 
level above that optimum for growth of 
spoilage microorganisms. Thus, canned 
foods keep because in their preparation 
they are subjected to heat processes in 
hermetically sealed containers. The ther- 
mal processes raise the temperature of the 
foods to those temperatures at which the 
most resistant spoilage organisms present 
cannot grow or survive. (1) 

The hermetic seal insures protection 
against future infection of the food by 
such organisms. 

Thus, commercial canning is a method 
of food preservation which has for its 
basis the thermal destruction of spoilage 
organisms; no chemical preservatives are 
needed to insure preservation of the foods, 
and, consequently, none are used. 


fiMERICflN CAN COMPANY 

MONTREAL - HAMILTON - TORONTO 
AMERICAN CAN COMPANY, LTD. - VANCOUVER 


(1) Tbe Microbiology of Foods, F. AV. Tanner; 
Twin City Pub. Co., Champaign, 111., 1932. 
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HA^®m LUXOR “S” ALPINE 
\ SUN LAMP 


^ O'J, 
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HANOVIA ULT.^AVIOLET RAV LAMPS have 
the appro\-al and cndorscnicnt o[ the medical profes- 
sion throughout the world. In the Luxor "S" wc 
have PERFECTED A NEW PROFESSIONAL 
MODEL Alpine Sun Lamp that is more elective, 
economical to operate, sintplificd control, a definite 
time saver — guaranteed to render longer and more 
satisfactory service. 

It is fitted with the latest improved burner — a 
truly remarkable development in ultrax-iolct gener- 
ators. 

Completely enclosed in a tube of the highest 
quality virgin quartz, the mercury arc is established 
between two solid electrodes of the activated type 
in a vapour atmosphere of high pressure, which 
develops the complete .spectrum, including ultra- 
violet rays of short, medium and long wavelengths, 
the most effective spectrum for all therapeutic 
applications. 

This new burner is scientific in principle, higher 
in its efficiency, lower in scnsitivenc.ss to temper- 
ature changes and voltage fluctuating It is 
constructed to absorb severe shocks without 
damage. Like alt Hanovia mercury quartz gener- 
ators the burner of the Luxor -S Alpine Sun Lamp 
delivers the COMPLETE Spectrum in the invisible 
ultraviolet band. 

Doctors whose practice includes obstetrics, 
internal medicine, dermatology, pediatrics or 
or^opedics will find frequent occasions to employ 
this_ Hanovia Lamp. Particularly will the pro- 
fession obtain splendid results in ultraviolet 
treatment of expectant mothers and infants. 

• 

Witness a demonstration in your local 
medical supply store. 


QUARTZ RJERCURY HIGH PRESSURE 
ULTRAVIOLET LAMP 
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^ FEATURES 

1. Starts instantly at the 
snap of the switch, no 
more tilting neces- 
sary. 

2. Builds up rapidly to 
full intensity — cools 
quickly, ready for re- 
lighting. 

3. These fast moving 
operations save time 
and energy — import- 
ant factors in a doc- 
tor’s ofBce. 

4. Provides intense radi- 
ation and an even 
distribution over a 
wide shadowless sur- 
face. 

5. Shorter treatment 
time. 

6. Lower in original cost 
and economical to 
operate. 

7. Longer useful burner 
life — another factor in 
economy. 

8. Simplicity of oper- 
ation. 

9. Improved manipu- 
lative convenience. 

10. Beautiful and sturdy 
in design. 
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ULTRA SHORT WAVE UNIT 


This new, improved Hanovia Short 
Wave machine is the most efficient and 
rugged in the fieid today, offering the 
mo.st simplified and convenient method 
of producing heat, deep within the 
tissues. Outstanding in quality, con- 
struction and efficiency it has among 
others, these important features: 
Absolutely safe electrically — cannot 
give the slightest shock or electrical 
sensation. 


Eniform "Electric Field" penetration 
with air- spaced electrodes, resulting 
in a more even distribution of heat- 
Patient circuit inductively coupled to 
oscillating circuit, permitting use of — 
Orificial electrode technique tor pelric 
temperature elevation, etc. Ill” F, if 
desired. 

Adequately designed — Noiseless — No 
cooling necessarj-. 


hanovia Chemical & Manufacturing Co., Dept. 252-E, MEWfiRK, H.J., D.S.A. 

display and showroom 202, 86 BLOOR STREET WEST, TORONTO 
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CORAMINE 

“Ciba” 

Coramine is a 25% aqueous solution of 
P 5 rridine-B-carboxylic acid diethylamide, avail- 
able in liquid form for oral use and in sterile ampoules 
for parenteral administration. 

By a direct influence on the centre, it acts as a most efficient respiratory 
stimulant, increasing both the depth and the rate of respiration, either 
under normal conditions or when the centre is depressed by drugs or 
disease toxins. — Coramine stimulates the heart, leading to an 
increase in the output of blood; at the same time it tends to cause 
vascular relaxation, so that, with or without a rise in blood-pressure, 
the rate and efficiency of the circulation are improved. 


AMPOULES 

{in cartons of 5, 20 and lOO) 


LIQUID 

{for oral administration only) 




759 Victoria Sq., 
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How old is Pasteurization? 





Ci. 


fEARLY HALF A CENTURY before 
pasteurization of market milk 
began to be adopted generally% Gail 
Borden, founder of The Borden Com- 
pany, was literally “pasteurizing” milk 
mth the strange-looking vacuum pan 
sho\s’n above. 

Back in 1857 he applied heat to 
milk in a process that was equivalent 
to pasteurization. By trial and error, 
be discovered that clean milk could 
be made even more safe by such a 
beneficial process. 

The Borden Company is today the 
foremost distributor of pure milk and 
dairy products that are pasteurized 
to give optimum protection to our 
most valuable food. 

This Company continues heartily 
to support organized medicine and 
all progressive physicians in their 
endeavors to secure more universal 
pasteurization of milk. 



THE BORDEN COMPANY LIMITED 

YARDLEY HOUSE - TORONTO 



The Iasi uord in milk-handling machinery— a battery ' 
pasteurization holding tanks at one of Borden’s up-to-the-: 
milk plants. 
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U’OR the relief of pain and other symptoms, blood- 
■*• letting was once considered the remedy par 
excellence, and much consideration wais given to 
the proper time and site for the venesection. 

Today, more scientific and advanced methods 
are available for the control of pain and reduction 
of fever. 

Outstanding in modern analgesic, anodyne and 
antifebrile medication is Aspirin, established 
through continuous use in medical practice for 
over 38 years. 

Insist on Aspirin for your patients. Each 
tablet contains the full dosage of the pure drug. 

We shall be glad to fonvard you professional 
samples of Aspirin on request. 


. . ihc 'zodiac-man' indicates, as 
in drugstore almanacs of more 
recent date, the parts of the body 
influenced hy the different plane- 
tary conjunctions, the proper times 
and places for bleeding and pur- 
gation under each sign of the 
zodiac. . .” 

Fielding H. Garrison, 
History of Medicine. 











ASPIRllV 

\ 

. Trademsri: Reg. in Canada 

THE BAYER COMPANY, LIMITED 
lOlSfElIiott Street, West - Windsor, Ontario 
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Check This X-Ray Unit In Your Own Office 


ipiGHT in your own ofFice see for your- 
* ^ self what this entirely new Office-Port- 
able X-Ray Unit will do for you. Try this 
Tine apparatus exactly as it will be used — 
on your office desk or table. 

See for yourself how compact, power- 
ful, flexible, and easy-to-operate the New 
F-3 really is. Pick it up, carry it, use and 
operate it in your own office — without cost 
or obligation. You will get convincing, per- 
sonal proof — the F-3 will speak for itself. 

If you’re interested in seeing and actu- 
ally using this unit, the finest portable x-ray 
ever offered to your profession, here’s all 
you have to do: Just sign and mail the 
handy coupon; we’ll do the rest. 


I— —WITHOUT OBLIGATION — — — j 

I I 

I By all means, make arrangements for me | 
I to see and operate the new F-3 X-Roy I 
j Unit in my office. j 


NAME. 


ADDRESS 


STATE . 


GENERAL ^ ELECTRIC 
X-RAY CORPORATION 


1012 JACKSON BLVO. 


CHICAGO. IlllNOIS 


Distributors: Victor X-Bat Corporation op Canada, I/td., Montreal, Toronto, 'Winnipeg, Vancouver 
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12 STRAINED FOODS made according to a 
famous quality tradition 

P HYSICIANS everywhere are coming to rely tin of Heinz Strained Foods is stamped with the 
exclusively on Heinz Strained Foods for date of tls manufacture. And all Heinz Strained 


JT exclusively on Heinz Strained Foods for 
babies in their care. They accept the name 
Heinz as a warranty of high nutritive value — 
purity — superb flavour and freshness. And they 
know that these twelve delicious foods are made 
according to the finest quality tradition in the 
food industry! 

Scientific Preparation 
For one thing, Heinz has access to the best 
growing sources of first-choice fruits, vegetables, 
meats, and cereals. These are scientifically 
strained and packaged to insure the retention 
of vital nutrient elements. Furthermore — every 


tin of Heinz Strained Foods is stamped with the 
date of fis manufacture. And all Heinz Strained 
Foods remaining on dealers’ shelves after a 
limited period of time are replaced by absolutely 
fresh products! 

Heinz Strained Foods are prepared at the 
company’s plant in Leamington, Canada. 
Sample tins will be gladly sent free for your 
investigation. Address H. J. Heinz Company, 
Toronto, Ont. 

12 KINDS 

I. Vegetable Soup. 2. Mixed Greens. 3. Green Beans.. 
4. Beef and Liver Soup. 5. Spinach. 6. Tomatoes. 7. Peas. 
8. Cereal. 9. Carrots. 10. Apricots and Apple Sauce. 

II. Prunes. 12. Beets. 


HEINZ STRAINED FOODS 
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An authoritative work on Eczema therapy 
states; “There has recently been perfected 
a colorless coal tar which has been tested 
by us in several hundred cases. It has 
proven as valuable as the black coal tar 
preparation, and the advantages of the 
diminution of the black color is perfectly 
obvious. ... It does not stain the skin 
or clothing, nor does it burn or irritate the 
skin. We have seen no pustulation follow- 
ing its application. It can remain on the 
skin indefinitely without fear of der- 
matitis.”* 

The name is Supertah Ointment (Nason’s). 
The coupon below brings samples without 
charge. 

* Swartz and Eeilly “Diagnosis and Treat- 
ment of Skin Diseases”, p. 66-67. 


In 5% and 1 0% Strengths 

Supertah is a white, creamy ointment 
prepared from a concentrate of crude coal 
tar, uniformly milled in proportions to 
equal either a 5% or 10% crude tar oint- 
ment. Extensive clinical tests prove it 
equally as efficient as black tar ointments. 
More than 50,000 physicians have tested 
it in practice. In two years, physician’s 
prescriptions have increased nearly 400%. 
• 

Coupon Brings Samples — Free 

We invite you to try Supertah at our ex- 
pense. The coupon below brings samples 
in both 5% and 10% strengths, without 
charge. Please give your complete address 
to assure prompt delivery. 


SUPERTAH 

(Nason’s) 


TAILBY-NASON COMPANY 
Kendall Square Station, Boston, Mass. 
Samples, please. 


CMAJ 5-38 


Dr 

Address 
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WHOLE MILK 
FOOD 

For normal, 
healthy, artifi- 
cially fed infants. 

PARTLY SKIM- 
MED FOOD 

For Fat Intoler- 
ance or as an in- 
termediary from 
special food diet 
to Whole Millc 
Food. 

DALTOSE 
A scientific 
carbohydrat e 
mixture for in- 
fants and adults. 



TRADITIONAL 
ENGLISH QUALITY 

Now Made In Canada 

. . . seven Royal babies have been 
raised on Cow & Gate Milk Poods. 

. . . but this photograph is of Bobby 
Laeelle of Ottawa, who, his parents 
say, owes his life to Cow & Gate 
preparations. 


ALLERGILAC 
Allergy in in- 
fancy. 

FRAILAC 
A food for frail 
and premature 
babies. 

LACIDAC 
A Lactic Acid 
Milk Food for a'l 
cases of Gastric 
Infection or Dis- 
turbance. 

HEMOLAC 
An Iron Milk 
Food for the 
treatment of Nu- 
tritional Anremia 
in infancy. 



COW & GATE (CANADA) LIMITED 


mSSi ■* •BBfc 

© 

© ^ 

„0 


shows how admirably Canadian 
babies respond to 
these world-famous 
Poods. 

. . . Cow & Gate 
Products have 
been awarded two 
Royal 'Warrants, 
in addition to win- 
ning 48 gold, silver 
and bronze medals, 
and 137 honors 
and awards. 


GANANOQUE, ONT. 


TORONTO OFFICE, 19 MELINDA ST. 




GUILFORD, SURREY - - LONDON, ENGLAND 


Magnolax absorbs intestinal 

toxins 

A unique therapeutic effect distinguishes Magnolax — a stable emulsion 
of liquid paraffin and milk of magnesia — from ordinary laxatives and 
cathartics. This property makes it of supreme value in the treatment of 
intestinal stasis. 

Magnolax absorbs and carries out of the system various harmful and putre- 
factive products, such as indol, phenols and other intestinal toxins. 

And Magnolax does not contain phenolphthalein which may irritate the 
colon and cause damage to the liver in sensitive persons, especially children. 

Samples for clinical trial to physicians on request. 

HENRY K. WAMPOLE & CO., LIMITED 

Manufacturing Pharmacists 

PERTH, ONTARIO, CANADA 
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H-I-P Lom 


Whatever your plans for renovating your 
property, consult our local manager about 
a loan under the Home Improvement Plan. 
Ask for a copy of our folder 
on Modernization Loans. 


ar OF MONTREAL 




ESTABLISHED 181,7 


hank where small Accounts are welcome’' 


HARVARD MEDICAL SCHOOL . . . COURSES FOR GRADUATES 


INTERNAL MEDICINE— DIAGNOSIS 
AND TREATMENT 

June 20 — July 30 (6 weeks). Massachusetts General 
Hospital. Fee, $200. 


PEDIATRICS 

July 1-30. Massachusetts General Hospital. 
Fee, $125. 


MODERN DIAGNOSIS AND TREATMENT OF CARDIOLOGY— ADVANCED CARDIOLOGY 

HEART DISEASE Cardiology, August. Advanced Cardiology, September. 

July 1-30. Peter Bent Brigham Hospital. Massachusetts General Hospital. 

Fee, $150. Fee, $150. per coimse. 

For further information regarding the above coturses apply to the Assistant Dean, Courses for Graduates. 

HARVARD MEDICAL SCHOOL - - - BOSTON, MASSACHUSETTS 


EDINBURGH POST-GRADUATE COURSES IN MEDICINE 

IN CONNECTION WITH THE UNIVERSITY AND ROYAL COLLEGES, 1938 
The POST-GRADUATE COURSES to be held this year comprise: 

(1) A COURSE IN OBSTETRICS AND GYNAICOLOGY from July 11th to July 29th. Fee; £10. lOs. 

(2) A GENER.4.L PR.A.CTITIONERS’ COURSE from August 15th to September 10th. 

Fee: £10. IO 3 . for whole course; £6. 6s. for two weeks. 

(3) A GENERAL SURGICAL COURSE from August 15th to September 10th. 

Fee; £ 10 . lOs- for whole course; £6. 63. for two weeks. 

(4) A COURSE ON INTERNAL MEDICINE from October 17th to December 10th. Fee: £15. 153. 

In addition to the above, Courses in the foliowing Subjects will be held at various periods of the year: 


INTERPRETATION AND SIGNIFICANCE OF MODERN Dl.AG 
NOSTIC METHODS. Fee: £3. 3s. 

DISEASES OF THE BLOOD. Fee: £3. Ss. 

ENDOCRINOLOGY. Fee: £3. Ss. 

DISEASES OF THE NERVOUS SYSTEM. Fee: £3. 3s. 
UROLOGY. Fee: £10. lOs. 

X-RAY PHYSICS AND ELECTRO-TECHNICS. Fee: £3. Ss. 
ULTRA-VIOLET RADIATIONS AND THEIR USES. Fee: £3. 3s. 
OPHTHALMOSCOPY. Fee: £5. 5s. 

UROLOGICAL SURGERY. Fee: £3 33. 

TREATMENT OF FRACTURES AND ORTHOP.EDICS. Fee: £3. Ss 
NEUROLOGICAL SURGERY. Fee: £2. 23. 


DISE.ASE3 OF NOSE, E.\R, .A.ND L.VRYNX (Royal Inbnnarv)- 
Fee: £10. lOs. 

DISEASES OF EAR. NOSE. AND THRO.AT (Ear and Throat Dis- 
pensary). Fee: £4. 4s, 

OPER.ATIVE SURGERY OF THE EAR. Fee: £2. 2s. 

YENERE.AL DISEASES. Fee: £10. lOs. 

SURGICAL P.ATHOLOGY. Fee: £4. 4s. 

ORTHOP.EDIC SURGERY. Fee: £4. 4s. 

CLINIC.tL MEDICINE, INCLUDING CHILD LIFE -AN!) HEALTH. 
Fee: £5. os. 

CLINICAL SURGERY. Fee: £4. 43. 


iUROLOGICAL SURGERY. Fee: £2. 23. I MODERN METHODS IN AN.ESTHESI.A. Fee: £3. Ss. and £5. Ss. 

The Courses will be held onlj* if a sufficient number of entries are received. - — - - - 

Further particulars may be had on application to the Hon. Secretary, Post-(3raduate Courses in Medicine. University New Buildings. Edinburgh 
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3^oj>al CoUege of ^fjpgiciang anb ^urgeonsi 

of Canaba 



EXAMINATIONS — OCTOBER 1938 


The Primaiy and Final Examinations leading to the Diploma 
of Fellow will be held on the following dates: — 

Written Examinations in both the Primary and Final sub- 
jects on October 3rd, 4th and 5th — in Vancouver, Edmonton, 
Saskatoon, Winnipeg, Toronto, Montreal, Quebec City, Halifax. 

Oral Examinations in the Primary Subjects on October 20th 
in Winnipeg and October 22nd m Toronto. 

Oral and Clmical Examinations in the Final subjects on 
October 24th in Winnipeg and October 26th in Toronto. 

The Aminal Meeting of the College will be held in 
Ottawa on October 29th. 


Candidates who are graduates of 1930 or prior thereto of 
a Medical School or University approved by Council shall not 
he required to take the Primary Examination, but shall in the 
Final Examination demonstrate a general and practical know- 
ledge of the clinical application of Anatomy and Physiology. 

This special examination shall be conducted by clinicians. 

The privilege of this subsection of the Bylaws shall become 
obsolete on December 1st, 1940. 



Address all communications to, 


Further details will appear in 
subsequent issues. 


Warren S. Lyman, M.D., F.R.C.P.(C.) 
Honorary Secretary, 

292 Somerset Street West 
Ottawa - Canada 
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FELLOWSHIP OF MEDICINE 

AND 

POST-GRADUATE MEDICAL 
ASSOCIATION 


Wimpole Street, London, W. 1. 


with which is associated some 50 General and Special Hospitals in London', is prepared to offer the 
following facilities to qualified practitioners. 

L — General Courses are arranged covering all branches of Medicine and Surgery. These 
Courses occupy the student for several hours every day arid last for two weeks. 

II. — Rota of teachers, giving personal tuition at hospital clinics, is arranged and full details 
are available on application. 


III. — Special Courses are arranged at the Special Hospitals associated with the Fellowship, 
and permit of intensive study in one specialty for a period ranging from one week to 
one month. 


ALL DAT AlTD APTEBNOON COUBSES 


Urology 

M.R.C.P. (Chest) 

M.R.C.P. (Neurology) 

Medicine, Surgery and the Specialties... 
M.R.C.P. (Tuberculosis) 


Proctology 
Urology . . 


June 13 to June 25 — ^St. Peter’s Hospital. All day. Fee £5. 6s. (Maximum pf,S). 
May 30 to June 24 — ^Brompton Hospital. 'I\vo afternoons weekly. 5.15 to 6.15 p.m. 

Fee £3. 13s. 6d. (Maximum of 6 per dass). 

June 13 to June 25 — ^West End Hospital for Nervous Diseases. Afternoons. Fee 
£3. 10s. (Maximum of 10). 

June 27 to July 9 — ^Prince of Wales’ (Seneral Hospital. All day. Fee £5. 5 b. 
June 25 — ^Preston Hall, Maidstone. All day. 11 ajn. to 5 p.m. Fee 10s. 6d. 

(Maximum of S). If sufBcient demand, demonstrations repeated on July 9. 
July 4 to July 9 — St. Mark’s Hospital. All day. Fee £3. 3s. 

July 11 to July 30 — ^All Saints Hospital. Afternoons. Fee £2. 12s. 6d. 


Dermatology 


July 11 to July 23 — Hospital for Diseases of the Skin, Blackfriars. Afternoons. 
Fee £1. Is. 


M.R.C.P. (Chest) 

Plastic Surgery 

Children’s Diseases (Suitable for D.C.H.)... 

M.R.C.P. (Neurology) 

M.R.C.P. (Tuberculosis) 

*Cardiology 

Medicine, Surgerj- and the Specialties 

*Dermatology 


Gynajcology (Suitable for M.C.O.G.) 

Chest Diseases 

Urology 

Medicine, Surgery and Gynmcologj' 


September 5 to October 1 — Brompton Hospital. Two afternoons weekly. 5.15 to 
6.15 p.m. Fee £3. 13s. 6d. (Maximmn of 6 per ctass). 

September 14 and September 15 — All day. Fee £2. 2s. (Maximum of S). 
September 19 to September 24 — Infants’ Hospital. All day. Fee £3. 3s. (Maximum 
of 15). 

September 19 to October 1 — ^West End Hospital for Nervous Diseases. Afternoons. 
Fee £3. 10s. (Maximum of 10). 

October 1 — ^Preston Hall, Maidstone. All day. 11 a.m. to 5 p.m. Fee 10s. 6d. 

(Maximum of S). If sufBcient demand, demonstrations repeated on October 8. 
October 3 to October 15 — National Hospital for Diseases of the Heart. All day. 
Fee £7. 7s. (Maximum of SO). 

October 3 to October 8 — Metropolitan Hospital. All day. Fee £3. 3s. 

October 3 to October 31 — St. John’s Hospital. Afternoons. Fee £1. Is. 

November 1 to November 30 — per month. (Practical Pathology arranged. 

Fee £4. 4s.). 

October 10 to October 22 — Chelsea Hospital for Women. All day. Fee £5. 5s. 
(Maximum of 15). 

October 24 to October 29 — Brompton Hospital. All day. Fee £3. 3s. 

October 24 to November 5 — St. Peter’s Hospital. All day. Fee £5. 5s. (Maximum 
of 8). 

November 7 to November 19 — Royal Waterloo Hospital. All day. Fee £3. 3s. 


THESE COUESES ABE OPEN ONLY TO MEMBEES OF THE FELLOWSHIP OF MEDICINE. 
(Annual Subsoription, from month of joining, £1. Is. Od., including “Post-Graduate Medical Journal.’ ’ 
Practitioners, whilst resident abroad, may subscribe to the Journal only, for ISs. per annum, post free). 

* Open to Non-Members. ■- 


I 

SSS:>7«; 



H. V. MORLOCK, M.C., M.D., M.R.C.P., 


DAVID LEVI, M.S. 

Honorary Secretaries 
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To those seeking only REST and 
RELAXATION, The Preston Springs 
offers a place of quiet refinement and 
unobtrusive- friendliness, where the 
beautiful five-acre gardens surround- 
ing the building may be enjoyed and 
a good night’s rest may he had In 
comfortable beds. 


Located sixty-five miles from Toronto 
and 195 miles from Windsor. 


A D V E R T I S E M E 



ti: ^ I' { 





PRESTON/ SPRINGS 

PRESTON.-ONTARIO- CANADA 

U 

A private SANITARIUM for DIAGNOSIS, 
CARE, and TREATMENT of all types of 
MEDICAL CASES. Its equipment is complete 
with scientific diagnostic appliances, and 
employs all forms of therapeutic methods, 
under the care of qualified physicians, 
nurses, dietitian, masseur and masseuse. 
POST-OPERATIVES, RHEUMATICS, MILD 
PSYCHONEUROSES, CONVALESCENCE of 
all kinds, INTOXICATIONS (alcohol and 
narcotic). GASTRO-INTESTINAL CONDI- 
TIONS ARE A SPECIALTY. 


Physicians are invited to visit the in- 
stitution. Here they will find the 
highest form of ETHICAL CO-OPER- 
ATION. The Preston Springs Is 
licensed as a private hospital by the 
Hospital Division of the Department 
of Health, Province of Ontario. 


For information and rates address 
Paul H. Borradalle, Managing Director. 


HOME OF THE HAG MEIER CLINIC: 


SANATORIUM PREVOST Inc. 

CARTIERVILLE (Montreal) 


Diseases of the Nervous System and mild Psycho- 
neuroses. Convalescence. Intoxications 
(Alcohol and Narcotics). Malaria- 
therapy and all Pyretic Treat- 
ments. Physiotherapy. 


DR. E. LANGLOIS, Medical Director. 

DR. JEAN SAUCIER. DR. ROMA AMYOT. 

DR. C. A. LANGLOIS (Physiotherapeutist). 












AN ALLEY FACING THE RIVER 


MAIN PAVILLION 

Beautiful location on the shores of Riviere Des 
Prairies, 20 minutes from the heart of the 
metropolis, in the midst of a 600,000 sq. 
ft. park. Three pavillions, equipped 
to provide rest, quietness and 
home atmosphere. Ex- 
perienced Nurses. 

4455 GOUIN BLVD. W. - MONTREAL 

Telephone BYwater 1240 

1 request 
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THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL 

(ORGANIZED 1881) 

{The Pioneer Post-Graduate Medical Institution in America.) 


Proctology, Gastro-Enterology 

and ALLIED SUBJECTS 

PHYSICAL THERAPY 

Lectures and demonstrations in electrotherapy, electro- 
diagnosis and minor electrosurgery; light therapy; 
hydro and thermo-therapy, including fever therapy; 
massage and therapeutic exercise. Active clinical 
work In treatment of medical and surgical conditions. 


POST-GRADUATE INSTRUCTION 

comprising 

MEDICINE, SURGERY 
and ALLIED SPECIALTIES 


ANESTHESIA 

Regional and spinal (cadaver), with demonstrations in 
the clinics of caudal, spinal, nerve and field block, 
covering surgery In Urology, Gynecology and General 
Surgery. Anesthesia In general, with lectures and 
demonstrations. 


FOR INFORMATION ADDRESS 


MEDICAL EXECUTIVE OFFICER, 345 West 50th St.. New York City 



Affections of the Heart and 
Blood-Vessels, Rheumatism 
and Nervous Disorders 


The action of na- 
turally-warm car- 
bonic acid springs, 
with saline contents,;, 
combined with first 
class medical service. ^ 

Bad Nauheim pos- 
sesses in its Balneo- 
logical Institute and 
in the William G. 
Kerckhoff-Institute a 
combined place for 
research on affections - . 
of the heart and 
blood-vessels, which j 

provides the theo-^ ■' ' i 

retical foundatio’nV 
and a scientific 
guarantee for the K3iHa!C_ 
treatment of these 
ailments. 

Special terms for physicians and 
their families. 

Favourable exchange facilities. 












r-^' — * 

I'- ■ L; 







For all particulars apply to; 

Consulates, German Railways Information 
^ Yonge Street, Toronto, and local tourist 
ces, or to the Kurverwaltung Bad Nauheim. 


WOOD SANATORIUM 

for the treatment of addiction to 

ALCOHOL 

Full facilities for treatment of alcoholism, including 
a women's Sanatorium — operated separately. Full medi- 
cal supervision. 

Physicians specially invited to visit us at any time. 
Correspondence solicited. 

Excellent hospital facilities — approved by highest 
medical authority. 

3 Wellesley St. - Toronto, Ont. 

J. T. WOOD, Phm.C. J. J. WOOLNOUGH, Manager 

Superintendent Phone RAndolph 6828 

WINNIPEG — Corner Furby and Cornish Ave. 



\DVERTISEXIE2i 


M0MEW00D SANITAMUM 

GUELPH, ONTARIO 



HOMEWOOD is a private hospital for nervous, mental and habit cases; specially equipped to provide 
all forms of treatment, such as: — Occupational Therapy, Electrotherapy, Hydro- 
therapy, Massage and games (tennis, bowling, croquet, bridge, billiards, etc.). 

30 ACRES of natural park, lawns and flower gardens. 

IVrilc or telephone for booklet and rates. 

ADDRESS: DR. HARVEY CLARE, Medical Superintendent, GUELPH, ONTARIO 

Phone Guelph 53 


NEW ENGLAND SANITARI 

(MELROSE P.O.) STONEHAM, MASS. 


Ideal location on the shores of large lake, 
eight miles from Boston, in midst of 4,500 
acre State Park. Overnight from nearly 
all points in Eastern Canada. Reason- 
able rates. One hundred forty Pleasant, 
Home-like Rooms. Seventy' Trained 
Nurses, Dietitian and Technicians. 



Aciial View — Arrow denotes buildings and 40 aoes 
of spacious grounds 



Mein entrance 

Scientific Equipment for Hydrotherapy, Electro- 
therapy and X-ray, Occupational Therapy, Gym- 
nasium, Golf, Solarium, Massage, Laboratory. 
Special attention to diet. No Mental, Tubercular 
or Contagious diseases received. Ethical co-oper- 
ation. Member American Hospital Association. 

For booklet C and detailed information address: 

W. A. RUBLE, M.D., L.R.C.P., L.R.C.S. (Edin.) 

Medical Director 
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POST GRADUATE 
STUDY 

For Canadian and American Practitioners 

Are you preparing for any Medical, or Surgical 
Examination? 

Send Coupon below for valuable piihlication 

“GUIDE to MEDICAL EXAMINATIONS” 

PRINCIPAL CONTENTS 

wu® of the Conjoint Board. 

®®8Tees ^ ^ British and Colonial Universities. 
P.R.C.S. Examination. 

The P.B.C.P. & S. of Canada. 

The M.fi.C.P. London and Edinburirh. 

The D.P.H. and how to obtain it. 

The Diploma in Tropical Medicine. 

Diploma in Ophthalmology. 

Diploma in Psychological Medicine. 

Dental Examinations. 

You can prepare for any of these 

qualifications by postal study at 

home and come up to Great /rue ccr'eurTABv 
Britain for examination. We 

specialize in Post-gradu*. pnRBP^pr^iuriPiupp 

ate tuition. ClinicaUnd / 

practical courses in tit » 

England arranged. ^ i. tt* a 

•' Cavendish Square, London, U .l. 

Sir, — Please send me a copy of your 
"Guide to Medical Examinations” 
by return. 


Z / Address - 

Examination in which interested. 

U.11I.A. 



Hollywood Sanitarium 

New Westminster, British Columbia 

For the treatDient of Nervous, Alcoholic, Toxic, 
Neurologic and Psychopathic cases exclusively. 

Reference: B.C. Medical Association 

fVrile for prospectus and rates to the 
Medical Superintendent, 


Treatise of 36 Years Close Work 
With Physicians in Addict Cases 

— sent on request from 

CHARLES B. TOWNS HOSPITAL 

« Thls defines clearly our -work 

with and for the physician — 
outlines it step by step from 
the time physician writes us 
about his alcoholic or drug 
patient. It shows what 
s p e c I fi c attentions, what 
needed emergency methods, 
are ready at the physician’s 
command, for these mentally 
baffling cases. Methods — 
from detoxinizing to mental 
reconstruction — to returning 
an individual who cooperates 
with a will! 

For your reference library — 
detailing the many means — 
the direction, equipment, en- 
vironment, at physician's 
disposal. 






Sign, Send This Coupon Now! 


J Charles B. Towns Hospital, 

, 293 Central Park West, 

I New York, N.Y. 

I Send me "DRUG AND ALCO- 
j Home SIClvNESS** gratis, dealing 
, with accredited Charles B. Towns 
I Hospital work with physicians in 
» addict cases. 


Address^. 



THE BURGESS PAVILION 
VERDUN PROTESTANT HOSPITAL 

Verdun, Montreal, Que. 

A private sanitariiun for the treatment of 
diseases of the nervous system. Selected cases 
of alcoholism and drug addiction are also 
received. Amid quiet country surroundings 
with spacious grounds it is only fifteen min- 
utes from the centre of Montreal. Modem in 
construction with hydrotherapeutic and elec- 
trotherapeutic equipment. 

For information as to rates, etc. 
address: 

Dr. C. A. Porteous 

P. O. Box 4019, Montreal, Que. 
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Ask for booklet, "Loans for 
Home Improvements.” It 
answers your questions about 
the Home Improvement Plan. 


Your HOME 
IMPROVEMENT LOAN 

is an Investment in 
Living 

What does your home need most? A 
new roof, a coat of paint, more 
modern heating and plumbing equip- 
ment, a model kitchen, a spare room 
for the children or a week-end guest? 
Whatever improvement you have in 
mind you can finance it this year with 
a Home Improvement Loan. At any 
branch of The Royal Bank the 
manager wUl be glad to discuss such 
a loan with you. No security or en- 
dorsers are required but borrowers 
must be able to retire their loans in 
the stipulated period out of income. 
Repayment is arranged by convenient 
monthly instalments, spread over 
one to three years. For loans over 
$1,000 the period may be extended to 
five years. Should you wish to take 
advantage of the Home Improvement 
Plan ask at your nearest branch for 
full particulars. 


ROYAL BANK OF 


CANADA 


OVER 600 BRANCHES IN ALL PARTS OF CANADA 


Otvned bt] 




THE POLICYHOLDERS 

Dividends paid policyholders since 
organization $69^000,000. Total paid 
policyholders and beneficiaries since 
organization $231,000,000. 

• 

A Purely Mutual Company. 

Every dollar of surplus earnings belongs to 
policyholders and is either actually paid or 
allotted as cash dividends or held in trust 
for future distribution. 

MUTU AL jlFE 

CANADA 

HEAD OFFICE : WATERLOO, ONT. 


LOVAT HALL 

LANCASTER, ONTARIO 

60 miles west of Montreal on 
Highway No. 2. 

A PRIVATE SANITARIUM 
FOR NERVOUS CASES 
AND CONVALESCENTS. 

No institutional atmosphere. 

Treatment based on most modem methods. 
Complete equipment. 

Specially trained nursing staff. 

A. G. MORPHY, B.A , M.D.C.M. 

Resident Medical Director 
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A NEW TREATMENT FOR GASTRIC 
HYPER-ACIDITY 

An Effervescent At kali zing and 
Anaigesic Tablet 


A distinct advance in the treatment of Gastric 
Hyper-acidity is marked by the introduction 
of Alka-Seltzer tablets. 

This preparation of the well-known Miles 
Laboratories of Elkhart, Indiana, combines in 
the form of an effervescent tablet Sodium 
Bicarbonate and Citric Acid with the addition 
of 3 grs. Acetyl-Salicylic Acid. The tablets 
dissolve rapidly even in cold water and the 
resultant effervescent draught is not only 
exceedingly effective for restoring the alkaline 
balance of the system but possesses high 
analgesic properties. In solution it releases 
CO 2 , which is of marked assistance to patients 
suffering from flatulence. 

Practitioners will find Alka-Seltzer tablets of 
great value in the treatment of patients who 
experience diflSculty in swallowing ordinary 
tablets or dislike existing powders, for in 
solution Alka-Seltzer forms a very palatable 
and refreshing draught. 

Alka-Seltzer tablets are indicated for use not 
only in cases of Gastric Hyper-acidity but also 
for Common Colds, Neuralgia and Neuritis 
or Rheumatic Pains. They give very rapid 
relief from Headaches. 

Alka-Seltzer tablets can be obtained through 
any druggist. Miles Laboratories Ltd., 167 
Dufferin Street, Toronto. 


Alka-Seltzer 

Effervescent Alkalizing and Analgesic 
Tablets 


Each Alka-Seltzer tablet weighs 57 
grains. It consists of Sodium Bi- 
carbonate and Citric Acid with the 
addition of 5 grs. of Acetyl-Salicylic 
Acid without other ingredients. 








r- V 

I For Good 

HEMATINIC 

Effed; 


Iron is definitely indicated in secondary 
anemias, nutritional anemias and the 
anemia of pregnancy. It is important 
that the iron preparation used be easily 
assimilated in these anemias. 

Hemaboloids Arseniated with Strychnia 
may be effectively prescribed in these 
cases. It is a palatable iron compound, 
soluble in the alkaline media of the 
intestines and readily absorbed. 

Hemaboloids (Plain) is prepared without 
arsenic and strychnine. Both prepara- 
tions are freely miscible with milk. 

THE PALISADE MANUFACTURING 
COMPANY, INC. ^ YONKERS, N. Y. 

Canaaian Depot, W. LLOYD WOOD LTD., Toronto, Ont. 


JftmaMoidi and I 

^ J. 
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INTIMATE TALKS TO PHYSICIANS ABOUT 

TAMPAX 

MENSTRUAL TAMPONS 


Every physician has frequent occasion to use 
vaginal tampons in the therapy of cervix or vagina. 
He knows that this method safely, comfortably, 
and effectively carries medi- 
cation to the site and absorbs dis- 
charges for removal. It was this 
knowledge which originally 
prompted a physician to design 
Tampax and continual striving 
for the ideal in this direction has 
prompted the constant improve- 
ments which have gone into 
making Tampax what they are 
today. 

The normal vaginal tract is more than nine centi- 
meters in depth and two centimeters in diameter 
while in the flaccid state. Tampax at the time 


of insertion are approximately four centimeters in 
length and one in diameter. As the tampon 
absorbs fluids it gradually adapts itself comfortably 
to the size and form of the relaxed 
vaginal walls, opening gently to 
an infinitely soft mass never more 
than 9 centimeters in length. 
This makes Tampax thoroughly 
comfortable and non-irritating 
for an anatomically and physio- 
logically normal woman. 
Physicians may recommend the 
use of Tampax to the vast ma- 
jority of their women patients, 
secure in the knowledge that they are conferring 
comfort, protection and peace of mind without 
danger of irritation. 



FULL-SIZE PACKAGE AND DESCRIPTIVE LITERATURE FREE TO PHYSICIANS ON 

REQUEST TO DEPT. MJ7. 


CANADIAN TAMPAX 

150 Duchess Street 


CORPORATION LIMITED 

- Toronto, Ontario 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
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A Method of 

Even S. M. A 

Natural feeding at the breast of a normal mother is 
usually accepted as the ideal method. S.M.A. is for 
infants deprived of breast milk, for supplementary, 
complementary and complete feedings. 

There are available to the physician many methods of 
feeding infants. However, in S.M.A. the physician 
is offered a laboratory controlled modification 
made to resemble human milk in many ways,* 
both physically and chemically. All milk used is 

Send your prescription blank or letterhead for 


infant Feeding 
Does Not Equal 

from tuberculin-tested cattle, and dairy farms and 
plant are under Board of Health inspection. 

Clinical experience of tens of thousands of physi- 
cians shows that S.M.A. produces excellent 
nutritional results more simply and more quickly. 



*S.M.A. is a food for infants — derived from tuberculin tested cows* 
milk, the fat of which is replaced by animal and vegetable fats in- 
cluding biologically tested cod liver oil; wth the addition of milk 
sugar and potassium chloride; altogether forming an antirachitic 
food. \Vhen diluted according to directions, it is essenttally similar 
to human milk in percentages of protein, fat, carbohydrate and 
ash, in chemical constants of the fat and in physical properties. 


new S.M.A. Mixing Set and inFormation on the new S.M.A. *'Minute Mix Method.** 


W. LLOYD WOOD, Ltd., Toronto . 


Canadian Distributors for 
S. M. A. CORPORATION 
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IMPORTANT REASONS 
FOR PRESCRIBING 

ATOMIZERS 


1 . Medication sprayed in the nose reaches 
the superior turbinate area — aids in sinus ven- 
tilation and drainage. 

Sprayed in the nose, medication spreads 
to all the surfaces of the nasal mucosa, inhibiting 
bacterial grot\’th. 

3* Medication sprayed in the throat 
reaches lover areas untouched by gargling. 

4« There is no danger of a sprayed solu- 
tion floving into the ears or lungs, carrying in- 
fection -vith it. 

5 m Atomizers are easy for patients to use 
in home - treatment — no complicated bending 
technique required. 

O* Spraying is economical — no solution 
wasted. 

7m DeVilbiss Atomizers are highest quality 

^handle any solution; -withstand any kind of 

heat-sterilization. 

8* Vented nasal guards on DeVilbiss 
Atomizers prevent excess air pressure in nasal 
cavities. 

0« DeVilbiss Atomizers are priced so any 
of your patients can afford to have one. 


DeVilbiss 

The DeVilbiss IWfg. Co., Limited, Windsor, Ontario, 
headquarters for atomizers and vaporizers 
for professional and home use 


AN ANCIENT REMEDY 
FOR AN OLD DISEASE 

SULPHUR is now 

effectively used in 

ARTHRITIS 

...espedallyliicambliurtlonwHIicat- 
clum, iodine and brsldlna (etliylana- 
ethenyldlanilne) In th« form of 

- LYXAHTHINE - 
ASTIER 

Relieves pain, subdues swelling, 
removes stiffness, increases articu- 
lar motility, secures rapid removal 
of peri-articular infiltration, pro- 
motes active elimination of irritant 
and toxic waste. 

ADMINISTERED PER OS 

Non-irritant, does not disturb 
digestion. In usual dose, chola- 
gogue; in larger dose, laxative. 
Usually renders use of salicylates, 
aspirin, or other analgesics un- 
necessary. 

DOSE: 1 teaspoonful, well dis- 
solved in a glass of water, on an 
empty stomach, every morning for 
20 days. Rest 10 days. Repeat, 
if necessary. 


Please send Sample and 
Literature of Lyxanthine Astier. 

Dr 

Address 

City Pmv 

L2CMAJ 

Dr. P. ASTIER LABORATORIES 

36-48 Caledonia Road, Toronto 
350 Le Moyne Street, Montreal 
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A 3tenstrual Regw^lator . . • 


When the periods are irregular, due to consti- 
tutional causes, Ergoapiol (Smith) is a reli- 
able prescription. Containing apiol (M.H.S. 
special) together with ergot, aloin and oil of 
savin of the highest quality, this preparation 
effectively stimulates uterine tone and con- 
trols menstrual and postpartum bleeding. 

In cases of Amenorrhea, Dysmenorrhea, 
Me^torrhagta and Metrorrhagia, Ergoapiol 


serves as a good uterine tonic and hemostatic. 
Valuable in obstetrics after delivery of the 
child and for the menstrual irregularity of 
the Menopause. 

Prescribe 1 to 2 capsules 3 or 4 times daily. 
Supplied only in packages of 20 capsules. 
Literature on request. 


As a snCefToord tigainst imposition the letters MHS arc 
embossed on the inner surface of each capsule, visible only when 
the capsule is cut in half at seam ns sho^vn. 


bAARTIN H. SMITH COMPANY 

^ ^ YORK. N.Y..U.S.A, 
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homogenized BAB Y FO ODS 




W C.MO WKtIT 

iompaeniz^ 



FRUIT 

COMBINATION N2 5 

Prunes 

Pineapple Juice 
Lemon Juice 


Good Source of Vitamins A, B G 
plus Laxative Principle of Prunes 


Libby’s Fruit Combination con- 
tains Prunes, Pineapple Juice and 
Lemon Juice, homogenized ready to 
serve in one can. This combination 
is a good source of vitamins A, 6 and 
G and contains the laxative principle 
of prunes. 

Leading pediatricians formulated 
six of these balanced combinations 
for Libby’s Baby Foods. They sim- 
plify the doctor’s problem of prescrib- 
ing a varied diet of solid foods for 
supplementing the infant’s milk diet. 
And it’s much more economical, too, 
for mothers to follow your instruc- 
tions. 

Special Homogenization makes 
these Baby Foods easier to digest. 


Libby uses a special method of 
Homogenization to make baby foods 
smoother, finer, easier to digest than 
the most carefully prepared strained 
foods . . . and more nourishing, too. 
Because these foods are easier to 
digest, they' may be fed weeks earlier 
than strained foods. 

• 

Pediatricians and physicians are 
invited to write Libby, McNeill & 
Libby Laboratories, Chatham, On- 
tario, for a series of bulletins which 
summarize the research on infant 
feeding that Libby has conducted. 
Also for samples of Libby’s complete 
line of Homogenized foods. 


5 OTHER BALANCED BABY FOOD COMBINATIONS 


1 


Peas, beets, 
asparasus tips. 


2 PumpIcin, 
tomatoes, 
string beans. 


3 Spinach, carrots, 
peas. 



Cereal . . . 
whole nilt, 
whole wheat, 
soya bean fiour 


6 Soup ... to- 
matoes, carrots, 
celery, chJeten 
livers, barley 
onions. 


Made in Canada 

by 

LIBBY, MCNEILL & LIBBY OF CANADA, LIMITED, CHATHAM, ONT. 
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^ GLYCOLIXIR TABIETS 



The enthusiastic response of the medical profession to Glycolixir 
has led to the development of Glycolixir Tablets — a product with all 
the therapeutic properties of the elixir for those who prefer tablets to 
liquid preparations. 

Both products contain Glycocoll Squibb which has been found to 
be valuable in the treatment of underweight, anorexia, nervousness, easy 
fatigability, and non-specific asthenia (“that tired feeling”). Glycocoll 
likewise plays an important role in metabolism as a biochemic detoxifying 
agent. 


GLYCOLIXIR 

One tablespoonful provides 1.85 
grams of Glycocoll Squibb in a 
specially blended vehicle of fine 
wine. The suggested dose is one 
tablespoonful t.i.d. Available in 
1 6-fluid-ounce and gallon bottles 
for the dispensing physician and 
pharmacists. 


GLYCOLIXIR TABLETS 

Indicated where the Elixir may be 
undesirable because of its alcoholic 
content as in pediatric practice. 
Each pleasantly flavored tablet 
contains 1 .0 gram of Glycocoll 
Squibb. Dose: Two tablets t.i.d. 
Boxes of 50 and 250 tablets. 


For literature and further information address 
Professional Service Department, 36 Caledonia Road, Toronto, Ontario 

E R: Squibb Si Sons of Canada, Ltd. 

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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VITAMIN Bi 

FOR 

IMPROVED INTESTINAL 
TONE 

Because recent studies have shown that 
vitamin Bi has a beneficial effect on the 
tone of the intestines, this vitamin is receiv- 
ing more and more attention as an aid in 
treating atonic constipation. 

A good source of vitamin Bi is Kellogg’s 
All-Bran. Notice below how the vitamin Bi 
content of All-Bran compares with that of 
other foods. 

The presence of this vitamin, in such 
plentiful quantities, in a food which also 
contains natural “bulk,” is being recognized 
as a further reason for recommending this 
laxative cereal. 

IT TAKES 


2 OZ. 

OF SPINACH, 
OR 


2- OZ 

OF WHOLE EGG 
OR 




SICK ROOM 

Lavoris is soothing and refreshing. 
Used as a daily mouthwcish, gargle 
or atomizer solution it adds much 
to the patient’s comfort. 

The pleasant flavour enlists the 
cooperation of patients, both young 
and old. It aids in preventing ab- 
sorption and ingestion of toxic 
matter by keeping the parts more 
sanitary, and promptly corrects 
disagreeable breath and taste. 

(LAV, to wash 


ORIS, the mouth) 


Professional sample on request 

LAVORIS CHEMICAL COMPANY 

LIMITED 

92 Jarvis Street, Toronto, Canada 




from start to finish .... 

UNTOUCHED oy HUMAN HANDS 

Through, the entire manufacturing process of 
“Coca-Cola”, from ingredients to filled and sealed 
bottles, every step is carefully watched, directed and 
checked by a graduate chemist. As many as twenty- 
two laboratory tests are made by this chemist during 
the manufacturing process, ensuring purity and uni- 
formity. “Coca-Cola” is sold in 76 countries and 
complies with the pure food laws of all of them. 

The Coca-Cola Company of Canada, Limited 
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In BOILS, CARBUNCLES and FURUNCULOSIS, Antiphlogistine 
is a valuable medicated poultice and surgical dressing, with 
soothing, decongestive, bacteriostatic and analgesic qualities. 

THE DENVER CHEMICAL MANUFACTURING COMPANY 

153 LAGAUCHETIERE STREET WEST - MONTREAL 


Made in Canada 
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INSTANT TREATMENT FOR 

Genito-Urinary Infections 

Sanmetto, without preliminary acidification 
or alkalinization, alleviates and soothes the 
irritation due to infection in the mucous 
membrane of the entire genito -urinary tract. 
Best therapeutic results are obtained when 

SANMETTO 

is administered immediately following diagnosis and continued until the 
infection is terminated. 

OD PEACOCK SU LTAN CO., Pharmaceutical Chemists 
4500 Parkview St. Louis, Mo. 



D^COLLECTEM 






There are good reasons why 

THOUSANDS 

of Canadian physicians, dentists and hospitals list their 
past-due accounts with The Medical Audit Association. 


MOLSON’S 

ALE 



For we bring them in the money on a 
“No Collection, No Charge” basis. 

And we send them a cheque. Each Tues- 
day, on the Imperial Bank, Adelaide and 
Victoria, Toronto. Moreover, our court- 
eous methods bring back lost patients; 
thus we INCREASE their practices. 


FAMOUS FOR PURITY 
AND WHOLESOMENESS 


And we’ll do the same for you, too. Doctor! 




the medical audit association 

44 VICTORIA STREET, TORONTO 


SINCE nS6 




mail us your list TO-DAY! 
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NEW FEATURE — The removable 
Bakelite plug has two small lateral 
holes which hinder the entrance of 
fluid into the bulb. Removal of the 
plug permits thorough cleaning of 
the inside of the bulb. Bulbs are 
marked with capacity for easy iden- 
tification. 

OPERATION— Gentle, even regu- 
lation of injection under perfect 
one-hand control of operator at all 
times. One pressure fills or empties 
the syringe. No backflow. 


fant feeding, dental work and many 
other medical and surgical uses. 

STERILIZATION— Bulb and 
barrel can be sterilized by boiling, 
autoclaving or chemical means. Bulb 
and barrel are easily separated for 
sterilization. If bulbs, after many 
sterilizations, become difficult to 
insert, lubricate neck with small 
amount of K-Y or similar lubricant. 

BULB — Specially prepared, durable 
rubber, serviceable and long lasting. 


USES — Eye, ear, nose and throat BARREL — Carefully annealed, tips 

work, G-U treatment, g-Q IPIR(0)ID)11I(DTS ^iform, strong and 
bladder, wounds, in- ^Made for thefrofesswn anatomically correct. 
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MAV& BAKER 'S 


CHLOROFORM 

COCAINE 


ANAESTHETIC 






ANAESTHETIC 


"BRITISH' 
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of Ptegnancy to. a d^ioieMM 

iMiamUtl B^and Q? 

.. ' I 

S UCH common neuritic symptoms of pregnancy as pains in arms and 
legs, muscle w^kness, and (lessirequent but more serious) paralysis of 
the extremities may result from a shortage of antineuritic vitamins, recent 
investigations appear to show. Although neuronitis of pregnancy has long 
been considered a toxemia, no toxins have ever been identified. 

Clinical observations of Strauss and McDonald lead to the conclusion 
i. that the condition is a dietary' deficiency disorder similar to beriberi, caused 
^ by lack of vitamin Bi, complicated by symptoms which mscy be traced to 
^shortage of vitamin G. They report recovery in their cases receiving this 
■^therapy, including dried brewers’ yeast. 


Hyperemesis €is Cause of Avitaminosis 

Wechsler observes that all cases of polyneuritis of 
pregnancy recorded in tbe literature were preceded by 
long periods of severe vomiting. “It would seem,” .he 
adds, “that because of actual starvation these patients 
suffered from avitaminosis and consequent neuritis,” a 
\aew likewise held by Hirst, Luikart, and Gustafson. , 

Plass and Mengert observe that the practice of giving 
high carbohydrate feedings for hyperemesis gravidarum 
is still more likely to cause avitaminoses B and G. 

, Dried brewers’ yeast, as it is far richer than any otlier 
food in vitamins Bi and G, is being used with benefit 
both in the prevention and treatment of polyneuritic 
symptoms of pregnancy. Lewy found that additions of 
yeast to the diet re'duced electric irritability of the 
peripheral nerves and brought clinical improvement. 

Vorhaus states that he and his associates, after admin- 
istering large amounts of vitamin Bj to 250 patients 
having various types of neuritis,' including that of 
pregnancy, observed in about 90% of cases “varjdng 
degrees of improvement, i.e., from partial relief of pain 
to complete disappearance of all symptoms.” 

Need for Vitamins B and G in Lactation Since the manasemcnt of polyneuritis of pregnancy is diffi- 

■ cult at best, it would appear logical to supply those dietary 

Evans and Burr, Hartwell, Sure and co-workers, and Macy ct al are substahccswhiehmaysafeguardagalnstit. One of the richest 
among numerous authorities who find that the nursing mother also ond most convenient sources of the anti-neuritlc fa^a. j ylta- 

needs supplements of vitamins Bi and G, from 3 to 5 times the 

, . . rri J ht XT •! I i • i of nonviable yeast, they offer not less than 25 Intemotionol 

normal requirement. Tarr and McNeile report that the physical, g, 42 shernion vitomln G units per gros. 

mental, and emotional status of 120 pregnant and lactating women ■ 

receiving Mead’s Brewers Yeast and other foods high in vitamin B Supplied in bottles of 100 end S50 teblets, 

■was superior to that of a control eroup of IIC women. elro In 6.ot. bottles of powder. 

Please enclose frofessional card when reqaestin^ samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons. 

— Mead Johnson dT Co. of Canada, Ltd., Belleville, Out. ; ; 














i! i - , 




. m V ^ :.'? I'TT, : 


- S- jAr-f' *• f' — , 


Ewing Galloway 


A HERITAGE FROM THE GREEKS 


H ippocrates (460-370 b.c.), often spoken 

of as the “Father of Medicine,” recom- 
mended Valerian to combat hysteria, in- 
somnia and emotional irritability. 

Elixir Gabail (Bromo-Valerianate) is a uniformly 
active preparation containing special Valerian re- 
inforced by Strontium Bromide and 5 grains of 
Chloral Hydrate per tablespoonful. 

All unpleasant odor and taste have been removed 
from the Valerian by 

the exclusive Gabail B M 

process of manu- 

facture. Yet its full (BROMO-VA 


ELIXIR GABAIL 

( BROMO-VALERIANATE ) 

The Valerianated Serve Tonic 


therapeutic potency is retained. Absolutely no 
barbital or barbiturates. 

Elixir Gabail is indicated in hysteria, neuroses, 
insomnia and nervous irritability. It provides 
symptomatic relief, as well as improves the under- 
lying condition. 

The sedative dose is to I tablespoonful three 
times daily: as a hypnotic, a tablespoonful shortly 
before retiring, repeated if necessary. 

MM ^ ^ MS For a liberal com- 

& AB AIL 

simply nil in and mail 
ERIANATE) the appended coupon. 


Anglo. French Drug Company 
354 St. Catherine Street East 
Montreal. Quebec. 


Gentlemen: Please send me my complimentary sample of Elixir Gabail 
(Bremo- Valerianate). 


Street 


. City 
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the well-known hypnotic with the 
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I T has been definitely established that a 
deficient intake of vitamin Bi is not un- 
common. Hence, Betaxin (crystalline vitamin Bi hydro- 
chloride) in small doses is a valuable supplement to 
the diet of infants and growing children, especially in 
the presence of malnutrition. Therapeutically it is par- 
ticularly indicated in patients suffering from loss of 
appetite, reduced activity of the gastro-intestinal tract 
(secretory and motor), muscular weakness, polyneuritis 
due to alcoholism, and pernicious vomiting of pregnancy. Betaxin has 
also rendered excellent service in the treatment of neuritis, neuralgias 
and nervous disorders. Since the body does not retain an excess of 
vitamin Bi, toxic effects are not to be expected even from uncommonly 
large doses over a prolonged period. 

HOW SUPPLIED: Tablets of 0.1 mg., 0.5 mg., and 1 mg., bottles of 50; tablets of 5 mg., bottles of 25. 

Ampules of 1 mg. (1 cc.), boxes of 10 and 100; ampules of 10 mg. (1 cc.), 
boxes of 5 and 25. Vials of 100 mg. (10 cc.). 

Booklet giving detailed information gladly sent on reguest. 




BETAXIN 

Reg. U. S. Pat. OH. & Canada 

Brand of THIAMIN CHLORIDE 
Synthetic Crystalline Vitamin Hydrochloride 



WINTHROP CHEMICAL COMPANY, INC. 

Phaimaceuticals of merit for the physician 

Office and factory — Windsor, Ont. 

Professional Service Office, Dominion Square Building, Montreal, Que. 
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DIETARY DEFICIENCIES 

AND THEIR DISTRIBUTION 

An investigation, recently published in the medical press*, was con- 
ducted on 864 children from schools in the North and South of 
England. A statistical comparison was made of their growth-rates 
on their ordinary home diet with those obtained by the addition of 
various supplements of equal calorific value. The experiment lasted 
for one school year. 

The following diagram shows the results obtained for all areas : — 

Additional gain over “no supplement” 

(Mean of 648 children — per school year of 39 weeks) 


WEIGHT 


M m 

■I H 
■I n 
■I n 



MALT & OIL MILK 


VIROL MALT & OIL 


VIROL 


DISTRICT RESULTS 

That Virol is valuable, whatever the original nutritional status of the children 
may be, is strikingly shown by the average growth-rates, in ounces per week 
per child, for each district in the experiment. 


District 

I ! 

" 1 

3 

1 4 

1 

5 

6 

Normal Home Diet 

1.38 

1 . 47 ; 

1.22 

' 1.67 

1 

1.20 j 

0.44 

Do. plus VIROL 

1.93 

1.78 i 

1.94 

j 2.73 

2.02 ! 

1.47 


Although the normal home diet obviously varied widely, Virol consistently 
added sufficient of the missing essential elements to counteract effectively the 
multiple deficiencies. In all children whose diet is incomplete, \''irol vill 
evoke a maximum response. 

A reprint of the original article will he sent on application to: 

IMPORTERS OF VIROL, 6201 PARK AVENUE, MONTREAL 
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A notable advance in 

ANTISEPSIS 








'DETTOL' the new British Antiseptic 
has a phenol coefficient of 3.0 by the 
Hygienic Laboratory Test , . , yet it is 
gentle to tissue at high concentrations 

h NOW AVAILABLE IN CANADA 

j An antiseptic three times as effective as pure carbolic 
-w-gl ! acid under the conditions of the Hygienic Laboratory 

I J E 1 Test — yet non-poisonous and gentle in its effect on 

■Hh I human tissues at high concentrations. Such is 
I ‘Dettol’, the ne-w British antiseptic no'vv being intro- 
2* ( duced to the IVIedical Profession throughout Canada. 

i ‘Dettol’ is a clear fluid of mild, agreeable odour, non- 

, staining to clothing and skin. Yet it fulfils eveiy* 
W requirement of an ideal antiseptic — efficient, pene- 

Wy trating and persistent in action. 

ObHousl}’, an antiseptic ivith such valuable proper- 
ties is of the highest utility in surgery', obstetrics, 

, ’ general medical practice and nursing. ‘Dettol’ being 
/ gentle to every thing but germs is also ideal for use 

/ in the home, especially -where there are children. 

‘Dettol’ Antiseptic is noAV available in Canada in 
small and medium size bottles, and in larger con- 
tainers for the medical profession and hospitals. For 
further information and a clinical sample, -sx-rite to 

RECiaXTS (OVER SEA) LIMITED 
Pharmaceutical Department 
1000 Amherst St., IVIontreal, Que. 

or Hsit our stand at the Canadian Aledical Association 
meeting at Halifax, June 20-24. 

DETTOL 


trade mark 


THE MODERN ANTISEPTIC 
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OESTROFORM 

For Relief of Menopausal Symptoms 

Oestroform is an ester of the pure oestrogenic hormone standardised in International 
Benzoate Units ; it possesses a specific action in the treatment of symptoms associated with 
the menopause. 

Injections of Oestroform, 20,000 or 50,000 I.B.U. according to whether the condition is 
moderate or severe, should be administered twice weekly for three or four weeks until the 
symptoms have been brought under control. If the patient is still menstruating, treatment 
should be confined to the first half of the intermenstruum ; when menstruation has ceased 
treatment may, of course, be continuous. 

As soon as alleviation of symptoms has been attained dosage should be reduced, the object 
of treatment being not to postpone the onset of the menopause indefinitely but merely to 
keep the distressing symptoms in abeyance and to allow the patient to become adjusted 
gradually to the endocrine changes which are taking place. 

Eventually it ma}”^ be found that the oral administration of Oestroform tablets alone, three 
of 1000 I.U. daily, may be sufficient to maintain the patient’s hormonal level adequately. 


Stocks of B.D.H. Sex Hormone Preparations are held by leading druggists 
throughout the Dominion and full particulars are obtainable from : 

THE BRITISH DRUG HOUSES (CANADA) LTD. 
Terminal Warehouse Toronto 2 Ont. 


Hor'Can'jSS 
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A SIMPLE TECHNIC FOR RELIEVING NASAL 
CONGESTION IN INFANTS AND CHILDREN 


The following method of applying Neo- 
Synephrin Hydrochloride has been sug- 
gested for use in pediatric cases; 

With the patient in the supine position, head 
hanging down and backward, one or two drops 
(infant dosage) of Neo-Synephrin Hydrochloride 
Emulsion is dropped into each nostril. The patient 
is turned over on the abdomen and held forward and 
downward for two or three minutes. This permits 
the Emulsion to spread to all parts of the nasal cavity. 

The rapidity with which Neo-Synephrin relieves 
the nasal engorgement, plus its sustained action and 
comparative freedom from toxicity, give it a leading 
place in the palliative treatment of colds in both 




children and adults. 


NEO-SYNEPHRIN 

HYDROCHLORIDE 

(laevo-alpla-hydroxy-leta-methyl-amino-S-hydroxy 
ethylbenzene hydrochloride) 



Supplied in 3 forms: 

SOLUTION— 1/4% and 1 % (1 -02, bottles) 
EMULSION— 1/4% (I-oz. bottles) 

JELLY — 1/2% (in collapsible tubes with 
nasal applicator) 



EMULSION SOLUTION 



JELLY 



Literature and sample on request 


FREDERICK STEARNS & COMPANY OF CANADA, LTD. 

WINDSOR, ONTARIO 

Detroit, Mich. New York, N.Y. Kansas City, Mo. 

San Francisco, Calif. Sydney, Australia 
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Immunize now for effective control of 

Ivy Dermatitis 


Plans for spending summer vacations outdoors 
or at summer camps should include preliminary 
prophylactic administradon of Poison I\y Ex- 
tract to avoid the risk of much miserj’ and spoiled 
vacadons from iv\' poisoning. 

Experience has shown that two small injec- 
tions (i cc. each) of “Poison Ivy Extract Lederle” 
administered a week or two apart, confer a 
marked degree of protection in a high percentage 
of cases against the distressing dermatitis which 
follows the usual casual, accidental contact vith 
Poison Iw. This protection should suffice to im- 
munize the individual for the entire season. 

In the treatment of h’y poisoning, “Poison Iw 
Extract Lederle^’ has at times performed most 
spectacularly. A single injection often gives 
marked relief within 24 to 48 hours. A second in- 
jection 24 hours later may be required; this has 
an added value in its probable preventive effect 
in case of later exposure. A third injection is 
rarely necessary. 

Results of Experiment in C. C. C. Camps in 1935 

Chart shorvn at left covers a 6-\veek period follotring the 
first prophylactic dose. One hundred and thirty men were 
divided into three groups: .A, B, C. All intermingled in their 
work in clearing ivy-infested areas. 

Croup C received no previous injections. 

Group A received four weekly injections of ///a regutar dose of 
“Poison Ivy Extract Lederte." 

Group B received four weekiy injections of the regular dose of 
“Poison Ivy Extract Lederle." 

The shaded areas represent the number of exposed men 
afferted with ivy dermatitis in the 6-vveek period. 




For prevention and treatment 


Poison Ivy Extract 

J^edecLe 

is stable, reliable and economical 
Packages: 

2 syringes ( i cc. each) 

I svTinge (i cc.) 

UEDERRE EABORATORIE.S, I.vc. 

, 1396 St. Colherine St., West. Mcnfreel. Quebec 
W. LLOYD V/OOD. Ltd 

64*66 Gerrord Street, Toronto, Ontorio, Conodo 
FISHER L EURPE, Ltd. 

219 Kennedy St., Winnipeg, Mcnitobo, Cenode 
FISHER & SURPE. Ltd. 

536 Snythe Street, Vcnccuver, S. C. 


X\’ 


You arc ini-ited to visit Lederle Booth Ko. 44, Canadian Medical Association Convention, Halifax, June ZOth to 24th 
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TRYPARSAMIDE MERCK 
IN NEUROSYPHILIS @ 



The unusual power of penetration of Tryparsamide Merck, especially in case of the 
central nervous system, and its ease of administration, have established it as a 
standard remedy, under proper control, in selected cases of dementia paralytica, 
tabes dorsalis, and some other forms of neurosyphilis. 




Clinical reports and treatment suggestions on Trypar- 
samide Merck in neurosyphilis are available on request. 

^ CO. LTD. ^^Mez/nu^ctce/Kt/n^, ^/eemidtd Montreal, Ou€. 
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KAOMAGMA is a palatable preparation of finest 
medicinal kaolin activated to many times its 
normal adsorptive potency by fluid dispersion in 
alumina gel. 

Kaomagma is supplied in three types: — 

PLAIN — Especially recommended in diarrheal 
conditions. A tablespoonful after each bowel 
movement quickly consolidates fluid stools. 

WITH MINERAL OIL — A soothing adsorbent 
in gastro-intestinal disorders with a tendency to 
constipation. 

RECTAL KAOMAGMA — For use as a retention 
enema in the treatment of ulcerative colitis. 

Supplied in twelve ounce bottles. 


JOHN WYETH & BROTHER, Incorporated, WALKERVILLE, ONTARIO 
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Borden'S Brief Biooraphies 



* GRANDMOTHER EESIE * 


Mother of ten — all champion milk producers for Borden. Favorite maxim 
handed down to her descendants: If a thing's w'ortli doing, it’s Morth doing me//. 


Our farmers say "You have to be good to sell 
milk to Borden’s.” And it’s true! Borden’s care- 
ful inspections and Borden’s daily milk-checks 
may seem like a lot of foolishness to some people 
— but we know they’re necessary. Particularly 
when so much of this milk goes to babies — in 
the form of Borden’s Irradiated Evaporated Milk. 


Borden’s Evaporated Milk teas accepted 
in 1930 by the American Medical 
Association Council on Foods. 




Recommending Borden’s by name is a wise protection 
when prescribing evaporated milk for infant feeding. 
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brings about the disappearance of in- 


tense pain. (Even in very severe burns, 
relief usually follows within fifteen to 
twenty minutes.) The preparation fixes 
and protects denuded areas against in- 
fection from without and inhibits any 
existing infection. No hard crust is 
formed over the burn and epitheliza- 
tion after granulation is encouraged.# 
Because of these advantages, Butesin 
Picrate Ointment has many other prac- 
tical, every-day uses — For application 
to ulcers, lacerations, abrasions, hem- 


orrhoids and all other injuries for 
which an analgesic, antiseptic oint- 
ment is indicated. # Butesin Picrate 
Ointment (Abbott) is supplied in 1- 
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and in 16-ounce and 5-pound jars. 
Comprehensive literature and a clinical 
sample will be sent upon request. The 
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The following contractions are used in regard to the in- 
dexed material: (Ab) — ^Abstracts; (C) — Correspondence; 
(E) — Editorial; (Ob) — Obituary; (Eet) — Retrospect. 


A 

Abdominal operations, complications following, N. J. 
Maclean 50. 

Abscess, lung, W. P. Warner 544. 

Academy of medicine, Toronto, librarj- of (E) 5S5. 

Acariasis of urinar 3 - tract caused bj- histogaster, A. E. 
McCulloch 351. 

Acetabulum, unilateral intrapelvic protrusion of, so- 
called arthrokatadj’sis; case, W. H. IVardell 267. 

Acid, raandelic, in treatment of pjairia, P. Summerfeldt 
and A. Bromi 352. 

Acne, treatment of, D. E. H. Cleveland 4S1. 

Ad.\ms, R. C. : Present status of intravenous admin- 
istration of pentothal sodium 330. 

Adrenal ha;morrhage (Waterhouse-Friderichsen syn- 
drome) in a j'oung child, S. J. Usher 232. 

Agnew, H. : Qualifications of laboratorj- technicians 
(E) 386. 

Albee operation after 20 j’ears, J. A. Nutter 270. 

Alberta, southern, earlj- doctors of, H. C. Jamieson 391. 

Allan, James H. B. (Ob) 304. 

Alveoli, lung, histological indications of sites of air 
leakage from, into vascular sheaths during local 
overinflation of living cat’s lung (C) C. C. 
Macklin 401. 

Amccbic d.vsenterj" diagnosis, P. Beregoff-Gillow 479. 
Treatment 456. 

Ampulla of Vater, carcinoma of, L. C. McCabe 438. 

Amys, Charles Hewitt (Ob) 304. 

Anffisthesia instructions to interns 185. 

— local, for Colles’ fracture, C. C. Ross 269. 

important minor points in, P. D. Woodbridge 216. 

Ana:sthetic procedures as standardized for certain tj-pes 
of operation in general hospital, H. J. Shields 155. 

Anatomical names, a few, W. A. McFall 182. 

Anderson, Norman (Ob) 408. 

AnencephaU’, early diagnosis of, A. E. Harbeson 574. 

Aneur\’sm, dissecting, of thoracic aorta with left 
nephrolithiasis, long-standing haimatoma and pye- 
lonephritis; case, W. O. Stevenson 575. 

Anomalies, ureteral and renal, W. L. Ritchie 170. 

Anti-pneumococcic serum, methods of administration of, 
O. A. Cannon and H. T. Ewart 481. 

Anti-pneumococcus rabbit serum (E) 273. 

Antisera, earlj- administration of, in pneumococcus pneu- 
monia (E) 484. 

Aorta, thoracic, dissecting aneurj-sni of, with left 
nephrolithiasis, long-standing hrematoma and 
pj'olonephritis ; case, W. O. Stevenson 575. 

Appendiceal colic, A. Brown 445. 

D. E. Robertson 443. 

Appendicitis, chronic, solution to mj-sterj- of, W. A. 
Bigelow 36. 

— in Regina general hospital ISS. 

Appendix eases, ruptured, peptone broth in, C. G. Bain 
580. 

Archirald, E : Acute appendiceal obstruction (E) 178. 

Arm-Stuong, Thomas (Ob) 195. 

Arthrokatad^-sis, so-called, unilateral intrapelvic protru- 
sion of acetabulum; case, W. II. Wardell 267. 

Ascitic fluid, positive Wassermann reaction in; 2 cases, 
N. B. Gwati 363. 

Association notes. See page 9. 

Aylesworth, F. a.: Unusual affection of eye in leuk- 
a;mia; case 477. 


B 

Babkin, B. P. : Abnormal functioning of gastric 
secretorj- mechanism as possible factor in patho- 
genesis of peptic ulcer 421. 

Bacal, hi L. and Struthers, R. R.: Organization of 
a rheumatism service 227. 

Bain, C. G. : Peptone broth in ruptured appendix cases 
580. 

Baltzan, D. M. : Diagnosis of major vascular acci- 
dents 45. 

Banting research foundation, report for 1936-37, 621. 
Bazin, A. T.: Paratj’phoid B. carrier successfullj' 
treated mth sulphanilamide 559. 

Beauchamp, J. Albert (Ob) 304. 

Bell, John Charles (Ob) 408. 

Bell, L. G. : Protein requirements in normal nutrition 
387. 

Beregofp-Gillow, P.: Amcebic dysentery; methods of 
diagnosis 479. Treatment 456. 

Best, C. H.: Heparin and thrombosis 59. 

Bigelow, G. B. : Intra-abdominal pregnancy; case 174. 
Bigelow, W. A.: Solution to mj-stery of chronic ap- 
pendicitis 36. 

Bismuth, administration of, G. H. W. Lucas 553. 

Blake, Matthew Robert (Ob) 94. 

Blood loss, repeated limited, effect on donors of, F. 
Cadham 465. 

Bone, ossification and maturation of (E) 384. 

Book reviews. See page 9. 

Boorde. Andrew, of physj-cke doctour; a Tudor worthj-, 
E. P. Scarlett 588. 

Booth, Gordon Elliott (Ob) 408. 

Bolwter, Joseph George.s Albert (Ob) 408. 

Bowman, F. B.: Painle.ss, bloodless and safe hmmor- 
roidectomj- 430. 

Proctologv' (C) 611. 

Boyd, R. W. : X-raj- therapj' of acute inflammatorv- 
diseases 565. 

Branch, A.: Anti-pneumococcus rabbit serum (E) 273. 

Earlj' administration of antisera in pneumococcus 

pneumonia (E) 484. 

Vaccination against whooping-cough (E) 65. 

Breast, etiologj- of cancer of (Ab) 86. 

— radiotherapj- of cancer of, P. Brodeur 467. 

— tertiary sj'philis of, H. G. Ross 132. 

British report on cost of liospitals 006. 

Broadcasting regulations, Canadian (E) ISO. 

Brodeur, P. : Radiotherapj- of cancer of breast 467. 
Brodie, M. : Pathological and immunological studies in 

pollomj'elitis 13. 

Brooks, Joseph S. (Ob) 195. 

Brown, A.: Appendiceal colic 445. 

Sec Summerfeldt, P. 

Brown, John Price (Ob) 516. 

Brown, Lawrakon (Ob) ISl. 

Brown, Samuel (Ob) 516. 

Bruneau, Tnf:oi)Ui.E (Ob) 304. 

Burgess, J. F. : Epidermophj'tosis: treatment 577. 
Burnett, William (Ob) 516. 

Butterwick, G. E. (Ob) 510. 
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C 

Cadham, F. : Effect on donors of repeated limited blood 
loss 465. 

Csecum, volvulus of; 2 cases, A. J. Grace 34G. 

Ca3sarean section for placenta prcevia; case, H. A. Ham- 
man 175. 

Calories and occupation, I. M. Babinowitcli 277. (See 
also Nutrition). 

Campbell, A, D.: See Usher, B. 

Canada’s constitution (E) 275, 286. 

Canadian broadcasting regulations (E) 180. 

— Passenger Association: railway tickets; extension of 

time for illness (E) 585. 

Canadians discouraged from taking internships in 
Pennsylvania 508. 

Cancer of breast, etiologj’ of (Ab) 86. 

radiotherapy of, P. Brodeur 467. 

— campaign against (E) 64. 

— place of radium in treatment of, A. Lacassagne 9. 
Cannon, 0. A. and Emlvkt, H. T.: Methods of ad- 
ministration of antipneumococcic serum 481. 

Treatment of infected wounds with 

glycerine 176. 

Carbon dioxide, B. M. "Waters 240. 

Carcinoma of ampulla of Vater, L. G. SlcCabe 438. 

cervix, pathological study of, P. J. Kearns 163. 

oesophagus, F. B. Scott 470. 

rectum and recto-sigmoid, P. H. T. Thorlakson 

and A. "W. S. Hay 107. 

Cardiac lesions, association of gall-bladder disease with 
(E) 581. 

Caukothers, Wendell Warden (Ob) 94. 

Cave, H. A.: Gastro-intestinal hemorrhage 151. 

Caven, W. B. : Use of insulin in urticaria 459. 

Cervix, pathological studv of carcinoma of, P. J. Kearns 
163. 

Cii.vmp.u;ne, Joseph Ernest (Ob) 408. 

Ch.\klton, Sylvester Ernest (Ob) 618. 

Chest, .[ournal of diseases of, Tubercle — (E) 487. 

Child, deaf, problem of, D. E. S. Wishart 254. 

Childhood tuberculosis, A. M. Jeffrey 373. 

Children, urinary obstruction in, D. W. MacKenzie and 
M. Eatner 320. 

Cholecystitis, acute, J. McKenty 236. 

Chromidial granules, cultural reproduction of, in malig- 
nant neoplasms, 0. C. Gruner 389. (E) 387. 

Cle.vvek, E. E. : See Maltby, E. J. 

Cleveland, D. E. H.: Treatment of acne 481. 
CoLEM^VN, Frank (Ob) 409. 

Coleman, Henry Hicks (Ob) 94. 

Colic, appendiceal, A. Brown 445. 

D. E. S-obertson 443. 

Colles’ fracture, local anesthesia for, C. C. Eoss 269. 
Connell, W. F. : Clinical aspects of precordial pain 
147. 

Constitution, Canada’s (E) 275, 286. 

Corbett, H. E. : Basal pulmonary lesions 38. 

Corcoran, Joseph Aloysius (Ob) 409. 

Coronary obstruction, surgical treatment of (E) 271. 

— occlusion, indications and contraindications for opera- 

tion in (E) 383. 

Country doctor, retiring (verse) W. E. Gimby 605. 
Crich, W. a. : Diagnosis and palliative treatment of 
trifacial neuralgia 249. 

Crockett, William C.aldwell (Ob) 94. 

Cultural reproduction of chromidial granules in malig- 
nant neoplasms, O. C. Gruner 389. (E) 387. 

Cushing. H. B. : German measles or rubella 24. 
Cyclotron and its contacts with x-ray and radium 
therapy, J. S. Foster 222. (E) 275. 

Cyst, strangulated ovarian dermoid, in a child; case, 
P. H. T. Thorlakson 58. 

D 

Danis. J. T.: Pruritus ani 265. 

D.widson, j. B. : Attempt to inhibit development of 
tar-carcinoma in mice; effects of vitamins on 
tumour threshold 529. 

Deaf child, problem of. D. E. S, Wishart 254. 


Death, sudden, in infancy, A. Goldbloom and F. W. 
Wiglesworth 119. 

Deaths in tetanus: phenomenon of toxin-release, W. E. 

B. Hall 460. 

de Bellepedille, Hertel Lefebvre (Ob) 94. 

Dermatitis, fur (C) 611. 

Dermoid cyst, strangulated ovarian, in a child; case, 
P. H. T. Thorlakson 58. 

Desy, Louis Joseph (Ob) 94. 

Diabetic, otitic septicEBmia in; case, B. Scott-Moncrieff 
and J. T. MacLean 380. 

Dickson, Jolm Bobinson, sketch of career of, T. Gibson 
493. 

Diet and nutrition (E) 275. 

Diverticula, resophageal, management of, W. O. Steven- 
son 42. 

Doctor, country, retiring (verse) W. E. Gimby 605. 
Doctors, early, of southern Alberta, H. C. Jamieson 391. 
Donors, effect on, of repeated limited blood loss, F. 
Cadham 465. 

Dorsal decubitus, ill effects of, during the puerperium 
(C) 295. 

Drake, T. G. H.: See Tisdall, F. F. 

Dre5’er, N. B., new appointment for 620. 

Duncan, J. H. : Maternal mortality in country practice 
550. 

Dysentery, amoebic; diagnosis, P. Beregoff-Gillow 479. 
Treatment 456. 

Dysmenorrhoca, brief notes on, W. D. Macdonald 377. 

E 

Elliott, Hugh Alexander (Ob) 94. 

Elvidge, a. B. : Head injuries 26. 

Epidermophytosis; treatment, J. F. Burgess 577. 
Erysipelas: practical method of treatment, B. E. Holmes 
177. 

Eskimos in Canadian eastern Arctic, examination of 
mouths of, C. S. McEuen 374. 

Ewart, H. T.: See Cannon, 0. A. 

Eye, unusual affection of, in leukremia; case, F. A. 
Aylesworth 477. 

Eyestrain, J. V. Y. Nicholls 569. 

F 

Facial injuries, surgical treatment of, F. Kisdon 33. 

Fat, nutritional significance of, 'B. G. Sinclair 491. 

(See also Nutrition). 

Fatigue syndrome, G. K. Wharton 339. 

Femur, teclmique for treating fractures of head of, M. 

C. Mooney 61. 

Fetal respiration and its relation to abnormalities of 
newborn, F. F. Snyder and M. Eosenfeld 338. 
Fever, St. Lawrence (C) 295. 

Fisk, G. H.: Medical practice in northern Nigeria (C) 
400. 

Fisk, George (Ob) 304. 

Fistula, vesico-intestinal, E. B. Hall and N. D. Hall 343. 
Foster, J. S.; Cyclotron and its contacts with x-ray 
and radium therapy 222. 

Foucar, H. O. : Post-operative vomiting 176. 

Fracture of maxillary zvgomatic compound, J. W. Gerrie 
535. 

Fractures of head of femur, technique for treating, M. 
C. Mooney 61. 

Francis, W. W.: Librar}- of academy of medicine, 
Toronto (E) 585. 

Fraser, D. T.: See Silverthorne, N. 

Freeborn, Jam;es Switzer (Ob) 94. 

French, G. S. : Xanthomatosis ossium 435. 

Fur dermatitis (C) 611. 

G 

Gaboury, TancrSde Charles (Ob) 195. 

Gall-bladder disease, association of, with cardiac lesions 
(E) 581. 

Gastric secretory mechanism, abnormal functioning of, 
as possible factor in pathogenesis of peptic ulcer, 
B. P. Babkin 421. 

— ulcer. See Ulcer. 
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Gastrin (Ab) S. A. Komarov 293. 

Gastrointestinal hEemorrhage, H. A. Cave 151. 

German measles or rubella, H. B. Cushing 24. 

Gekrie, J. W. : Fracture of maxillary zygomatic com- 
pound 535. 

Gibson, T.: Sketch of career of John Eobinson Dick- 
son 493. 

Gillis, Eayiiond Ignatius (Ob) 195. 

Gimby, W. E.: On a country doctor retiring (verse) 
605. 

Gland, thyroid, applied physiology of (Eet) J. E. 
Plunkett 487. 

Glands, sebaceous, disturbances of, "W. E. Jaffrey 56, 

Glycerine, treatment of infected wounds with, O. A. 
Cannon and H. T. Ewart 176. 

Goldbloom, a. and IViGLESwoRTH, F. IV.: Sudden 
death in infancy 119. 

Good, H. S. and Kanee, B.: Toxsemia of pregnancy; 
case 576. 

Goodwin, J. C. : Venereal disease in relation to preg- 
nancy 447. 

Gordon, S. : Eepair of secondary' traumatic defects in 
lip mucous membrane 382, 487. 

Gow, Duncan (Ob) 195. 

Grace, A. J. : Volvulus of crecum; 2 cases 346. 

Graham, James Borne (Ob) 516. 

Granules, chromidial, cultural reproduction of, in 
malignant neoplasms, O. C. Gruner 389. (E) 387. 

Gray, IV. M.: See Jephcott, C. M. 

Group hospitalization 292. 

Gruner, O. C. : Cultural reproduction of chromidial 
granules in malignant neoplasms 389. 

Gwy'N, N. B. : Positive IVassermann reaction in ascitic 
fluid; 2 cases 363. 

H 

Hiemorrhage, adrenal (Waterhouse-Friderichsen syn- 
drome) in a young child, S. J. Usher 232. 

— gastrointestinal, H. A. Cave 151. 

Hsemorrhoidectomy, painless, bloodness and safe, F. B. 

Bowman 430. 

Hall, E. E. and Hall, K. D. : Vesico-intestinal fistula 
343. 

Hall, N. D.: See Hall, E. E. 

Hall, W. E. B.: Deaths in tetanus; phenomenon of 
toxin-release 460. 

Blamilton, Charles James (Ob) 195. 

Hamman, H. a.: Csesarean section for placenta 
prsevia; case 175. 

Harbeson, a. E. : Early diagnosis of anencephaly 574. 

Harry', B. H. : Central retinochoroiditis in congenital 
syphiUs; case 381. 

Hay', a. W. S. : See Thorlakson, P. H. T. 

Head injuries, A. E. Elvidge 26. 

Health department of Nova Scotia, annual report for 
1937, 519. 

Heart, reconstruction of valves of, G. Murray and 
others 317. 

Heartburn and vomiting of pregnancy, aid in, A. E. 
Mowry 378. 

Hendren, G. : See Silverthome, N. 

Henry’, C. M. : Eadiosensitivity of benign skin con- 
ditions 371. 

Heparin and thrombosis, C. H. Best 59. 

Hillier, Eiel (Ob) 409. 

Histogaster, acariasis of urinaiy tract caused by, A. E. 
McCulloch 351. 

Histological indications of sites of air leakage from 
lung alveoli into vascular sheaths during local 
overinflation of living cat’s lung (C) C. C. 
Macklin 401. 

Holmes, E. E.: Erysipelas; practical method of treat- 
ment 177. 

Honsberger, Jerome F. (Ob) 94. 

Hospitalization, group 292. 

Hospitals, approved general 84. 

— British report on cost of 600. 

— liability of (Ab) 403. 

— and radiologists, relations of 1S5. 


Howell, W. B. : Col. F. A. C. Scrimger, V.C. 279. 

Hyperostosis syndrome, internal frontal, A. A. Boger 
129. 

I 

Infancy, sudden death in, A. Goldbloom and F. W. 
Wiglesworth 119. 

Inflammatory diseases, acute, x-ray therapy of, E. W. 
Boyd 565. 

INGUS, Maxwell Stephen (Ob) 304. 

Insulin in urticaria, W. E. Caven 459. 

— and varicose ulcers, L. G. Payne 269. 

Interns, ansesthesia in^ructions to 185. 

Internships, Canadians discouraged from taking, in 
Pennsylvania 508. 

Intestinal obstruction, acute — appendiceal, E. H. Wood 
142. (E) 178. 

Intra-abdominal pregnancy; case, G. B. Bigelow 174. 

Intradermal reaction, new diagnostic, with bowel antigen 
indicating presence of virus of venereal lympho- 
granuloma (Ab) 177. 

Irwin, D. A.: See Jephcott, C. M. 

J 

Jaffrey, W. E.: Disturbances of sebaceous glands 56. 

Jamieson, H. C. : Earlv doctors of southern Alberta 
391. 

Janes, E. M.: Indications for operation of pulmonary 
lobectomy 538. 

Jeffrey, A. M. : Childhood tuberculosis 373. 

Jephcott, C. M. and others ; Study of crystalline 
siliceous minerals present in silicotic lungs by 
x-ray diffraction method 209. 

Johnston, David C. (Ob) 304. 

Johnston, H.: Pneumonia as contagious disease 270. 

Jugular ligation and sinus thrombosis, scarlet fever 
mastoiditis with; case, G. E. Tremble 378. 

K 

Kanee, B.: See Good, H. S. 

EIanner, L.; Psediatric-psychiatric alliance 71. 

Kearns, P. J.: Pathological study of carcinoma of 
cervix 163. 

Kennedy, William James (Ob) 94. 

King, Eichapjj Lionel (Ob) 516. 

Kom.arov, S. a.: Gastrin (Ab) 293. 

Kraurosis, leukoplakia and pruritus vulvs; treatment by 
resection of sensory nerves of perineum, B. 
Usher and A. D. Campbell 432. 

L 

Laboratory technicians, qualifications of (E) 386. 

Lacassagne, a. : Place of radium in treatment of 
cancer 9. 

Lamontagne, Jean Jacques (Ob) 196. 

LAFjiMfiE, Albert (Ob) 196. 

Larva migrans; case, A. E. McGavin 59. 

Latchford, j. K.: Menace of sodium bicarbonate; 
pleionexy 356. 

Leach, Alfred John (Ob) 516. 

Legislation, medical, in Ontario (Ab) 612. 

Leukffimia, unusual affection of eye in; case, F. A. 
Aylesworth 477. 

Leukoplakia, kraurosis, and pruritus vulva?; treatment 
by resection of sensory nerves of perineum, B. 
Xfsher and A. D. Campbell 432. 

Liability of hospitals (Ab) 403. 

Lip mucous membrane, repair of secondaiy traumatic 
defects in, S. Gordon 382, 487. 

Lipsey, Eichard Mason (Ob) 94. 

Little, Alfped Thomas (Ob) 516. 

Lobectomy, pulmonary, indications for operation of. E. 
M. Janes 538. 

Lovett, William (Ob) 517. 

Lucas, G. H. W.: Administration of bismuth 553. 

Luke, J. C. : See Miller, G. 
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Lung abscess, W. P. Warner 544. 

— alveoli, iiistological indications of sites of air leak- 

age from, into vascular sheaths during local 
overinflation of living cat’s lung (C) C. C. 
Macklin 401. 

Lungs, silicotic, crj-stalline siliceous minerals present in, 
study by x-ray diffraction method, C. M. Jepheott 
and others 209. 

L ’union medicale (E) 276. 

Lymphogranuloma, venereal, new diagnostic intradermal 
reaction with bowel antigen indicating presence 
of virus of (Ab) 177. 

M 

McCabe, L. G.: Carcinoma of ampulla of Vater 43S. 

McCaljian, DANrei, II. (Ob) 409. 

McCluIvE, W. B. : Pneumococcus typing in public 
health laboratory 363. 

McCOKiriCK, W. J. : Medical aspects of tobacco 67. 

Poliomyelitis: vitamin B deficiency a possible 

factor in susceptibility 260. 

MeCnEAnY, Samuel Bussell (Ob) 409. 

McCulloch, A. E. : Acariasis of urinary tract caused 
by histogaster 351. 

MacDermot, H. E. : Medical witness (E) 4S5. 

MacDonald, A. E. : Staphylococcus toxoid for recurrent 
styes 172. 

MacDonald, B. W. : Unusual malignant conditions of 
skin 328. 

Macdonald, W. D. : Brief notes on dysmenorrhoea 377. 

McEaciiern, J. S. : Campaign against cancer (E) 64. 

McEuen, C. S. : E.xamination of mouths of Eskimos 
in Canadian eastern Arctic 374. 

McEwen, Duncan (Ob) 517. 

McPall, W. a.: a few anatomical names 182. 

McGavin, a. E.; Larva migrans; case 59. 

McKenty, Donald (Ob) 94. 

McKenty, j. : Acute cholecystitis 236. 

McKenzie, Robert Tait (Ob) 618. 

MiVcKenzie, D. W. and Batner, M. : Urinary obstruc- 
tion in children 320. 

Mackenzie, B.: See Murray, G. 

Macklin, C. C. : Histological indications of sites of 
air leakage from lung alveoli into vascular sheaths 
during local overinflation of living cat's lung 
(C) 401. 

McLauoiilin, Robert Patrick (Ob) 304. 
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Phenomenon of local tissue reactivity, G. Schwartzman 

208. 

Physical diagnosis, D. C. Sutton 204. 
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or not any internal growths or metastases were 
present. "When the absence of these was con- 
firmed the data of similar mice were placed in 
the records of Table I as being free from tar- 
carcinoma. 

The result in this series of mice demonstrates 
that the tumour threshold of the mouse can be 
altered through adjustment of the constitutional 
development of the animal, the amount of vita- 
min content in the diet^ and tar-irritation, as 
follows. (1) The tumour threshold can be 
lowered by tar-irritation, low vitamin content 
diet, and breeding, thereby obtaining 100 per 
cent of cancer. (2) When the offspring of sus- 


This study of mice was undertaken to ascer- 
tain the reason why the symptoms of a patient 
suffering from carcinomatosis should disappear 
and the patient apparently return to normal 
health while on a diet high in vitamin content, 
and, later, when she returned to her former 
mode of living on the farm the sirmptoras 
should reappear, the patient dying about a year 
later from cancer (Case 1). 

Case 1 

Mrs. W. (Winnipeg Gen. Hosp., No. 10162), a' 
farmer’s wife, aged 51 years, weighing 102 pounds, 
married fifteen years, no family, was admitted to the 
Winnipeg General Hospital, December 5, 1931, and came 
under my care. 


Table I. 


The last generation of each di-\nsion was diwded into two groups, group (a) and group (b). Group (a) was 
placed on low-vitamin content (control diet) and group (b) on high-vitamin content diet. All mice 
were tarred everj’ 3rd day for 27 times. All mice received raw milk and water once a day. 


Group 

Average 

age 

(months) 

Number 

of i 
mtce \ 

1 

Diet 

! 

Tarrings 

Remaining 
mice \ 
Majj £8/37 

Remaining 

mice 

destroyed 
April lo/SS 

Tar-carcinoma 
present at death 

Gr. (a), Div. 1 

2-23^ 

8M i 
An 

C.D. 

27 


0 

4 (Control group). 

Gr. (b), Div. 1 

2-23^ 

7\4F 

HVCD 

27 

7 \ 

\ 

3 

1 

Gr. (a), Div. 2 

2-23^ 

7 F 

C.D. 

27 

7 

3 

6 (M parent from Gr. 

Gr. (b), Div. 2 

2-23^ 

8 F 

HVCD 

27 

8 

4 

1 (a), Div. 1 used.) 

Gr. (a), Div. 3 

2-23^ 

6F i 

C.D. 

27 

6 

6 

0 

Gr. (b), Div. 3 

2 - 23 -^ 

6 M 

HVCD 

27 

4 

0 

0 

Gr. (o), Div. 4 

2-23^ 

6 M 

C.D. 

27 

6 

2 

0 

Gr. (b), Div. 4 

2-23^ 

S F 

HVCD 

27 

7 

5 

0 

Gr. (a), Div. 5 

2-234 

7 F 

C.D. 

27 

7 

1 

5 

1 

Gr. (b), Div. 5 

2-234 

6 M 

HVCD 

27 

1 

4 

1 

0 

Gr. (a), Div. 6 

2-234 

7F 

C.D. 

^ 27 

7 

0 

2 

Gr. (b), Div. 6 

2-231 

7 M 

HVCD 

27 

0 

3 

0 

Gr. (a), Div. 7 

2-23^ 

6 M 

C.D. 

27 

6 

0 

6 (Control group). 

Gr. (b), Div. 7 

2-23i 

7F 

HVCD 

27 

7 

2 

3 


Code to abbbreviations: 

]M — Male. F — Female. Gr — Group. Div. — Di^dsion. C.D. — Control diet. 
HVCD— High-vitamin content diet. 


ceptible mice are divided and placed on two 
different diets, one low in vitamin content and 
the other high, the mice on the low-vitamin 
content diet develop tar-carcinoma as usual, 
but few mice on the high vitamin content diet 
develop the grouTh. (3) When susceptible mice 
are placed on a high-vitamin content diet, un- 
treated, and allowed to breed naturally for a 
few generations, then placed back on a low- 
vitamin content diet and kept under the same 
conditions as the susceptible mice to produce tar- 
carcinoma, few are found with the groivth 
present. 


Entrance complaints . — Headache with severe neu- 
ralgic pains in right side of head ; a lump in the right 
upper abdomen; nausea with occasional vomiting; and 
loss of weight. She had been taking narcotics to get 
relief. 

Frevio-iis liistorp. — Diphtheria, 1S92; scarlet fever, 
1905; appendicectomy, 1916; influenza, 1918. The left 
breast had been removed on September 7, 1926, for car- 
cinoma. She had had the upper right molar tooth 
extracted in September, 1931, to relieve pain in head, 
with no effect. She stated that her father died from 
cancer. 

Examination . — ^Patient emaciated and apparently in 
great distress. Head. — A slight thickening felt on the 
vertex of the skull, quite painful on pressure. Neck. — 
Enlarged supra-clavicular glands. Chest. — The heart and 
lungs were negative. A mass of glands was present in 
the right and a few in the left axilla. Abdomen. — A 
large hard mass in the right hypochondrium, extending 
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halfway down to the crest of the ilium. The inguinal 
glands were enlarged. 

The Wassermann test was negative. Blood count, 
red blood cells 3,640,000; white blood cells 5,200; hgb. 
77 per cent. Urine negative. 

A surgeon, the late Dr. J. E. Lehmann, who oper- 
ated on this patient in 1926, removing the left breast, 
saw her in consultation. The diagnosis was carcino- 
matosis of the abdominal viscera with metastasis in the 
skull. No treatment was of any avail. She was left 
under medical care. 

I placed her on a diet high in vitamin content and 
her condition seemed to become worse gradually. She 
developed jaundice and ascites. I considered that she 
did not have very long to live, and suggested that if 
she wished she could go home. She stated that she was 
feeling better, and if she went home she would like 
to continue her treatment, which she did. Her weight 
then was 98 pounds; red blood cells 2,860,000; white 
blood cells 6,000. I could see no change in her condi- 
tion except for the worse. The only noticeable improve- 
ment was that she was now resting and sleeping without 
narcotics. 

She was discharged from "Winnipeg General Hos- 
pital January 23, 1932, and went to her home town 
hospital, where she remained one month, and then was 
taken home. A letter from her a month later stated 
that the jaundice and lumps had disappeared and that 
she was feeling better and had gained two pounds. She 
continued to improve and by May was doing all her own 
housework arid able to walk three or four miles a day. 
I asked her to come to "Winnipeg so that I could see her. 

I saw her in May, 1932. Examination revealed 
none of the former findings except a small mass in the 
right upper abdomen. Her weight then was 121 pounds ; 
red blood cells 4,000,000. 

I examined her again October 14, 1932. Her weight 
was 122 pounds. I was unable to find any signs of her 
former condition. Eed blood cells 4,750,000. I advised 
her to see Dr. Lehmann, and when lie examined her he 
could find none of the former signs and told her she 
was in perfect health. She also visited Dr. P. Kimilo- 
wich, now practising in Winnipeg, who was my intern 
at the time she entered the hospital and much interested 
in her case. 

Feeling she was cured, the patient discontinued her 
treatment and returned to her former mode of living 
on the farm. Then in the spring of 1933 the symptoms 
returned and she died in the fall of the same year. 
The cause of death on the certificate signed by the 
country doctor was cancer. 

One thing which was neglected in this case was the 
taking of a biopsy on December 5, 1931. It was dis- 
cussed at the time, but thought useless, considering the 
past history of the patient and clinical picture Also, 
it was not thought then that this patient would ever 
improve in health. 

C-4.se 2 

Mrs. E.J.P. (Winnipeg Gen. Hosp., No. 11707. Dis- 
charged March 14, 1930), a housewife, aged 54 years, 
called at my office on July 20, 1936. She was moving 
around with great difficulty with the aid of a cane, and 
complained of general pains, especially in the back and 
lower limbs. Weight 116 pounds. 

Previous history . — She had had most children’s dis- 
eases. Between the age of sixteen and seventeen she 
had lost about six months from work owing to some 
form of anrcmia. The menses were always irregular, 
extending over from five to six weeks. Her mother had 
died from cancer of uterus, and the father from some 
form of growth in the bladder. She was married in 
1907, and gave birth to a child in 1910, at the age of 
28. after which the menses became more regular. Bron- 
chitis appeared yearly. Diphtheria in 1915. She was 
troubled with eczema of hands quite frequently. Tlie 
teeth had been removed and she was wearing plates. 
In the early part of 1930 a lump appeared in the left 


breast (biopsy, carcinoma). She had a course of x-ray 
treatment, then operation in March, 1930, followed by 
another year and a half of deep x-ray therapy. She 
enjoyed fair health for a year and a half, then began 
to have pains in different parts of the body, which 
gradually increased, especially in the back and lower 
limbs. 

Examination. — Head. — ^A nodule on the vertex of 
skull. Slight paresis of right side of face, right orbi- 
cularis palpebrarum and frontalis muscle. Chest. — Heart 
and lungs negative. Abdomen. — Negative. Spine. — 
Tender on pressure, with deformity at the second and 
third lumbar vertebrae. The Wassermann test was 
negative; urine negative. 

X-ray report (July 20, 1936). — Spine, antero-pos- 
terior and lateral films were made of the dorsal vertebra. 
A general metastatic spread was seen in the upper six 
dorsal bodies; more marked in the third and sixth. 
Metastatic involvement was noted in the first and second 
lumbar, and there was some slight collapse Of the third 
lumbar body. The third rib on the right side also 
showed involvement. Provisional diagnosis from the 
historv- and clinical findings, carcinomatosis; prognosis 
bad. 

Under these conditions, and with the knowledge I 
had gained from my experimental work with mice, and 
also considering the behaviour of the symptoms of Case 
1 under treatment, patient No. 2 was placed on a 
modified but somewhat similar line of treatment, i.e., 
a diet high in vitamin content, supplemented with extra 
vitamins and dicalcium phosphate. 

X-ray report of hones (March 29, 1937). — An 
antero-posterior film was made of the dorsal vertebra 
and ribs. There appeared to be a carcinomatosis in- 
volving practically all of the vertebra of the dorsal and 
lumbar spines. The process had extended and caused 
considerable destruction to the sacrum, both hip bones, 
and the upper end of the right femur. A decalcified 
area was seen in the vertex of the skull and parietal 
region. This appeared to be the same process (Fig. 1). 

From July, 1936, until December, 1937, the pa- 
tient’s condition gradually became worse. There were 
paralysis of the right side of the face, loss of sight of 
the right eye, numerous hard nodules in the skm and 
subcutaneous tissue, a mass in the right axilla, and many 
nodular exostoses to be felt in most of the bones. There 
was also a partial collapse of the third lumbar vertebra. 
There was a hard enlargement at the junction of the 
upper and middle third of the right femur which was 
quite angry-looking. The patient being at home without 
institutional facilities, the leg was allowed to rest in 
the most comfortable position, with the result that a 
pathological fracture occurred, and the unbalanced 
muscular tension produced a marked deformity. Weight 
of the patient, 54 pounds (Figs. 2 and 3). A nodule 
was removed from the skin and subcutaneous tissue. 

Pathological report. — A small tumour about 1.5 cm. 
in diameter. Microscopic examination shows large and 
small islands of spheroidal cells. Chromatism is not 
marked, indicating a not very aggressive process. 
Fibrosis is well marked. Diagnosis, spheroidal cell car- 
cinoma, probably due to a secondary from the breast. 

Peport on April 15, 1938. — There is a little improve- 
ment in this patient’s condition since December. 1937. 
She has a better appetite and looks forward to her meals. 
Weight 56 pounds. Blood count: red blood cells 
3,690,000: white blood cells 10,250; hgb. 57 per cent. 
A few of the smaller skin nodules have disappeared. 
The angry appearance of the mass at the junction of 
the upper and middle third of the right femur has dis- 
appeared and the swelling is much reduced. 

X-ray report of hones (April 16, 1938). — Antero- 
posterior and lateral films were made of the lower dorsal 
and lumbar vertebne and pelvis. These bones show 
marked irregular decalcification and sclerosis. There 
are large decalcified areas in the iliac bones. This extra 
sclerosis is more marked in the bodies of the 12th dorsal 
and 1st and 2nd lumbar vertebra?. The 3rd lumbar body 
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is collapsed and shows some decalcifieation. The 4th 
and 5th lumbar appear normal. There is a pathological 
fracture of the right femur at the middle and upper 
third, with marked outward angulation (Fig. 4). The 
femur also shows irregular sclerosis and decalcification. 

Although this patient is maimed and helpless through 
bone deformities of the disease she is bright and cheer- 
ful, and spends most of the day with needlework. 

Throughout her illness the patient’s suffering was 
relieved bj' an occasional Frosst tablet 222, or a sleeping 
sedative. 

Case 3 

Master I.B.C. (St. Boniface Ilosp., No. 96033. 
Discharged, February 17, 1937), aged 11 years, was 
referred to me by Dr. A. C. Abbott, and first consulted 
me February 15, 1937. 

Previous history .- — The cervical glands were 'noticed 
to be enlarged during the early part of - 1935.' Tonsil- 
lectomy, June 6, 1936. The glands continued to increase 
in size and number. One gland was removed in August, 
1936; biopsy negative for malignancy. The glands still 
continued to increase in size and number, and another 
gland was removed February S, 1937 ; biopsy, lympho- 
sarcoma. 

Exaviinution . — A boy below average size for his 
age, but bright and fairly well nourished; weight 6S lbs.; 
height 53% inches. Head and neck. — Enlarged sub- 
maxillary and cervical glands in the right side of the 
neck. Two scars were seen where glands had been re- 
moved. Chest. — Clinically, the lungs and heart were 
negative. An x-ray was taken to confirm this, which 
showed the lungs to be clear e.xcept for increased hilar 
thickening. Abdomen. — Negative. Blood count : red blood 
cells 4,180,000 ; white blood cells 7,200 ; hgb. 85 per cent. 

This patient was placed on a diet high in vitamin 
content, supplemented with extra vitamins, February 15, 
1937. Through the kindness of Dr. F. IV. Jackson, 
Deputy Minister of Health, it was arranged that the 
municipality where tlie boy lived should pay for his 
drugs, as his people were on relief. 

There was no noticeable change in his condition from 
Februarv- 15, 1937, until December 1, 1937, except that 
the glands continued to increase in size and number. 
After this date his general condition began to improve, 
the size and number of glands remaining stationary, 
and, with his weight increasing, he was allowed to attend 
school. 

Eeport April 16, WS8 . — It is now more than a year 
since this boy came under my care. Height 5414 
inches; weight 76 pounds. He has gained % of an inch 
in height and 8 pounds in weight since beginning of 
treatment. Blood count: red blood cells 4,590,000; white 
blood cells 10,850; hgb. 86 per cent. There is no change 
in the size of the glands, but they are more freely 
movable. 

It is just a question whether this boy is getting 
sufiicient of his prescribed treatment as his parents are 
no longer on relief, and the municipality have discon- 
tinued their financial aid towards his medicine. At 
present he is recovering from mumps, and an injury to 
his right eye, received while playing at school. Fig. 5 
is a picture of the patient on March 9, 1937 ; Fig 6, on 
April 10, 1938. 

Case 4 

Mrs. .T.IV. (IVinnpcg Gen. Hosp., No. 2501). a house- 
wife, aged 61 years, consulted me on April 15, 1937, 
complaining of feeling tired, with fullness and he.avy 
fccling in abdomen. 

Previous hi.<tinry . — Nothing of any serious nature. 
Menopause, natural. 1925, accompanied by a few minor 
symptoms. 

Examinntiou. — IVoiglit 169 pounds. Head and chest 
negative. Blood pressure 160/82. The patient did not 
wish to undergo a thorough examination and laboratory 
tests, and was given medical attention. 

I next saw her on May 28, 1937. There was no 
improvement in her condition. 


X-ray report . — Digestive tract negative. Gall blad- 
der, examined by Graham ’s method, is visualized, but 
not as well as normal. No shadows seen which suggest 
calculi. Summary; there is some impairment of gall- 
bladder , function. 

I was called to see this patient on June 10, 1937. 
There was a slight show from the vagina and examina- 
tion revealed an enlarged uterus. Dr. D. S. Mackay was 
called in consultation and recommended operation. The 
patient was admitted to the Winnipeg General Hospital 
on June 15, 1937. Total hvsterectomv was done June 
17, 1937. 

Pathological report. — A large globular uterus, 
measuring 15 cm, in diameter. Projecting from the 
posterior wall is a large leiomyoma measuring 11 cm. in 
diameter. The cut surface shows marked degeneration. 
The uterine cavity contains blood and the endometrium 
is atrophic. 

Microscopically, the leiomyoma has undergone sar- 
comatous change and shows extreme activity. 

The urine negative except for a few pus cells. 

The patient made a good recovery and was dis- 
charged from the hospital on July 5, 1937, She was 
placed on a diet high in vitamin content, supplemented 
with extra vitamins. 

Report. March 25, 1938. — Weight 175 pounds; blood 
pressure 142/82; blood count: red blood cells, 5,120,000; 
white blood cells 14,150; hgb. 100 per cent. A voided 
specimen of urine was negative except for a few pus 
cells. She stated that she was enjoying better health 
now than she had for some years, and her life-long 
complaint, constipation, was very much improved. 

Case 5 

Mr. W.M. (Winnipeg Gen. Hosp., No. 7027), a 
wholesale-house employee, aged 51 years. This patient 
was referred to me as a hopeless case by Dr. H. G. 
Grieve, and first consulted me on February 6. 1937. His 
general appearance was that of a weak, pale and quite 
ill man. 'Weight 116 pounds. He complained of severe 
pains in the head and occasional vomiting spells, some- 
times associated ■rvith convulsive seizures. He was taking 
from twelve to fifteen Frosst 222 tablets a day to get 
relief. 

Previous history. — Tj-phoid fever October, 1911; 
severe bums May, 1914; high blood pressure and 
lumbago, October, 1930. In June, 1935, he noticed a 
little deafness in right ear. He saw a specialist who 
discovered a homy growth in the naso-pharynx. A piece 
of growth removed was found to be suspicious for 
malignancy. In September, 1935, he had a piece of bone 
chiselled out of his nose. In October, 1935, he had 
fourteen deep x-ray therapy treatments. In January, 
1936. he had a gland removed from neck (biopsv-, epi- 
dermoid carcinoma, grade 3). In Febroary, 1936, he 
had radium treatment, and about the end of Febmary 
had twenty deep x-ray treatments. In September, 1936, 
he had an abscess in tissues of throat. In October, 
1936, twenty deep x-ray treatments. In December, 1936, 
twenty deep x-ray treatments. 

ETamiuation. — Head. — Diplopia, numbness in right 
side of face, discharge from right nostril, with historv- 
of periodic hremorrhages. Neck. — A few enlarged and 
hard cervical glands. Che.=t. — Negative. Abdomen. — 
Negative. 

Febroarv" 12, 1937. — Blond count : red blond cells 
4,166,000; white blood cells 12.250; hgb, 6.5 per cent. 

Tills patient was given a diet supplemented with 
extra vitamins. His general condition impiroved for a 
time, and he gained seven pounds in weight. Feeling 
better, he returned to his duties for a few days. Then 
vomiting and convulsions became worse, and the patient 
dismntinued ino^t of the treatment, thinking it might 
be the cause. He re-entered the Winnipeg General Hos- 
pittil. October 21, 1937. and died there October 28, 1937. 

Case 6 

Miss P.R. (.St. Boniface Hosp.. No. 97801). a factory 
employee, aged 24 years. 
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Previous history. — Wliooping-cough in 1914; a 
mastoid operation in July, 1915; a second mastoid opera- 
tion in January, 1916; measles, June, 1924; chicken- 
pox, 1925 ; a sinus operation in June, 1930. Her stomach 
first troubled her in October, 1936. 

The patient first consulted me on January 12, 1937, 
complaining of indigestion. ^Examination revealed typi- 
cal symptoms of duodenal or pyloric ulcer. She was 
placed on the regular ulcer diet and treatment, which 
relieved her sjauptoms. She came to see me again on 
January 30, 1937. Her symptoms had re-appeared and 
were not relieved by carrying out the former method of 
treatment. An x-ray was suggested, but because of her 
financial means she preferred trj-ing further medical 
treatment. I saw her again on March 30, 1937, and she 
had received no relief. A gastric analysis was made 
(free hydrochloric acid 24; total acid 48. At this time 
a mass was felt in the right hj'pochondrium. An x-ray 
was done at the Outdoor Department of the Winnipeg 
General Hospital. 

March 8, 1937 (barium series).^ — Stomach. — There 
was a definite filling defect in. the p 3 ’lorie end of the 
stomach. Duodenum. — V,'e were unable to fill the duo- 
denal cap. Five hours. — There was a 20 per cent gastric 
residue, and the head of the meal was in the ciecuni. 
Twenty-four hours. — The meal was throughout the large 
bowel. Summarj’. — There appeared to be a definite 
lesion at the pjdoric end of the stomach, causing partial 
obstruction. We asked to re-e.xamine this patient after 
a week or ten days on ulcer regimen. 

March 23, 1937 (stomach check-up plate). — At once. 
— There was still a large filling defect in the pvloric 
portion of the stomach, whicli showed ver 3 ' little change 
since the last examination. The duodenal cap was nor- 
mal. Five hours. — There was still a siliall gastric 
residue. Summarj’. — Ordinarilj', one would consider this 
lesion to be carcinoma, but when the patient’s age is 
considered it could be due to a large inflammatorj’ mass 
in this region, associated with pre-pyloric ulcer. 

This patient was admitted to the public ward of 
St. Boniface Hospital on March 30, 1937, and was 
operated on on April 3, 1937. A large carcinomatous 
mass was found to involve the pyloric end of the 
stomach. There were many glands in the mesentery, 
although not wide-spread. One-half of the stomach was 
removed, together with one inch of the duodenum. 
Biopsy, adeno-carcinoma, both in the stomach and in 
the glands. The patient was discharged from hospital 
on April 17, 1937, weighing 9S pounds. She was placed 
on a diet high in vitamin content, supplemented with 
extra vitamins, and did well for about three and a half 
months, gaining 10 pounds. Then stenosis appeared at 
the seat of operation and all food was rejected. The 
patient returned to St. Boniface Hospital on August 4, 
1937, and died a few weeks later. 

Remarks 

The histories of tliese few cases sliow the dif- 
ferent types of malignancy, the duration of the 
disease, and the treatment each had received 
before being placed on this new line of treat- 


ment. To comment in detail on the treatment 
these patients received would be cumbersome, 
and probably more confusing than enlightening, 
as the treatment varied somewhat in each case, 
depending on the location and severity of the 
disease and the ability of the patient to co- 
operate. 

A common factor in all the eases was a diet 
high in vitamin content, supplemented with 
extra vitamins. To ascertain which vitamin, or 
vitamins, correspond ivith, and are necessary to 
support, the diiferent disturbed metabolic func- 
tions, will require further study, with patients 
under moi’e strict observation than can be given 
in a general medical practice. 

However, the response made by the patients 
able to cooperate in this treatment, their im- 
provement in health, with their suffering reduced 
and life prolonged, lends support to the research 
recently carried out with mice which attempted 
to prove that the control of cancer is not to be 
found in treatment of the disease, but in pre- 
vention. Once the disease is well established the 
future prognosis of the patient becomes uncer- 
tain. 'Whether he succumbs or improves in 
health while under treatment, he ■will have ex- 
perienced a long illness. If he should improve 
in health, he may be left an invalid thi’ough 
damage of some vital part, as in Case 2. 

This work is being published as it presents, 
I believe, a means of controlling cancer through 
prevention. 

My thanks are again due to Dr. Sara Meltzer, As- 
sistant Pathologist of the tVinnipeg General Hospital, 
for carrj’ing out the histological examination of the 
growths and the pathological work with mice; the 
College of Physicians and Surgeons of hlanitoba for 
continuing the grant of the Gordon Bell Memorial 
Bursar}’ for the present j’ear; Mr. tV. G. Bower, repre- 
sentative of Aj’erst, McKenna &' Harrison, for cod liver 
oil. 

My thanks are also due to the following for their 
assistance: Dr, Digby 'Wheeler, x-raj’ work; Abbott 
Clinic, laboratory wor'kj !Mr. 'Wm. Gould, photographic 
work; Miss J. B. Gee, technical work. 
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The Menopause and its Management. — Emil 
Novak declares that a distinction must be drav’n be- 
tween the treatment of menopausal sjouptoms and the 
management of the woman passing through the meno- 
pause. The vasomotor group of sj’mptoms are the only 
ones which seem clearly attributable to the hormonal 
readjustment of the menopause, though it is possible 
that others maj’ at times be directlj’ produced. How- 
ever, the menopausal woman maj’ present manj' other 
manifestations only indirectl}’ of menopausal significance, 
and yet often constituting real problems in treatment, 
which must be along psychic and general rather than 


endocrine lines. Onlv a minoritj’ of menopausal women 
need medical treatment, and a much smaller proportion 
require organotherapj’. "Wliile the meclianism of the 
vasomotor menopausal symptoms is not clear, the im- 
mediate factor is quite certainly the cessation of ovarian 
function, and ovarian therapj’ with the now avail.able 
effective preparations of cestrogens is a rational pro- 
cedure. The results are variable, rarely brilliant, but 
often satisfactorj’ to both patient and phvsician. Light 
irradiation of the hypophvsis may be tried if organo- 
therapy is unsuccessful, but its too promiscuous use 
should be decried. — J. Am. M. Ass., 1938, 110: 619. 
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FEACTURE OP THE MAXILLARY ZYGOMATIC CO]MPOUND^= 


By J. W. Gerrie, B.A., D.D.S., M.D., C.M., D.L.O.(Eng.) 

Montreal 


interesting group of face injuries occurs 
about the cheek hone. Direct -^nolence pro- 
duces a variety of fracture patterns involving 
the inferior and lateral orbital margins, the 
malar prominence and the zygomatic arch. 
These structures constitute well-defined features 
and any depression or elevation results in un- 
sightly deformity. Treatment varies from a 
simple interlocking of the deformed parts into a 
correct position to a more complex method of ele- 
vation and retention of the displaced fragments. 

The maxillary zygomatic compound is that part 
of the skull making up the malar prominence 
or cheek bone and contributing to the inferior 
and lateral margins of the orbit. It is composed 
of part of the maxilla and the whole of the 
zygomatic bone (Fig. 1), and takes part in the 


maxillarj’- zygomatic compound 6, superior 
maxilla 7, mandible 17, and nasal bones 40. 

The line of fracture is characteristically con- 
stant and complex (Fig. 2). It runs along the 
floor of the orbit, across the infraorbital ridge, 
down the facial wall of the antrum, curving 
laterally above the mouth and dental arch to 
gain the posterior wall of the antrum in the 
infratemporal fossa. It may even reach the 
inferior orbital fissure. At any rate, the frac- 
ture line passes upwards and forwards on the 
lateral wall of the orbit, cutting the lateral 
orbital margin usually in the region of the 
zygomatico-frontal suture. A vertical fracture 
through the zygomatic arch completes the in- 
jury. This whole mass, the malar prominence, 
comprising parts of the antrum and orbit, is 



Fig. 1. — The malar zygomatic compound or "cheek bone” forms part of the maxillary antrum and 
orbit and gives skeleton to the inferior and lateral orbital margins and the malar prominence. Fig. 2. 
— Blows on the malar prominence produce a complex fracture with comminution, impaction and deformity. If 
the blow is downward, the impaction is toward the antrum. Fig. 3. — If the blow is upward, impaction is 
toward the orbit. Fig. 4. — ^The incision for open reduction of the fracture. Most of the facial wall of the 
antrum may be easily exposed. Fig. 5. — Indicating the amount of bone removed from the facial wall 
of the antrum and placing of the stainless steel wire loop for traction or fixation. Fig. 6. — The plaster of 
Paris headgear with incorporated wire posts providing a base from which traction or fixation may be 
applied to the depressed malar fragments. The horizontal bar may be adjusted up or down and the stain- 
less steel wire loop forward or backward thus providing fixation in any desired direction. 


formation of tlie orbit and maxillary antrum. 
Being a prominence, it is exposed to direct 
violence, but less so than are the other facial 
bones. It is of comparatively sturdy structure 
and requires severe trauma to damage it. Rare- 
ly is the fist sufficient, and more severe in- 
juries, as from automobile accidents, falls from 
a height, and blows from heavy weapons con- 
tribute the majority of cases. Its frequence of 
fracture is in about tlie following proportions: 

* From the Alontreal General and Saint Mary’s 
Hospitals. 


broken loose and rotated either towards the 
antrum (Fig. 2) or the orbit (Fig. 3), and the 
fragments suffer more or less impaction into 
one or both of these structures. Considerable 
comminution or fragmentation of the facial 
wall of the antrum and floor of the orbit is 
usually present, and not infrequently the infra- 
orbital margin is split into two or three frag- 
ments. The orbital tissues suffer injury and 
there is hemorrhage into the conjunctiva and 
sclera. The antral mucosa is torn and the 
antrum contains blood clot. 
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Certain features render this tj^ie of fracture 
evident on careful clinical examination: (1) 
Irregularity of the infraorbital margin is char- 
acteristic and a simultaneous palpation of both 
infraorbital ridges for comparison is a most 
conclusive diagnostic move. The deformity is 
evident and swelling rarely sufficient to ob- 
scure the fracture. (2) Flattening of the malar 
prominence is significant but swelling may 
early obscure this sign. (3) Swelling and 
palpebral eccbjunosis are misleading, and pa- 
tients are seen in whom the e 3 ’^es are black and 
there is sufficient swelling to indicate fracture 
of every bone in relation to the zj'gomatic 
pjTamid, and j^et clinical examination and 


an irregularity of the malar bone where it ' 
arches upwards towards the zygomatic promi- 
nence. Not infrequently this part of the mouth 
is tender to palpation. (9) Infraorbital ames- 
thesia giving numbness of the cheek, upper lip 
and side of the nose, or molar antesthesia, oc- 
easionallj’’ occurs if the fracture line has in- 
volved. the infraorbital nerve and foramen or 
the posterior superior alveolar nerves as they 
course doum the facial or posterior walls of the 
antrum to the molar teeth. 

Roentgenograms are a great help in confirm- 
ing the diagnosis and determining the extent of 
injuiy. Preferable are stereoscopic films taken 
anteroposteriorlj' in the occipito-frontal position. 



rig. 7 rig. 8 rig. 9 

rig. 7. — Severe, impacted fracture of the left maxillary zygomatic compound resulting from a fall. The 
soft tissues show little swelling yet the zygomatic pyramid is impacted towards the orbit with marked 
comminution of the facial and orbital walls of the antrum (see Fig. S). rig. 8. — Occipitofrontal roent- 
genogram showing impacted fracture of the left maxillary zygomatic compound. Note the cloudy antrum 
and the fracture lines through the inferior and lateral orbital margins. Clinicall.v the spicule seen on the 
inferior orbital margin was well up toward the inner canthus. rig. 9. — Illustrating the traction apparatus and 
headgear in position. 


roentgenograms will reveal no injurv to the 
bone. On the other hand, the case in Figs. 7 
and 8 sliows little swelling and A’et underhung 
is severe injur.v of the bone with depression. 
(4) Chemosis of the conjunctiva and sclera 
are present and should lead one to suspect 
injurv of the orbital floor and margins. (5) 
Bleeding from the nose is an interesting point 
in that there is a lapse of time, a minute or so, 
from the occurrence of the injur.v until the nose 
starts to bleed. This is the time required to fill 
the antrum to its ostium before the blood spills 
over into the nose. (6) Surgical emphj^sema of 
the orbital and buccal tissues maj^ be present, 
and is due to the patient blowing the nose and 
forcing air through the fractured antral walls. 
(7) Crepitus may be elicited by deep palpation 
along the infraorbital margin, or, if this is pain- 
ful, by heavy pressure on the lateral orbital 
margin. (8) Palpation high in the mouth above 
and lateral to the last molar tooth will reveal 


The usual sinus views taken in the occipito- 
frontal (Fig. 8) and the oceipito-mental posi- 
tions, as described bj* Graham Hodgson are 
satisfactoiw.^ The presence of an injur.v can 
usuall.v be determined from well-detailed antero- 
posterior films as taken for the diagnosis of slaill 
injuries. Lateral views are of little help. The 
involved sinus is dark because of contained blood 
clot, and a little careful stud.v of the films will 
reveal irregularities of the bonj- landmarks. 

No excuse need be offered for vigorous and 
effective treatment. Depressions of tlie infra- 
orbital margin and malar prominence are de- 
forming, not to mention the possibility of orbital 
and sinus complications which ma.v ensue. If 
left untreated prolonged plastic procedures maj' 
later become necessary*, such as those designed 
for ectropion of the lower lid and costal cartilage 
grafting to restore a. depressed infraorbital 
margin. 
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Textbook ad\ace to pack the antrum fills one 
■nnth a foreboding of complications in a struc- 
ture that tolerates packing so poorly. The 
surgical efficiency of such a procedure might 
also' be questioned. In the cases under discus- 
sion packing %vas not found necessary in the 
easier, more recent cases, and -was avoided in 
the more difficult ones by a procedure of direct 
•wiring. 

These fractures are satisfactorily handled by 
a modified Caldivell-Luc operation, which per- 
mits an open reduction of the deformed parts 
with the finger, the removal of spicules of bone 
from the orbital and facial walls of the antrum, 
apd a sound treatment of the sinus injury, all 
in one and the same operation performed • 
through the mouth. A curved incision -wnth 
belly upwards is made across the canine fossa 
well up toward the gingivobuceal refieetion and 
extending from the lateral incisor or canine 
region back to the second molar (Fig. 4). The 
mueoperiosteum is elevated from the facial wall 
of tlie antrum, watch being kept for the infra- 
orbital nenm and foramen. The lowest line of 
fracture is encountered and is usually lateral 
to but may pass through the foramen. Com- 
minution of bone is the rule. Useless fragments 
are removed and a hole punched out sufficiently 
large to admit the finger comfortably (Fig. 5). 
This permits inspection of the antrum which 
contains blood clot in various stages of disinte- 
gration or suppuration. The orbital and pos- 
terior walls of the antrum may be examined 
and palpated, the whole of the zygomatic 
pyramid and infraorbital margin manipulated 
and the extent of the damage ascertained. The 
bone of the orbital floor is found in varjdng 
degrees of comminution. -The infraorbital 
margin is sometimes in two or three pieces, or 
may, with the zj’-gomatic bone make up one large 
fragment. If the fracture is very recent, com- 
minution not too extensive, and the overljing 
soft tissues have not had sufficient time to 
organize in a depressed position the fragments 
may be elevated easily and will interlock one 
against the other, reforming the normal arch 
of the infraorbital margin. If this fort'unate 
state of affairs obtain no further treatment is 
necessary than to complete the Caldwell-Luc 
oi')eration, that is, to make an opening through 
flic medial wall of the antrum into the inferior 
meatus of the nose to provide drainage for the 


damaged antrum. The canine fossa incision is 
closed completely with interrupted sutures. 

Frequently comminution is such that the 
parts will not interlock and remain in an 
elevated position, or the soft tissues may have 
so organized that a satisfactory elevation can- 
not be obtained. These patients have usually 
been on the borderline of cranial injiuy, and 
observation for several days on the neiuo- 
surgical ward has been necessary while the 
more serious question of intracranial injury 
was being considered. Then, again, the nature 
of the zygomatic injury may not have become 
apparent until swelling had subsided. At all 
events, if tbe treatment has been delayed heal- 
ing of the soft tissues hampers elevation and 
reduction. It is for this delayed or comminuted 
t 3 q)e of case that a method of direct traction, 
elastic or wire, passing from the bone to a 
plaster of Paris headgear, has been found most 
helpful. 

A fine stainless steel wire is carried on a 
curved needle into the orbit just above the 
infraorbital margin doivn through the fracture 
line or comminution of the orbital floor into the 
antrum and retrieved through the mouth open- 
ing. The wire is reinserted back through the 
cheek so that it makes its exit on the face a 
centimetre or turn below its entrance. In this 
way a wire loop is passed around one of the 
larger and more important infraorbital frag- 
ments (Fig. 5). The opening into the nose is 
made and the mouth incision sutured as de- 
scribed above. All that remains is to promde 
a base to which the wire loop may be attached 
for the purpose of fixation or traction. 

A plaster of Paris headeap is made, much 
after the method of Scogin,^ briefly as follows. 
About a foot of 3 inch stockinette is cut and 
carried down over the patient’s head to extend 
two or three inches below the eyebrows. Four 
pads of orthopiedic felt or splint padding arc 
placed vertically over the stockinette at the 
four quadrants of the head. A plaster bandage 
of 4 inch width is wrapped about the head over 
stockinette and padding, extending across the 
forehead, back above the ears, and well down 
over the occiput, over which it is spread out in 
a broad area. A second bandage is wrapped in 
a similar fashion. A piece of coat-liangcr wire 
is bent into a long “U-shape” (Fig. 9). The 
upper bars of the “U” are shaped to conform 
to the vertex and be incorporated in the plaster 
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headgear so that the horizontal bar comes to 
rest about an inch below the loop of stainless 
steel wire. The vertical bars are passed 
through the stockinette and incorporated snug- 
ly in the headgear with two additional plaster 
bandages. The free ends of the stockinette are 
folded from below up and from above down 
over the wet plaster, providing a neat, firm 
headgear with binding posts to provide trac- 
tion. A straight piece of wire is then cut and 
wired across the base of the “U” at about the 
level of the stainless steel wire loop. This 
horizontal piece provides a bar, adjustable up 
or down, from which traction may be applied 
in any direction. 

If I'eduetion of the fragments has been com- 
plete tlie stainless steel loop is merely wired to 
the horizontal bar in the desired position. If 
reduction has not been complete a rubber band 
or rubber ligature mai^ be passed from the hori- 
zontal bar to tlie wire loop, providing elastic 
traction which will in 24 to 48 hours complete 
the reduction, much as do tlie weights in a leg 
■fracture or the elastics in a jaw fracture. When 
I'eduetion is complete the elastic is replaced by 
ndre. 

The headgear gives little or no discomfort. 
The retention apparatus is kept in position from 
two to three weeks, at which time soft tissue 
healing and callus formation should be sufficient 
to prevent a recurrence of displacement should 
the patient roll on the part during sleep. The 
headgear at the end of treatment may in some 
cases be slipped off easily and in others will 


have to be cut along the line of one of the felt 
pads. The stainless steel wire is easil}- removed 
by cutting the lower strand flush vnth the skin 
and drawing it out by the upper strand through 
the orbit. There is less likelihood of causing a 
recurrence of the displacement bj^ removal in 
this direction. 

No post-operative complications were encoun- 
tered in any of the cases treated in this manner. 
Temperatures were normal after the first 24 to 
48 hours, and the patients ambulatory during 
the rest of their treatment. 

Conclusions 

1. Fracture of the maxillary zygomatic com- 
pound is a clinical entity causing facial de- 
formity and injury to the orbit and maxillary 
antrum. 

2. It is diagnosed by characteristic features 
and the help of roentgenograms. 

3. The fracture is efficiently handled bj’ a 
modified Caldwell-Luc operation. 

4. In early cases the fragments can usually 
be elevated " and interlocked into a correct 
position. 

5. In delayed and badly comminuted eases 
a method of elevation and retention is neeessai’ 5 '. 

6. Such a method is described, providing for 
the fixation of the fragments to a plaster of 
Paris headgear. 
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INDICATIONS FOR THE OPERATION OP PULMONARY LOBECTOMY 

By Robert M. Janes 
Toronto 


^^REN honoured with an invitation to read 
a paper on the subject of pulmonary lobec- 
tomy before this combined meeting of the 
Canadian and Ontario Medical Associations, I 
at first hesitated to do so because our series of 
cases is comparatively small. Further reflection 

* A paper read at the Sixty-eighth Annual Meet- 
ing of the Canadian Medical Association, Section of 
Surgery, Ottawa, June 24, 1937. 

From the Department of Surgery of the University 
of Toronto and the Toronto General Hospital. Based 
on the work of the author and his senior colleague. 
Dr. N. S. Shenstone. 


convinced me, however, that there was much 
to be learned from a careful analysis of this 
group, perhaps, particularly, from the deaths 
that occurred. 

A rather sharp division of opinion among 
thoracic surgeons still exists as to the merits of 
the one- and the two-stage lobectomy. The cases 
in this group were, with two exceptions, oper- 
ated upon in one stage. In one of these so 
much time was required to free the lobe that 
it was thought unwise to complete the operation, 
and in the other the sputum escaping into the 
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bronchial tree was so great in amount and so 
tenacious that it ivas difficult to maintain a free 
air-way. The technique has been essentially 
that described in the Canadian Medical Associa- 
tion Journal of August, 1932,^ and in the 
British Journal of Surgery of August, 1933." 
The most important single addition to that 
technique we believe to have been the institution 
of prolonged continuous postural drainage on 
an inclined plane. This method of drainage 
was begun by the staff of the Hospital for 
Sick Children, Toronto, in 1930. The various 
positions necessarj’- for adequate drainage of 
different portions of the bronchial tree were 
described by the late H. P. Nelson^ in 1934. 
They should be used as a pre-operative measure 
in all those eases that have a considerable 
amount of sputum. By this means it has been 
possible to greatly reduce the volume of sputum 
and frequently to render it less foul and 
tenacious. Febrile cases tend to become afebrile. 
It would appear to be in part responsible for 
the fact that since 1933 no case of post-operative 
bronchopneumonia has occurred. Pre-operative 
phreniclasia is no longer carried out, since we 
have come to believe that a moving diaphragm 
is an impoi'tant factor in promoting re-expan- 
sion of the remaining lung. In this we have 
followed the lead of the Brompton Hospital 
group. The second tourniquet is no longer used ; 
instead, as each dilated bronchus is exposed in 
the course of amputation of the lung it is 
grasped -with two pairs of strong forceps and 
divided between them. In addition to prevent- 
ing more effectively the escape of infective 
material this technique makes it impossible for 
the pedicle to slip out of the tourniquet, as 
occurred in one case with death from hemor- 
rhage. As a rule, also, the closed pedicle is no 
longer sutured to the surface of the ad.iacent 
lobe because of the danger of a localized abscess 
occurring about the stump, and because we no 
longer believe it to be so important in the pre- 
vention of a bronchial fistula, or. indeed, that 
the occurrence of a fistula is a serious complica- 
tion. Spinal anffi-sthesia is still used in the 
ma.iority of cases. 

Bronchiectasis. — The operation of pulmonary 
lobectomy is indicated most frequently for the 
cure of bronchiectasis, and for this disease we 
have performed it upon 37 patients. Exact in- 
dications for the operation are difficult to 


emmeiate until there exists a more complete 
knowledge of the life history- of patients who 
suffer from the disease in its various stages. 
That those who suffer from repeated febrile 
attacks, those who have considerable hemoptysis, 
those whose sputum is so copious or so foul as 
to render them unfit for ordinary social rela- 
tionships, and those who suffer from marked 
general debilitj’ should be operated upon when- 
ever the disease is of such an anatomical dis- 
tribution as to permit of its complete or nearly 
complete removal is undoubted. There is much 
more room for difference of opinion in those 
relatively early cases in which the disease is 
comparatively mild and which do not present 
these special indications. There is great need 
for an accurate follow-up over a period of years 
of groups of cases when the extent of the dis- 
ease has been determined accurately by lipiodol 
injection and it has not been thought wise to 
ad\'ise operation or it has been refused. The 
reports of Findlay and Graham^ and of Boles 
and Todd® are the only ones with which I am 
familiar that have been done under .these con- 
ditions, and they both suggest very strongly 
that the disease is a progressive one in a large 
proportion of cases and that spontaneous re- 
covery of established disease is not- to be ex- 
pected. Anyone connected with a large chest 
service is aware of the considerable mortality 
that occurs among imtreated cases as a result 
of pneumonia with its various complications, 
but what proportion of the total number suffer- 
ing from the disease these represent it is at 
present impossible to say. More information is 
also needed as to the degree of physical disability 
occasioned by the disease and the extent to 
which those who suffer from it are able to 
engage in gainful occupations. 

A re%dew of the roentgenograms made follow- 
ing lipiodol injections in our cases has con- 
vinced me of the inadequacy of many of the 
early ones. A complete mapping of the whole 
of the bronchial tree of both lungs should be 
insisted upon. The injections obtained by the 
ordinary supraglottic method are usually suffi- 
cient for a diagnosis, but rarely good enough 
for a satisfactory anatomical localization of the 
disease. In adults the injections through the 
cricothyroid membrane or through a catheter 
in the larynx are much more satisfactory. As 
it is obmously impossible to introduce lipiodol 
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into bronchi already filled %vitli secretion, all 
cases should be subjected to postiu’al drainage 
before the injection is undertaken, and if the 
sputum is copious and thick this should be con- 
tinuous over a period of one to two weeks. Those 
eases in which the injection is still inadequate, 
and probably all children, should be injected 
through a bronchoscope. Our experience would 
lead us to believe that a cure of the disease 


definitely dated from childhood. In .many, but 
not all, there was a definite histoxy of an acute 
ehest infection, presumably pnexmionia. The 
pneumonia had in some instances complicated 
one of the exanthemata, in others it had not. 
It is interesting that in some of these cases the 
sjTnptoms of the disease had been present for as 
long as 20 yeai’s, and yet the lesion was sufS- 
eiently localized to permit of the total removal 



Fig. 1'. — One tourniquet applied instead of two as in original technique. Fig. 2. — Semi-diagrammatic 
representation of the manner in which escape of secretions is prevented by dividing the bronchi be- 
tween forceps. Fig. 3. — Demonstration of somewhat deeper cuff turned down to permit easier closure of 
the pedicle. 


depends entirely upon a complete removal of 
all involved bronchi. We have not seen a pro- 
gression of the disease following lobectomy in 
those cases in which a satisfactory operation 
was done. A revietv of the original x-ray films 
and further lipiodol injections have convinced 
us that in those eases not cured by opei'ation 
the disease was moi-e extensive than was origi- 
nally thoixght. Post-mortem examination of 
some of the fatal cases showed widespread dis- 
ease, and we.noAV I’ecognize that lipiodol injec- 
tions in these w'ere inadequate and should have 
been i-epeated before operation was advised. Of 
the 38® patients operated on 10 died as a result 
of the operation, a moi’tality of 26.3 per ceixt. 
Four of the patients had two individual lobec- 
tomies and one had three so that 44 lobectomies 
were actually pei'foi’med with 10 deaths, an 
operative mortality of 22.7 per cent. 

Twenty of the 37 patients had disease which 

* One TiaXient had two lobectomies one and a half 
years apart and is listed as two cases. 


of the involved area of huig. Of the 4 patients 
in this group who died and were subsequently 
found to have had very extensive lesioixs such 
that no operation should have been attempted, 
the disease had been present for periods of 11 
yeai-s, 12 years, 16 years and 21 years. 

In 6 cases the disease began in later life fol- 
lowing a definite attack of pnexxmonia. The 
eai'liest onset in this group was at 16 yeai’S, the 
next at 20 years, and the oldest patient was 
perfectly well until 50 years of age. Their 
ages at the time of operation vai’ied from 23 
years to 52 yeai’s. In 7 cases the disease began 
insidiously without any pi’eceding acute chest 
infection. In 6 there was an unexplained onset 
of cough and sputum and inci’casing ill-health; 
in the 7th the onset was at 42 yeax’s of age with 
cough, recurrent luemoptysis, and progx’essive 
asthenia, •without any appreciable amount of 
sputum. One case began at 51 yeai’s of age 
following an excision of the mandible. Collapse 
of the lower lobe oecui’red post-opex'atively. The 
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collapsed area failed to expand and subsequently 
became the seat of an extensive bronchiectasis. 
One case resulted from a large piece of beef 
bone becoming lodged’ in the right lower lobe 
bronchus and involved the right lower and 
middle lobes. Two cases followed gun-shot 
wounds of the chest, and in both of these the 
original lesion was probabh- an abscess. In one 
of them a sequestrum derived from the over- 
Ijdng rib was still present at the time of 
operation. 

This survey, therefore, illustrates rather well 
the varied methods of onset. Approximately 54 
per cent dated from childhood, 16 per cent fol- 
lowed a definite pneumonia in adult life, 7 cases 
had an insidious onset, 1 followed a post-opera- 
tive massive collapse, 1 a foreign body in the 
bronchus, and 2 wounds of the lung. From a 
pathological standpoint the tjqie of change was 
essentially similar in all cases, and although the 
extent of the cellular infiltration varied some- 
what with the acuteness of the disease at the 
time of operation there was nothing to suggest 
that the pathologj* was not the same in all cases. 

Of the 28 patients who survived operation 
only one could be said to ha%"e had little dis- 
ability, and she had had several attacks diag- 
nosed by her physician as bronchopneumonia 
during the previous Avinter. Of this group 16 
may be regarded as cured and need not be con- 
sidered further. Eight are stated to be im- 
proved. These -will, I thinlv, warrant further 
consideration. Four of them might justifiably 
be regarded as cured, in that they have one 
drachm or less of sputum dailj^ and are in 
excellent health. One case was technically diffi- 
cult because of the density of the pleural ad- 
hesions, and although it was knovra that the 
middle lobe was also involved it was thought 
unwise to remove it at that time. It has been 
removed at a second operation and although it 
is too recent to say definitely, it would seem 
probable that the man will be cured. Two 
patients had imperfect lipiodol injections, one 
beeause she appeared relatively early in our 
experience, and one a foreigner who spoke no 
English and was diffieult to handle because of 
a peculiar mental reaetion which we at the time 
attributed to his inability to imderstand. The 
first of these was much improved but was found 
later to have extensive disease of the upper 
lobe on the same side. She died while this was 


being removed a year and a half later, and her 
name appears again among the fatal eases. The 
second was greatly improved in general health, 
but the sputum was only slightly decreased in 
amount and further lipiodol injection demon- 
strated disease of the upper lobe on the same 
side. This was successfully removed a few 
weelvs ago. The chest condition is satisfactory' 
but he has developed symptoms whieh lead us 
to believe that he is suffering from a brain 
abscess. There ai'e no localizing symptoms, and 
a review of his case has led us to think that his 
uncooperative attitude when fii’st seen was due 
to the fact that he already had a cerebral lesion 
and not to his nationality. One patient de- 
veloped a massive collapse of the lower lobe on 
the opposite side, in which there is now bronchi- 
ectasis, following operation. This was thought 
to be an acute lesion, but a remew of the plates 
at this time shows that the lipiodol injection 
was unsatisfactory but that in spite of a poor 
injection, disease on the other side should have 
been recognized before operation. 

All the unimproved cases showed much more 
disease. Three occurred early in the series when 
less complete outlining of the bronchi was in- 
sisted upon. One was operated upon less than 
one year ago. There were clinical signs in the 
chest of quite a widespread character, and 
lipiodol showed some dilatation of the bronchi 
in the opposite lower lobe and of the upper 
lobe on the same side. The dilatation was 
rather a general increase in calibre of the 
bronchial tree than a true bronchiectasis, and 
it was hoped that a removal of the most diseased 
area might result in an alleviation of syunptoms 
and perhaps stay the progress of the disease. 
A massive collapse of the upper lobe on the 
same side occurred post-operatively, and she is 
no better and may perhaps be worse. Cases of 
this kind, in which rales are present over a 
widespread area, should be regarded as unsuit- 
able for operation even though the lipiodol in- 
jection suggests a localized disease. 

Of the 28 surviving patients, therefore. 16, or 
57 per cent, were definitely cured ; 8, or 29 per 
cent, were improved ; and 4, or 14 per cent, were 
unimproved. Probably a fairer picture would 
be presented if 4 of the improved patients were 


* Since this vas vritten the cerebral condition 
has been recovered from. Iso definite diagnosis vas 
made. 
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regarded as cured, in -which case the figure 
would be cured 72 per cent, improved 14 per 
cent, and unimproved 14 per cent. 

Two cases are worthy of special mention. 
The first, an infant of 21 months, weighing 15 
lbs,, had disease of the upper lobe of 15 months’ 
standing. It followed pneumonia at 6 months 
of age. The sputum was copious, thick and 
foul : it was mostly swallowed so that the quan- 
tity could not be estimated. She made a satis- 
factory recovery following a one-stage lobectomy 
and is now a healthy child of normal weight and 
appearance, free frojii cough and sputum. The 
other, a girl of 21 years, had bronchiectasis of 
the lower lobe on the left side and the lower 
and middle on the right side. All three diseased 
lobes have been removed at separate sittings. 
She is now well and does not seem particularly 
embarrassed by the loss of three of the five lobes 
of her huigs. 

Of the 10 patients who died 6 had localized 
disease, and from this point of view were suit- 
able for operation. One died of bronchopneu- 
monia. No pre-operative postural drainage was 
carried out and phreniclasia Avas done' before 
operation. If he had been prepared as we now 
believe proper the mortalitj' might have been 
avoided. One had had pneumothorax for so 
long that the upper lobe was tied doA«i by a 
thick visceral pleura and expansion of this lobe 
rendered impossible. As a result of this a per- 
sistent empyema cavity occurred. Death was 
due to bronchopneumonia that developed fol- 
loAving a thoracoplastj' done three and a half 
months after the lobectomy. We noAv believe 
that in such eases the lung should be allowed 
to e.xpand before lobectomy is undertaken. Such 
pneumothorax treatment is, of course, always 
unwise in cases suitable for lobectomy, as it 
offers no hope of cure and materially increases 
the difficulty and danger of lobectomy, since 
expansion of the lung is always followed by the 
dcAmlopment of dense pleural adhesions, and, 
should expansion not occur and lobectomy be 
undertaken, a persistent empyema is inevitable. 
One died 8 months after the lobectom.A’- from sec- 
ondarj’- hjemorrhage from an intercostal artery, 
a plastic operation on the chest wall haAdng 
been undertaken to close a persistent empyema 
caAuty. This patient had copious quantities of 
very foul sputum, and one now feels that a 
proper pre-operative preparation was not carried 


out and that if it had been the particularly 
scA-ere and foul infection which resulted in a 
large bronchial fistula might have been avoided. 

One died of a brain abscess which at autopsy 
AA'as found to present such cA'idence of chronicity 
that the pathologists felt that it had probably 
been present before operation. Whether or not 
this Avas true is impossible to say as the abscess 
AA^as silent. At any rate, one knows of no means 
bj”^ which such a fatality might have been 
aA’oided. One Avas a difficult case aa'Iio had had 
a chronic empyema over many years and had 
multiple broncho-cutaneous fistulje communicat- 
ing AAuth an underlying bronchiectatic lobe. A 
convulsiA'e seizure oeeui’red on the operating 
table AA’hile the overlying re-formed ribs Avere 
being remoA^ed. This seizure seemed to be re- 
covered from and the operation Avas proceeded 
AA'ith. He failed to recover consciousness and 
showed signs of cerebral irritation up to the 
time of death, some 30 hours later. As no 
autopsy Avas obtained the diagnosis of cerebral 
air embolism is presumptive only. One seemed 
an ideal case for operation. Some accident oc- 
curred AA'hen the lobe Avas being amputated. 
The heart stopped, was re-started by cardiac 
massage, stopped once more and then settled 
doAATi to a normal beat after intracardiac in- 
jection of mm. XV of adrenalin. The operation, 
AA’hich Avas very easy, AA*as completed rapidly 
and the patient returned to the ward. He failed 
to recover consciousness, and four hours later 
had a series of six epileptiform seizures.' He 
remained iinconscious Avith evidence of cerebral 
irritation up to the time of death on the foiirth 
day. As no autopsj^ was obtained the cause of 
death Avas undetermined. Spinal antesthesia 
was used, but since nothing untoAvard happened 
during the first fifteen minutes it would seem 
unlikely that death was related to the anssthetic. 

Of the four remaining deaths one occurred 
in a girl whose lipiodol plates AA-ere unsatis- 
factory, and who was regarded as having marked 
disease of the left lower lobe and a small amount 
of disease in the lower part of the left upper. 
She made a good recOA'-ery following remoAml 
of the lower lobe and the lingual process of the 
left upper, and was markedly improved, but 
ncAmr became quite sputum-free and developed 
hffimoptysis. A further adequate injection noAv 
showed an extensiAm dilatation of the bronchi 
of the left upper lobe, and re-examination of 
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the previous plates showed that this disease was 
present before the original operation. Kemoval 
of the upper lobe was undertaken one and a 
half years after the original operation. All went 
well until the tourniquet was loosened, when 
the bronchial tree filled with blood and she 
drowned in her own blood before anything could 
be done. Such an accident should not, of 
course, have occurred, and with the change in 
technique which we have adopted as a result 
of this experience is unlikely, one hopes, to be 
repeated. 

The three remaining patients all suffered from 
advanced disease. The lipiodol injections were 
hopelessly inadequate from one’s present point 
of view and none of them should have been 
operated on. All died from widespread pul- 
monary suppuration, and at autopsy were found 
to have bronchiectasis of the upper lobe on the 
same side and the lower lobe on the opposite 
side. All of these cases occurred relatively 
early in our experience and today operation 
would not be considered in any of them. 

A review of these ten deaths reveals the fact 
tliat three occurred in patients totally ■unsuited 
for operation; two probably can be attributed 
to improper or insufficient preparation for 
operation ; one occurred in a patient ■n'ho because 
of a long-standing pneumothorax should not 
have been operated on at that time; one oc- 
curred from hemorrhage from the stump, and 
was almost certainly avoidable. The remaining 
three must, in the light of our present knoAvl- 
edge, be regarded as unavoidable. 

Lung abscess . — ^Lobectomy has been per- 
formed for chronic lung abscess of the loAver 
lobe on one occasion only. This Avas a relatively 
small abscess of two years’ standing. The only 
sign was recurring massive heemoptysis. Re- 
covery Avas uneventful. This abscess Avould 
have been extremely difficult to treat by surgi- 
cal drainage. Lobectomy Avould seem to be the 
ideal method of treatment for certain tjqjes of 
rather deeply seated abscesses, because it is 
easier and safer than drainage, and because the 
secondary bronchiectasis almost invariably pres- 
ent makes a complete cure by any other method 
impossible. 

The upper lobe has been remoA’ed for the 
multilocular tA-pe of abscess inAmlving the 
greater portion of the lobe on four occasions. 
Taa’o AA’ere of some months’ standing and two of 


much shorter duration. The former were 
densely adherent and technically extremely diffi- 
cult to handle. In all four cases the abscesses 
AA'ere opened in the process of freeing the lobe, 
AA’ith consequent gross contamination of the 
pleura. AU these patients died. These cases 
Avere of the type that is nearly always fatal, 
regardless of the method of treatment em- 
ployed ; such cases should be treated by thoraco- 
plasty and not by lobectomy. 

Tuberculosis . — Lobectomy has been performed 
for the cure of tuberculous abscess once only. 
Unfortunately, a rather acute staphylococcus 
infection occurred Avith the formation of a 
localized empyema. This patient at present 
has only a small sinus in the chest wall, and 
it Avould appear that this is going to close 
spontaneously. She is in excellent health, has 
had no recrudescence of the disease elscAvhere 
in the lung, and Avill, one feels, be relieved of 
the disease AAuthout the chest deformity that 
Avould have folloAved thoracoplasty, and Avith 
better respiratory function. In such localized 
tuberculous abscesses in the loAver lobe lobec- 
tomy Avould seem to have a place. They are 
difficult to close, Avhen pneumothorax is im- 
possible and diaphragmatic paralysis has failed, 
by amdhing less than a complete thoracoplasty.® 

One patient Avith tuberculous bronchiectasis 
of the upper lobe Avas subjected to lobectomy. 
He had had disease of seA'en years’ standing, 
most of Avhich time he had spent in a sana- 
torium. He suffered from recurrent hsemo- 
ptysis which kept him in chronic inA-alidism. 
The chest Avas opened in this case through an 
anterior-flap approach. The exposure Avas 
satisfactory. The patient did Avell for nine 
days Avhen a secondary haemorrhage from the 
second intercostal branch of the internal mam- 
mary artery occurred. Death resulted from a 
further haemorrhage on the thirteenth day. 
Despite the fact that death in this case was 
in some respects accidental and related to the 
particular approach used, one doubts if lobec- 
tomy Avas wise, since the haemorrhage Avould 
probably haAm been controlled by an upper 
thoracoplasty. "We feel therefore, that lobec- 
tomy has no place at present in the treatment 
of tuberculosis, with the possible exception of 
those relatiA'ely iincommon cases in Avhich an 


* A local thoracoplasty has since been done to 
close a small persistent empyema cavity. 
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open cavity in the lower lobe is the only 
residual disease. 

Txnnours of the lung . — For certain benign 
tumours of the bronchus lobectomy would 
seem to be the operation of choice. No such 
case has come under 9 ur care. For broncho- 
genic carcinoma it is rarely indicated, the 
tumour being so situated in almost every ease 
that excision of one lobe is unlikely to result 
in a suffieiently wide removal. We have per- 
formed it once only, for a rather unusually 
localized peripherally-placed tumour. No local 
recurrence occurred, but the patient died of a 
cerebral secondar}^ four months later. 

Summary 

Attention is directed to the various conditions 
for which pulmonaiy lobectomj’- is indicated. 

There is great need for a more accurate 
knowledge of the probable future history of 
patients in various stages of bronchiectasis. 

Lipiodol injections should result in a com- 
plete mapping of the bronchi of all lobes. 

Patients with considerable amounts of sputum 
should be prepared very carefully for operation. 

The mortality should be much lower than one 
has been able to show even when only eases with 
severe disabilitj* are operated on. 

Certain chronic lung abscesses should be 
treated by removal of the diseased lobe. In the 
presence of an active infection lobectomy should 
not be undertaken. 

Lobectomy in tuberculosis should at present 
be reserved for those cases in which the only 
residual disease consists in a persistent cavity 
in one lower lobe. 


Lobectomy is rarely mdicated for tumoui-s of 
the lung, and is probably never a suitable 
operation for bronchogenic carcinoma. 

I feel that the future will demonstrate that 
the prognosis in bronchiectasis is bad both as 
to health and life, and that when this has been 
shown ph 3 'sicians will refer cases for operation 
at an earlier stage. Should this prophec.v be 
fulfilled the mortality will, I am certain, be no 
longer excessive. An mdiappih' large percent- 
age of the deaths in this series must be at- 
tributed to an improper choice of cases and to 
insufficient experience in their management. In 
order to maintain a proper perspective it is well 
to remember that many of the major operations 
now performed with a verj' small mortality 
carried in their earlier development a mortality 
as great or greater than pulmonary- lobectomy. 
The decrease in the death rate has resulted from 
greater experience and reference of cases for 
opei'ation at an eaidier stage of the disease. 

It is a pleasure to acknowledge again my indebted- 
ness to Dr. Shenstone for the privilege of making 
this further report upon the progress of the work, 
and to extend my thanks for many suggestions in the 
preparation of the paper. 
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LUNG ABSCESS* 
By W. P. Warner 
Toronto 


'Y'HE following is a review of 98 cases of lung 

abscess observed in the Toronto General 
Hospital during the t-ears 1926 to 1936, in- 
clusive. Cases in which the abscess was tuber- 
culous or part of a general pt^semia were ex- 
cluded. Tlie cases were studied from different 
angles, including the etiology of the abscess, the 

* From the Department of Medicine, University 
of Toronto, and the Medical Service, Toronto General 
Hospital. 


symptoms and signs shown, and the effects of 
various forms of therapy*. The possibility of 
prevention of lung abscess was also investigated. 

Etiology . — Etiological classifications of lung 
abscess invariabh' include those which occur 
following operations on tlie upper respiratory 
tract, such as tonsillectomy^ or extraction of 
teeth. This group is represented by 29 of the 
98 cases; 15 cases of tonsillectomy', only two of 
which were done under local ancesthesia; 12 
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cases of teeth extraction, and 2 cases following 
antrum operation, all done under general 
anffisthesia. 

Tlie next two largest gi-oups are those eases 
of abscess which follow pneumonia and those 
whicli arise without obvious cause and are 
termed “idiopathic”. In the differentiation of 
these two groups considerable difficulty was ex- 
perienced. It was difficult to determine whether 
the consolidation or pneumonia which initiated 
the inflanunatory process in the lung was an 
ordinary pneumonia with a secondary abscess 
or whether it was only the initial stage of an 
inflammatory process destined from its incep- 
tion to be a lung abscess. This difficulty in 
differentiating these two groups is illustrated in 
the wide variation (1 per cent^ to GO per cent-) 
in the incidence of idiopathic abscesses reported 
in different series studied. Thirty-two cases in 
this series (33 per cent) were classified as idio- 
pathic. This group is extremely important, 
particularh* with regard to prophylaxis, and 
will be discussed later. Pneumonia was con- 
sidered to be the cause of the lung abscess in 
19 cases (19 per cent), while post-operative 
pneumonia was responsible for 2 more (2 per 
cent). Other causes of lung abscess were em- 
bolus with infarction in 7 eases (7 per cent), 
bronchogenic carcinoma in 3 eases (3 per cent), 
and foreign body in 3 cases (3 per cent). 


Table I. 

Etiologt or 98 Cases of Ltjxg Abscess 



Number 
of cases 

Per cent 

Idiopathic 

Post-operative: 

1. Teeth extractions 12 

2. Tonsillectomj' 15 

32 

33 

3. Radical antrum 2 

29 

30 

Pneumonia 

19 

19 

Pulmonarj' embolism 

7 

7 

Bronchogenic carcinoma 

3 

3 

Foreign body 

3 

3 

Post-operative pneumonia 

2 

2 

Aneurvsm of aorta 

1 

1 

Silicosis 

1 

1 

Rupture of tonsillar abscess 

1 

1 


Incidence 

Age and sex . — It was shown in the study of 
these cases that, as in so many respiratory dis- 
eases, there is a greater incidence of lung abscess, 
as well as a higher mortality from it, among 
males than females. Seventy-two were male 
cases; of these 41 (57 per cent) died. Of the 


26 female cases 5 (19 per cent) were fatal. The 
accompanjing chart (Fig. 1) shows graphically 
the age incidence and also the mortality for 
age groups. It is evident that the greatest age 
incidence is in the fifth decade and that the 
mortality rate varies little with the age group. 



Symptoms. — Systemic manifestations varied 
from marked iU-health with high fever to 
moderate malaise and temperature of only about 
100°. As a rule sjTnpfoms were less than one 
would expect from the area of lung involved, 
if that involvement were due to an ordinary 
pneumonic consolidation. 

The local respiratoiy manifestations varied 
greatly during the course of the disease. In the 
early stage, when there was an inflammatory 
process in the lung but before the abscess had 
ruptmed into a bronchus, the patient usually 
had a slight cough, either non-productive or pro- 
ductive of only mucoid sputum. Later, when 
the abscess ruptured into a bronchus the patient 
would cough up a large quantity of purulent 
sputum, two to eight ounces within a few hours. 
The time interval between the beginning of the 
pneumonitis and the rupture of the abscess into 
a bronchus was generally from 5 to 20 days, 
but in several cases was as long as two, three 
or even six months. In certain cases (14 of 
this series) the abscess never drained through 
the bronchi but ruptured into the pleural cavity 
and produced a pyopneumothorax. 

A characteristic symptom of a lung abscess 
which had not an adequate drainage through 
the bronchial tree was that, at intervals of a 
few days to a few months, the contents of the 
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abscess ceased to drain through the bronchus 
and be coughed up. This cessation of drainage 
was generally accompanied by a period of in- 
creased ill-health and fever which continued 
until the abscess again drained into the bronchus. 
When this occurred a considerable quantity of 
purulent sputum was suddenly expectorated. 
This process of drainage and cessation of drain- 
age was often repeated many times. In only 
3S per cent of the cases in this series did the 
patient notice that posture had any effect on 
the expectoration of sputum. Purulent sputum 
was foul smelling in a high percentage of eases 
(SO per cent) and in 54 per cent it contained 
blood. Thd amount of blood expectorated varied 
from one ounce to a massive luemoptysis. A 
history of pleurisy was present in 70 per cent 
of the eases studied. 

Physical signs . — Physical signs of a cavity 
were px’esent in only 3 cases ; of consolidation in 
38; and in 32 eases only a few rales indicated 
the presence of the abscess. In 14 cases a pyo- 
pneumothorax was found, and in 5 an empyema. 
In 7 eases there were no abnormal physical 
signs to indicate the presence of the abscess. 
Paucity of phj’sical signs is characteristic of 
lung abscess. This is usually explained by the 
situation of the abscess, which is often away 
from the chest wall with more or less noi-mal 
lung between it and the thoracic cage. 

When physical signs were -present in these 
cases the.y indicated the location of the abscess 
as follows; right lower lobe in 46 eases; left 
lower lobe in 20 eases; right upper lobe in 21 
cases; left upper lobe in 8 cases. Abscess oc- 
curred in the right lung twice as often as in 
the left lung, and twice as often in the lower 
lobe as in the upper lobe. In bronchiectasis, 
from which at times it is difficult to distinguish, 
the location is reversed, there being twice as 
many cases of bronchiectasis in the lower left 
lobe as in the lower right lobe. Clubbed fingers 
occurred in 26 (26 per cent) of our cases, a 
similar incidence to that found in bronchiectasis. 

A history fi’equently encountered in the cases 
of lung abscess which were secondaxw to opei’a- 
tion on the upper respiratoiy tract, such as 
tonsilleetoray, was as follows. For the first 
seven days after operation the patient did not 
feel as well as was expected. The temperature 
was between 100 and 101° P. and slight, un- 
productive cough was present. These sj'mptoms 
were usually attributed to the operative site, 


or if lung abscess was considered as a diag- 
nosis the verA' few abnormal physical signs found 
in the chest were taken as evidence against this 
possibilit.v. However on about the seventh day 
the patient coughed up a quantity of foul-smell- 
ing pus, and thus the diagnosis of lung abscess 
was made. 

X-ray examination . — ^X-ray films Avere usu- 
ally characteristic, shoAving a tA-pical hazy area 
of infiltration in the lung and the abscess cavity 
clearly Ausible. It Avas remarkable hoAv much 
consolidation Avas shoAA-n Avith x-ray examination 
and yet so feAV physical signs were present. For 
localization of the position of the abscess, which 
is so important for proper medical or surgical 
treatment, it Avas found preferable to have a 
lateral as well as stereoscopic films made. If 
these Avere not sufficient for accurate localization 
films AA-ere made at A-arious angles. Vfe Avere 
usually able to tell whether the abscess Avas 
single or multiple by x-ray examination. It Avas 
shoAvn that 70 cases had single abscesses and 20 
multiple abscesses. 

TrEAT-AIEN'T 

There is considerable difference of opinion 
regarding various methods of treating lung 
abscess. The chief difficulty is to determine 
Avhen medical treatment sliould be supplemented 
by surgical measures. The various tj-pes of so- 
called medical treatment tried in this series con- 
sist of postural drainage, induction of pneumo- 
thorax, and bronehoscopic drainage. Besides 
these Are have given intravenous arsenic treat- 
ment to some patients with foul sputum but 
Avere unable to see any beneficial results. 

Postural drainage .^ — In the present series it 
was possible to employ postural drainage in 73 
of the 98 patients treated. Of these, 31 Avere 
treated by postural drainage alone Avith the 
foUoAving results; 17 were cui’ed; 7 died: and 
7 othei's were not SAnuptomatically cured. In 
the other 42 cases it Avas decided for A-arious 
reasons, usually because the patient was not im- 
proA'ing under postural drainage alone, that 
some other form of therapy should be used as 
well. It is the question of Avhen to supplement 
postural drainage Avith other methods of treat- 
ment which is difficult to decide. The indica- 
tions, as we have used them, for the instigation 
of other forms of therapy will be eonsidei’ed as 
these -A-arious methods of treatment are discussed. 

Postural drainage is the best form of medical 
treatment Avhen used in conjunction AA-ith gen- 
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eral treatment such as rest, nursing care, etc. 
The procedure of postural drainage was carried 
out by placing the patient in such a position 
that the abscess cavity drained through the 
bronchus and the pus was coughed up. This 
was accomplished efficiently only when the exact 
location of the abscess and the best position for 
drainage were ascertained. Considerable experi- 
menting was necessary before the position was 
discovered in which the patient coughed up the 
greatest amount of pus with the least effort. In 
apical abscesses the upright or lateral positions 
were usually the most effective. In basal ab- 
scesses the patient was usually required to lean 
over the side of the bed with the head much 
lower than the hips. This position was assumed 
for not longer than five minutes, and was re- 
sumed at vaiwing intervals of from two to 
tw'elve hours. The inter^ml between "postur- 
ing” depended entirely on the general condition 
of the patient and on how rapidly the pus was 
collecting in the abscess cavity. Continuous 
postural drainage of a basal abscess where the 
patient was kept constantly in a position with 
the head lower than the hips was generally found 
to be too uncomfortable, and usually was un- 
suitable for adult patients. 

Pneumothorax therapy was attempted in 16 
cases but a satisfactory collapse was established 
in only 8 of these. Of this group 3 (37 per 
cent) were cured; 2 (25 per cent) died; and 3 
(37 per cent) were not sjTnptomatically cured. 
Pyopneumothorax developed in 3 cases (37 per 
cent) in which pneumothorax therapy was 
carried out, while it was present in only 16 per 
cent of those not receiving this form of treat- 
ment. It is apparent that the induction of 
pneumothorax increased the incidence of pyo- 
pneumothorax, a serious complication. 

Collapse of a lung abscess by artificial pneu- 
mothorax is a procedure which is fraught with 
considerable danger, chiefly due to the possibility 
of producing a pyopneumothorax. AYe have not 
used this form of treatment unless after six 
weeks from the onset of the disease the patient 
was not improving. Pneumothorax was con- 
sidered then only if there was nothing to 
suggest the possible presence of old pleural 
adhesions, and if the abscess was centrally 
placed in the lung and not near a pleiiral sur- 
face. Pneumothorax therapy should seldom be 
used in the treatment of lung abseess. Cases 


should be carefully selected and the pneumo- 
thorax induced with extreme care. 

Bronchoscopic drainage. — Bronchoscopic ex- 
amination was made if there was any question 
of the presence of a foreign body as the cause 
of the abscess. In idiopathic abscesses occurring 
in patients of the cancer-age group broncho- 
scopie examination was made to determine if 
neoplasm was the cause of the abscess. This 
method of examination was of little value in 
the exact localization of an abscess, and was of 
little or no value in increasing the efficiency of 
postural drainage by the removal of granulation 
tissue from the lumen of the bronchus draining 
the abscess. There seemed to be no justification 
for repeated bronehoscopic examinations with 
aspiration of the contents of the abscess. 

Bronchoscopic examination is not without 
danger when an acute inflammatory lesion of 
the lung, such as lung abscess, is present, and 
we believe its use should be limited to the re- 
moval of a foreign body or to the investigation 
of the possibility of a bronchial tumour as the 
cause of the abscess. 

Surgical treatment. — The type of surgical 
treatment most frequently used was open drain- 
age of the abscess through the chest wall. As 
stated above, it is extremely difficult to deter- 
mine when a patient should be advised to dis- 
continue postural drainage and have surgical 
interference of this kind. In our cases operation 
was advised only when the abscess was relatively 
close to the chest wall and therefore easily 
reached. Further, onh’- patients who showed no 
improvement under prolonged medical treat- 
ment or were progressing unfavourably were 
operated upon. Open drainage was performed 
on 15 patients, with a mortality of 53 per cent. 
In many of these open drainage was performed 
when the abscess was obmously progressing 
rapidly and the outlook almost hopeless. An 
attempt was made to show the relationship of 
the activity of the abscess and its duration at 
the time of operation to the mortality. The 
cases that did well with open drainage were 
those in which there was little evidence of 
activity as measured by the spread of the pneu- 
monic process about the abscess, elevated tem- 
perature, and increased white blood count. The 
duration of the abseess from its onset until the 
operation was performed varied from three 
months to two years. The mortality did not 
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appear to be influenced by the duration of the 
disease before operation. 

It has been recommended® that abscesses be 
surgically drained very early. In this way 
better surgical statistics can be obtained, but it 
seems certain from a studj’- of our eases that by 
doing this many patients would be operated 
upon who would recover with postural drainage 
and never need an operation. "When an abscess 
is drained onh^ when there are indications that 
a spontaneous cure is not probable figures 
similar to those given in this study are ob- 
tained.^ 'We believe that a patient should be 
given at least six weeks’ medical treatment, to 
see if he is going to be cui'ed by this means 
before being operated upon. Patients showing 
slight improvement under medical treatment 
should have it continued for long periods of 
time before resorting to surgical drainage. Some 
of the patients brought back for follow-up in 
this series had failed to improve markedly under 
medical treatment, and operation had been 
recommended but refused. In several of these 
cases it was found that the continued medical 
treatment carried out at home over a period of 
many months had resulted in a cure of the 
abscess. It is probable, therefore, that patients 
sliowing an}’' response to medical treatment 
should have it continued for many months 
before surgical treatment is considered. 

Thoracoplasty was performed on 12 patients, 
until a mortality of 33 per cent. Again it ap- 
peared that those patients did well in whom the 
abscess was inactive, as judged by spread of 
pneumonia, elevated temperature, and white 
blood coil count. Thoracoplasty should only be 
performed when the abscess is not healing, is 
relatively inactive, and when, due to its central 
location or the presence of multiple abscesses, 
open drainage is inadvisable. Pyopneumothorax 
was present in 18 cases and surgical treatment 
by drainage of the pleural cavity was, of course, 
instituted as soon as possible. The mortality in 
this group was 38 per cent. It appears that for 
a lung abscess to drain into the pleural cavity 
is a serious complication, and even with immedi- 
ate and adequate drainage the mortality is high. 

Lobectomy was performed in 7 eases of this 
series, with a mortality of 86 per cent. Most 
of these patients had marked infection about 
multiple abscesses and, in the light of our pres- 
ent knowledge, were not suitable for lobectomy. 
Relatively non-infected cases, with hsemorrhage 


from a centrally placed abscess as the disabling 
factor, would appear the only eases suitable for 
lobectomy. Because of its high mortality rate 
lobectomy has a limited field in the treatment of 
lung abscess. Phrenicotomy was performed in 
11 cases, and not only appeared to be of no 
value in closing the abscess but occasionally 
interfered with the drainage of the abscess, -with 
resulting harmful effects. 


Table II. 

Results of Tkeatxcext in 98 Oases of Lung Abscess 


Treatment 

' Nwiiber 
of 

cases 

i 

Cur 

ed 

t Died 

! 

Persisting 
. abscess or 
broncho- 
pleural 
fistula 



No, 

!% 

No. 

%i 


Postural drainage. . 

73 

17 

[23 

7 

10 ! 

7 

Pneumothorax .... 

S 

3 

137 

2 

25] 

3 

Open drainage.-. . . 

15 

1 

7 

8 

53 1 

6 

Thoracoplasty .... 

12 ! 

4 

33! 

4 

331 

4 

Empyema drainage' 

16 

3 

191 

6 

37 i 

7 

Lobectom}' 

7 

1 


6 

86 

0 

Phrenicotomy ! 

11 

0 

i 

j j 

0 1 

1 

.. i 

11 


COSIPLICATIONS 

The most common complication was rupture 
of the abscess into the pleural ca\dty. This 
occurred in 14 (14 per cent) of our eases. 
Bronchiectasis resulted from the lung abscess in 
13 eases and added considerably to the diE&culty 
of effecting a cure. Fatal hiemorhage from the 
abscess occurred in 4 cases. Brain abscess was 
present in only 3 cases, while brain embolism 
occurred but once. 

Prognosis 

The prognosis in this series was: patients 
cured, 29 (30 per cent) ; patients died, 46 (47 
per cent) ; patients not sjTnptomatically cured, 
23 (23 per cent). The cases classified as not 
sjTuptomatically cured all had the abscess or a 
broncho-pleural fistula remaining. The prog- 
nosis for each etiological group and for the dif- 
ferent lobes involved was determined. See 
Table III. 


Table III. 

Etiologt and Loc-wion of Abscess in 
98 Cases of Lung -4bscess 


Etiology 

Died 

1 Location of abscess 

Died 


Per cent 

Per cent 

Idiopathic 

40 

Right upper lobe . . 

... 57 

Post-operative . . , 

36 

Left upper lobe — 

... 75 

Pneumonia 

75 

Right lower lobe. . . 

... 43 

Embolus with infarction 0 

Left lower lobe 

... 58 
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Prophylaxis 

Lung abscess lias a mortality rate of about 
50 per cent. It is particularly necessary, there- 
fore, to attempt to decrease the incidence of the 
disease. The various causes of lung abscess 
ivere considered to determine whether the etio- 
logical factor could be prevented and thus the 
number of cases of lung abscess decreased. 

One group which should be considered from 
a prophylactic standpoint is that of cases which 
follow upper respiratory operations, e.g., tonsil- 
lectomy and teeth extraction. In the present 
series 29 cases occurred after this tj^ie of opera- 
tion; 12 of these followed the extraction of 
several teeth at one time under general anaes- 
thesia. The anaesthetic used was ether, and 
with this no adequate attempt was made, nor 
can be made, to block the pharynx and prevent 
aspiration of foreign material into the lungs. 
In comparison, in a verj- large series of general 
hospital eases where teeth were removed under 
local anesthetic, or where a few were removed 
at a time with a gas anesthetic, no lung abscesses 
developed. It seems obvious, therefore, that 
lung abscesses occurring secondary to teeth ex- 
traction could be completely or almost com- 
pletely eliminated if teeth were extracted under 
local ansEsthesia, or if a few teeth only were 
removed imder general anffisthesia, and care 
taken to prevent the aspiration of foreign matter 
into the lungs. 

In 15 cases of lung abscess following tonsil- 
lectomy the operation was done under general 
amesthesia in 13 and under local anaesthesia in 
two. AYhile there is some difference of opinion 
on this point, we believe the incidence of post- 
tonsilleetomj- lung abscess would be markedly 
decreased if this operation were performed 
under local anaesthesia. We had no instances 
of lung abscess following antra operations when 
this operation was performed imder local anaes- 
thesia, while in two cases abscesses resulted from 
antra operations done under general ansesthesia. 
While the etiology of the idiopathic group is 
obscure, it is probable that many of these ab- 
scesses could be prevented. Some theories as to 
the cause of the abscesses occurring in this group 
are undiagnosed bronchogenic carcinoma, blood- 
borne infections secondary to a remote focus of 
infection, unresolved pneumonia, and inhalation 
of infected material from the upper respiratory 
passages apart from an operation. 


While undiagnosed bronchogenic carcinoma 
may account for a very small number of idio- 
pathic abscesses we believe it to be veri’ uncom- 
mon for the following reasons. Of the 32 cases 
classified as idiopathic in origin, twelve died and 
of these there were post-mortem examinations 
on eight. In none of these was cancer found as 
the cause of the abscess. Also, in the follow-up 
on the remaining cases of this series, only one 
patient with an idiopathic abscess had died 
after leaving hospital. It seems probable that 
if many of these idiopathic cases were secondary 
to cancer more would have died subsequently to 
discharge from hospital. 

Blood-home infection, either with or without 
large emboli, is an obiuous cause of some ab- 
scesses (7 per cent of this series). Because of 
this and the relative ease of producing lung 
abscess experimentally by emboli,® blood-bome 
infection has been considered by many as the 
common cause of idiopathic abscess. If so-called 
idiopathic abscesses were due to blood-bome 
infection one would expect to find certain 
differences between them and post-operative 
abscesses which we attribute to inhalation of in- 
fected material, particularly with regard to the 
location of the abscess and the presence or 
absence of foul sputum. Practically aU post- 
operative cases of lung abscess have foul sputum, 
and two-thirds of these abscesses are situated 
in the lower lobes. In the idiopathic group 
there was not as high a percentage with foul 
sputum, and there was also a lower percentage 
of abscesses occurring in the lower lobes. This 
comparison, as shoivn in Table IV, indicates that 


Table IV. 



Idiopathic 
{32 cases) 

Postroperaiive 
{29 cases) 


No. 

Percent 

No. 

Per cent 

Foul sputum 

Location: 

20 

62.5 

28 

96.6 

Right lower lobe .... 

12 

37.5 

17 

60.7 

Right upper lobe .... 

9 

28.1 

6 

21.4 

Left lower lobe 

7 

21.9 

4 

14.3 

Left upper lobe 

4 

12.5 

1 

3.6 


some of the idiopathic group are probably not 
due to inhalation of infected material and 
possibly are due to blood-bome infection. How- 
ever there is sufficient similarity between the 
two groups to suggest the possibility of inhala- 
tion of infected material as a probable cause 
of many of these idiopathic abscesses. The 32 
idiopathic cases, therefore, were compared with 
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the same number of eases of approximately the 
same age group admitted to the hospital with 
heart disease with regard to the presence of a 
greater tlian normal source for this infected 
material in the upper respiratory passages. The 
incidence of previous pneumonia and acute 
respiratoi’y infectious in the two groups was also 
compared (Table V) because of another theory 


Table V. 


Incidence of respiratory 
infection 

Hu 

lung 

{S2 

opathic 
< abscess 
' cases) 

Conti 

(82 

-oZ group 
' cases) 

Bronchopneumonia (previous). 
Chronic nose and throat in- 
fection 

No.l 

5 

2 

Per cent 
15.6 

6.3 

No. 

7 

4 

Percent 

21.9 

12.5 

Repeated acute nose and throat 
infections 

5 

15.6 

4 

12.5 

Diseased teeth and gums 

13 

40.6 

7 

21.9 


of the origin of these idiopathic cases expressed 
by the late Professor Oskar Klotz“ who believed 
that they may originate from an old pneumonia 
which has failed to resolve. It vill be seen that 
neither previous pneumonia nor upper respira- 
tory infection, eitlier acute or chronic, appears 
to be a factor in the production of these idio- 
pathic lung abscesses. However, the condition 
of the teeth and gums was definitely worse in 
those patients with idiopathic lung abscess than 
in the control group not suffering from lung 
abscess. We agree with Stern" that it is highly 
probable that a large percentage of so-called 
idiopathic lung abscesses are caused by the in- 


halation of infected material from badly dis- 
eased teeth and gums. It is probable that a 
large percentage of these idiopathic abscesses 
could be eliminated if better oral hygiene were 
practised. 

Summary 

In a study of 98 cases of lung abscess the 
etiology, symptoms, signs, treatment, complica- 
tions and prognosis have been reviewed. The 
imsatisfactory results of the various forms of 
ti-eatment emphasize the importance of pro- 
phylaxis. It is concluded that many lung 
abscesses could be prevented if the technique of 
anagsthesia used in certain operations on the 
upper respiratory tract was changed. Better 
oral hygiene would also eliminate a fairly large 
percentage of eases of lung abscess. 


The author wishes to express his thanks to Pro- 
fessor Graham, Department of Medicine, for advice 
during this study, and also to Dr. N. S. Shenstone and 
Dr. B. M. Janes, Department of Surgery, for their 
cooperation in the treatment of many of the cases 
studied, and for permission to include in this study 
some eases admitted directly to the Surgical Division. 
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JIATERNAL JIORTALITY IN COUNTRY PRACTICE 
By j. H. Duncan, M.D., C.M. 

Manyherries, Alta. 


JN 1926 Premier King appointed a commission 

to study this subject and report. Two years 
later Dr. Helen IMacMurchy, chairman of the 
commission, responded with her “Maternal 
Mortality in Canada”. This treatise will al- 
ways be a landmark in America. I am a 
country doctor, so will refer chiefly to confine- 
ments in the home. 

Pre-natal attention claims our closest thought. 
It is sometimes difficult, but we must avoid ex- 
citing the patient. I never measure the pelvis. 
And since Dr. Hendi-ie introduced his “less salt 
diet” this advice seems good. It is very odd 


that Hippocrates enunciated the physiological 
requirements to prevent convulsions and that 
it took the accumulated ivisdom of twenty-four 
centuries to figure it out on a basis of salt. 
Now we speak of vitamins; very good. Or we 
might continue to urge the greatest possible 
variety of foods and fruit drinks. And it is all 
important that this creates a better atmosphere. 

And shall we send her to a hospital? The 
MaciMurchy report says that the preventable 
deaths are probably more than twice as frequent 
in urban hospitals as in rural territory. I prac- 
tised thirty-three years before Dr. Macilurehy 
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began her report and there was only one death 
in my practice; and it was instantaneous, from 
pulmonary embolism next day. Dr. MaeMurchy 
found two others. jNIy cases cover death from 
any cause after conception and before the babe 
is a year old. In my forty-five years there has 
not been a preventable death. 

In a general way. any “better housing pro- 
gram” is planned for the cities, and, in the 
ultimate analysis, farm production pays much 
of it. Would not a progressive community 
spend some of this money in the country? Some- 
times the construction of one city hospital bed 
costs as much as ten would in the country. 
One program house would put a room on each 
of a dozen farm houses, j-es more; and the 
country home gives so much more economy and 
efficiencj-. Should not we in the future con- 
centrate a bit more on the farm homes? What 
is more pathetic than to see the sick racing 
across country, it may be ten miles, it maj' be 
seventy-five ? And it may be in a thunderstorm 
or with a thirty below blizzard in the offing? 
What more fatal? 

Is it ever desirable and permissible to remove 
a living fetus before the viable age? I have 
alwaj's thought so., Yet in my forty-five years’ 
practice I have not seen a case that was even 
debatable. Accidental miscarriages occur oc- 
casionally, and thej' are more fatal than delivery 
at term. This is partly because the uterus is 
not now prepared to contract nor are sufficient 
antisepsis and blood-clotting properties de- 
veloped. And all too often there is a delay in 
calling the doctor ; the temperature may be 105'’ 
when the patient is first seen. If this is the 
case before infection has developed the uterus 
should be emptied. But if the temperature is 
up and the discharges are offensive, I have al- 
ways treated these cases by washing out as much 
infection as possible, perhaps daily, and with 
the least possible amount of disturbance. Those 
who demand more energetic action are danger- 
ous. 

We see quite a few cases of criminal abortion 
wliere the operators took fright and left tlieir 
patients. Tliese are, of course, in bad shape 
before being deserted. They are in all respects 
similar to accidental cases, with the serious 
possibility of added trauma, infection, or drug 
poisoning. And sometimes the maternal con- 
science begins to prick and the will to live is 
gone. 


It has been my luck to have practised in 
territory where a graduate nurse was seldom 
obtainable. Usually a part-time nurse or some 
neighbour woman was available. And why 
complain? Their score is generally fair. But 
I have been alone and had to gather buffalo 
chips to light and keep the fire in a frosty one- 
room shack. 

Forty-five years ago anesthesia was not uni- 
versally practised in obstetrics. Our choice was 
between chloroform and ether. Chloroform 
seemed best. Well, an inexperienced person can 
give it ^vith perfect safety and very good re- 
sults, if a tumbler half full of gauze or absorbent 
cotton is used. I have never felt that the 
ordinary mask is safe in the hands of the in- 
experienced. Then, too, chloroform, properly 
administered, always steadies and strengthens 
the heart and quickens the pains and renders 
them more effective. Shock is reduced, and even 
in heart cases the margin of safety is usually 
increased. But here the help of an expert, at 
least a graduate nurse, should be had if possible. 
Only once, in a case of contracted pelvis and a 
bad heart, was I able to get medical aid and my 
assistant handled the chloroform brilliantly. 
With her next baby the woman was in expert 
hands in a city hospital and died undelivered. 
With newer anfesthetics such as twilight sleep 
I have no experience. And why seek it ? 

Cleanliness is vital. Cases must in no way 
contact each other. The best mattress cover is 
paper. Newspapers may be swarming ^vith 
microbes but they do not carrj* dangerous germs. 
In any case they should be baked in the oven. 
IMrs. Duncan, and she is not a nurse, has always 
cleaned my gloves and instruments for forty- 
five years, and the score is 100 per cent. The 
hands and forearms must be washed in anti- 
septic solution for fifteen minutes, with, any- 
way, three renewals of water. Don’t use a 
brush or jacknife. The obstetric hand must 
contact only the field of operation. I never 
wear gloves. They are used only when working 
on boils, other infections, or dirt, to keep my 
hands clean. A delivery at term is wonderfully 
protected by nature against infection. Don’t 
douche this protection away. Wlien labour is 
over first wash the parts gently, then bathe 
where necessary; don’t part the labia. I dust 
borochloretone all around the \'ulva, yes, quite 
widel.v, and put on a pad of iodoform gauze, 
renewed daily or oftener, as long as necessary. 
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In ni3' entire practice no patient has shown 
signs of sepsis, and only four were not out of 
bed on the tenth daj*. 

It is often said that 15 per cent of us are 
sj-philitie. In mj' experience I am sure there 
has not been a quarter of 1 per cent. 

When dilatation is necessary I use the hand. 
In earlj' miscarriage other methods maj' be con- 
sidered. As I become more confident of cleanli- 
ness, turning to first position grows on me. And 
this extends even to breech presentations. If 
the babj' is dead podalic version maj* be con- 
sidered. Twentj'-five j'ears ago the literature 
frequentlj’ stated that the most difficult opera- 
tion in all surgery is the high forceps, and that 
deaths therefrom range from 25 to 40 per cent. 
Odd, but it seems there is not 1 per cent in the 
country practices. Perhaps the obstetrician’s 
hardest problem sometimes is to decide between 
this and Cfesarean section. Section has a vital 
place, but with it I have no experience, and 
with high forceps I have had no failure. 

Bad luemorrhages are less common now. Pass 
the hand to the fundus and gentl}' massage the 
uterus with both hands while the obstetric 
hand is being slowl.v withdrawn, removing all 
clots, etc. This irons out all irregular contrac- 
tions. Pituitrin or ergotin are usualh* suffi- 
cient. If the bleeding is due to a purpuric con- 
dition of the blood give ten di'ops of ol. 
terebinthinjB. Repetition is seldom required. 
This applies also to non-puerperal cases. When 
collapsed from bleeding, cold water, sipped 
slowlj’’, is the best revivifier. I have never used 
transfusion. The onl}^ routine medication used 
has been a pill of iron, arsenic and strjmhnine 
for a fortnight post partum. 

How do we avoid preventable deaths? When 
I began practice it was customary to douche 
the patient dail}’ for a week. That seemed 
superfluous to me. The best way to avoid infect- 
ing is for one not to get infected, and when 
gloves became obtainable I used them to that 
end, and had my touch unimpaired for such as 
high forceps. And, at that, some people may 
be carriers; in that ease a bacteriologist should 
be consulted. Visitors were encouraged but 
limited. The nurse was expected to do as she 
was told, and, maj^ be the telling was sometimes 
a bit harsh. But that mother’s life was the stake 


and perhaps nothing but the bitterest fight 
would win. 

I never eould find a place for the curette. 
Those who introduced pituitrin gave enormous 
doses, 10 C.C., to hasten delivery. I began with 
5 per cent of the prescribed dose and gave it 
just after the birth of the babe. I have never 
given pituitrin in any other quantity or at any 
other stage of delivery at term. Now 1 use it 
very often. Antisera were never used in septic 
miscarriages. 

The ps.vchological management of any case, 
and especially if the patient is nervous or the 
subject of criminal abortion, needs the fullest 
attention. 

And don’t pursue each ignis fatuus as it ap- 
peal's on the horizon; when I find a good drug 
or method I use it as long as it does the work. 

Pormerlj' extensive tears of the perineum 
were common. Then an immediate repair usu- 
allj- healed ; but not always. And all too often 
it was not a perfect restoration. Prequentlj' the 
scar tore Avith the next child, Lawson Tait de- 
signed an operation to repair tliese tears and 
became immortal. Now the physician sees a 
tear is imminent and uses the scissors in the 
hope that coaptation Avill be better. In fact, 
in a hospital in one of our largest cities this is 
routine. Tliese tears eertainlj* increase the risk 
of infection. And a repaired perineum is less 
efficient. For manj’ A'ears I have practised a 
method of delivery that obviates all tearing, 
even in primiparie. With dorsal position, the 
knees well up, when the head is stretching the 
soft parts place a pad of absorbent cotton 
across the perineum and over the isehia. With 
the delivery hand place the thumb on one 
ischium and the fingers on the other. Keep the 
hand fairlj’- rigidlj’’ open and press it into the 
pehus to engage the front of the babe’s head. 
This carries the soft parts from over the 
front of the child’s head. This also carries the 
soft parts from over the isehia at the finger 
tips and wrinkles the foi-merly taut perineum. 
Now jmu can increase flexion, mould the head, 
and, the obstruction gone, you can speed up 
deliver}^ bj' shoving the occiput over the pubes 
and away from the perineum. Bj’" giving this 
picture suitable individuality tears are rare in- 
deed. But misjudgment wiU occur. 
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THE ADJIINISTRATION OF BIS5IUTH 
By G. H. 'W. Lucas 

Department of Pharmacology, University of Toronto 


^ISjMUTH Avas introduced in 1921 for the 
treatment of sj^jhilis as an adjunct to the 
arsphenamines in place of mercury. Today 
there is general agreement that it is a better 
adjunct than mercur 3 ’-, though there are some 
■\vho do not hold to this point of view. It was 
given at first as the sodium and potassium 
bismuth tartrate by intramuscular injections. 
Since then various other forms for injection 
have been used, and more recently it has been 
suggested that it maj* be given bj’ mouth. At 
the suggestion of a clinical colleague, it was 
decided to experiment with a new bismuth 
preparation known as bisiodide, and the Salb 
Laboratories, bj’’ whom it was manufactured, in- 
formed us that this crystalline compound was 
a hexamethelene (hexamine) bismuth iodide, 
( 0 H 2 )cN 4 HI.Bil 3 , and fiimished adequate in- 
formation so that its chemical composition could 
be cheeked by analj-sis and preparation. The 
facts introduced from our studj’- of this com- 
pound are used onh- to indicate principles of 
absorption, distribution and elimination, with- 
out making at the present anj' claims in regard 
to its therapeutic efficiene 3 ^ 

The preparations emploj'ed for intramuscular 
injections may be divided into two tj-pes, in the 
first of which the bismuth preparation is readily 
soluble. Two of the commonly employed mem- 
bers of this group are sodium and/or potassium 
bismuth tartrate, given in aqueous solution ; and 
the campho-earbonate of bismuth (bismo-cymol), 
an oil-soluble preparation. All these are more 
or less painful on injection and release bismuth 
to the bodj’ rapidly. lodobismitol, a 6 per cent 
solution of sodium iodobismuthite, NajBils, in 
ethylene glj^col, with 12 per cent of sodium 
iodide, has been shown bj' Hanzlik^ to be cura- 
tive in rabbit syphilis. Its excretion in man has 
been studied by SoUman et al.^ Sobisminol, 
sodium bismuthate, NaBiOj, in a complex formed 
with triisopropanolamine, propjdene glycol and 
water, has recently been introduced by Hanzlik,^ 
and is claimed by him to be curative. Both these 
are painful. The second, the less soluble type, 
includes the metal in an oil suspension, not pain- 
ful, (Injectio Bismuth! B.P.), the salicylate in 


oil (Injectio Bismuthi Salic.vlatis B.P.), the 
oxychloride in water (Injectio Bismuthi Oxj'- 
ehloridi B.P.), which again is painful, and the 
insoluble forms of sodium potassium bismuth 
tartrate and bismuth hydroxides in water, which 
are painful but less so than the soluble forms. 
Bismarsen is a bismuth derivative of arsphena- 
mine methjdene sulphonate containing both bis- 
muth and arsenic, which is quite widelj' used. 

Though various observers are by no means in 
agreement as to which of the above-mentioned, 
and of other preparations not referred to, is the 
best, it is generally aeeepted that bismuth by 
injection will aid in producing negative sero- 
logical findings in syphilis. 

From the site of injection bismuth is ab- 
sorbed, evidently in some complex form, and 
carried to the tissues. The soluble forms lea%-e 
the depots more rapidh', while not all of the 
insoluble forms mav* be removed in a month or 
more. Analyses of the organs of animals which 
had received injected bismuth show that bis- 
muth is deposited most readih’- in the kidneys, 
intestine, spleen, liver, muscle and brain, in 
descending order. The amounts of bismuth 
found are reported as milligrams of bismuth 
per 100 grams of tissue. Hanzlik’s findings 
after injections of sodium bismuth thioglycol- 
late in rabbits are — kidney 5.4, liver 2.1 ; after 
bismuth oxychloride, kidney 2.7, Hver 0.31 ; after 
sodium iodobismuthite, kidney 2.2 to 5.2, Uver 
0.02 to 0.05. Lomholt’s findings after injections 
of bismuth oxychloride in guinea pigs are — 
kidney 2.5 to 3.6, large intestine 0.8 to 0.85, 
spleen 0.2 to 0.4, liver 0.16 to 2.7, muscle 0.013 
to 0.037, brain 0.018 to 0.102. Kolmer, after 
oral bismuth in rabbits, reports the following — 
kidney 0.31 and liver 0.22. Yerj- small quan- 
tities have been obtained by the most reliable 
workers from the brain. From the cerebrospinal 
fluid, Hanzlik, Lehmann and Richardson have 
reported in man and animals only amounts 
which are exceedingly small. 

A considerable part of the injected bismuth 
is excreted in the urine, while part appears in 
the fsees. Dependent on the compound used, 
the total urinarj- excretion varies greatly, but 
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rarely will 20 per cent appear in the urine in a 
fortnight (Loniliolt''). A proportion, averaging 
about 4 to 5 per cent, is excreted in the faces. 
According to Lomholt retention in tissues other 
than the injection depots does not last long, and 
gradually decreases, though other observers 
differ u’ith him on this point. 

The question of the elimination of injected 
bismuth is important, as the urinary excretion 
forms the best method of judging the level of 
the circulatory and presumably effective bismuth 
for the destruction of the spirochates. It is 
generally agreed that the more continuously a 
high but not toxic level of circulatory and 
urinary bismuth, the more beneficial the therapy 
is likely to be {Lomholt and others) ; and as 
the more soluble the form injected, the more 
rapidly the level of the circulatory and urinary 
bismuth rises and falls, the more frequent the 
injections must be to maintain an adequate level. 
With the more insoluble forms, bismuth itself, 
for example, the greater is the difficulty in ob- 
taining an adequate level. 

Very few authors have made careful compara- 
tive studios of the therapeutic efficiency of bis- 
muth compounds used in conjunction with 
arsenic. In the French literature many cura- 
tive claims have been advanced for various bis- 
muth preparations, but again one finds no good 
basis for the comparison of their therapeutic 
efficiency. Lomholt, after using various prepara- 
tions, adopted the oxychloride in a fine aqueous 
suspension, and in conjunction with arsenicals 
obtained 94 per cent of negative Wassermann 
reactions in 154 patients. The patients I'cceived 
about 35 injections, each of which contained 
150 to 200 mg. of the oxychloride, or 120 to 160 
mg. of bismuth. 

Irgang (t al.'^ present an excellent stud.y: 


per cent of permanent negative Wassermanns. 
Lees," with a large experience, pronounces in 
favour of an insoluble bismuth in very fine sus- 
pension in isotonic glucose solution. 

Cannon and Eobertson,® in an extensive study 
to compare the action of bismuth and mercury 
as adjuncts for arsenical treatment of syphilis, 
used the water-soluble sodium potassium bis- 
muth tartrate suspended in oil, lieeause it was 
absorbed more readily than the insoluble bis- 
muth salicylate, but more slowly than some 
other watery or oil solutions. Eaiziss® had pre- 
viously pointed out that the injection of this 
preparation was relatively painless and produced 
few toxic effects. It was preferred to potassium 
bismuth tarti'ate because of its higher bismuth 
content. Bismo-c.vmol (N.N.R.) was also erii- 
ployed, 1,350 mg. bismuth metal in 15 injections. 
Patients who had difficulty in tolerating the 
oil-suspended salt usually could tolerate this 
preparation. Both preparations gave very satis- 
factory results. Apparently in none of these 
eases was any urinary analysis done and the 
authors had no criteria for the maintenance of 
therapeutic level. A more or less marked blue 
line on the gum was usually present in the cases 
of Lomholt, Irgang and Cannon. 

A stud.y of the literature therefoi’e reveals 
that more intense and carefully controlled work 
must be carried out before it lieeomes evident 
which preparation is best suited to produce 
curative effects, and the work of Sollmann on 
the excretion of injected bismuth makes it evi- 
dent that the spacing of the injections will 
depend on the character of the substance used. 

Oral bismuth . — The difficulty of oral admin- 
istration lies in obtaining a compound readily 
absorbed. Most bismuth salts are insoluble, or 
are readily ti’ansformed by the hydrochloric 



Cases 

Injections 

Total Bi 

Cure 

Bismuth salk’vlate ia oil 21 

Bismo-pvmol in oil Ifl 

Bismuth sodium tartrate solution in water 19 
Quinine bismuth iodide in oil 19 

13 weekly 
15 weekly 
20 biweekly 
la weekly ’ 

1500 mg. 
1300 mg. 
440 mg. 
1065 mg. 

80.9 per cent 

65.0 per cent 

63.0 per cent 

63.0 per cent 

Considering the dosage alone, the tartrate 

gave 

acid of the 

gastric juice into the relatively in. 


best results, though the salicylate gave a greater 
percentage of “cures”, which means negative 
Wassermann tests. 

Wright"^ used potassium bismuth tartrate 
(soluble?). 100 mg. weekl.v, and of 102 eases 
not Wassermann-negative with arsenic 52 per 
cent became so after 15 injections of bismuth. 
In a series of congenital syphilitics he had 80 


soluble oxymhloride. Further, most bismuth 
compounds give with the carbonates, and espe- 
cially' with the sulphides of the lower bowel, 
extremely insoluble compounds. If an oral 
method of administration is to be employed one 
would expect it to be successful only if it gave 
as higli and as constant a level of urinary ex- 
cretion as can be obtained with injected bismuth. 
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The earlier observers who reported clinically 
successful use of the oral route did not follow 
the excretion. 

Brigham^” in 1933 reported clinical success 
with a glycerite of bismuth sodium tartrate; 
IMulzer and Serefis^^ Avith a complex liver com- 
pound (Bismutrat) ; and Kolmer, BroM-n and 
Rule'= cured rabbit sj'philis with an oral prep- 
aration of potassium bismuth tartrate. Other 
observers have also reported favourable effects. 
Hanzlik has presented evidence that his sobis- 
minol is absorbed in part from the intestinal 
canal and excreted in the urine. About 1/1,000 
of the amount of the bismuth fed as sobisminol 
appears in the urine of man, and indeed in 
amounts which are comparable to that obtained 
M-ith injected bismuth, namely, a median figure 
of about 3 mg. per diem, though about 50 per 
cent of the patients showed 1 mg. or less. 

In order to studj* the absorption, distribution 
and elimination, an exact quantitative method 
must be employed, and many of the figures re- 
ported in the literature in which an exact 
method was not used show undulj" high amounts. 
Study has revealed that the method of Hanzlik 
is the best. This method has been employed 
with two minor modifications, both making for 
greater accuracy; first the use of the Eveljni 
photoelectric colorimeter, which avoids the sub- 
jective error of colour comparison, and secondly 
the use of an aliquot of the specimen to be ex- 
amined, with the addition of water in place of 
the potassium iodide which develops the bismuth 
colour, as the blank. 

The first experiments with bisiodide were per- 
formed on cats and dogs to ascertain the dis- 
tribution and content of bismuth in tissues and 
the level of urine excretion. A cat given orally 
260 mg. (64 mg. Bi), a huge dose, daily for 
about 2 months, at the end of that period showed 
evidence of bismuth poisoning. It was mangj-, 
had stiff sore legs, and became exceedingly cross. 
Analyses showed that per 100 grams of tissue, 
the kidney contained 5.5 mg. of bismuth, the 


liver O.iO mg. Histological examination showed 
marked kidney damage. 

A dog given 520 mg. (130 mg. Bi) daily, a 
much smaller dose per kg. than the cat received, 
did not show signs of poisoning. He was killed 
in about 6 weeks. Per 100 grams of tissue, the 
kidney showed 5.2 mg. of bismuth, the liver 
0.130 mg., muscle 0.30 mg., with brain tissue 
practically free from the metal. 

A second dog fed 520 mg. (130 mg. Bi) daily, 
was killed at the end of 2^2 months. Per 100 
grams of tissue the kidneys showed 2.0 mg. of 
bismuth, the liver 0.11 mg., the spleen 0.045 mg. 
the brain (45 g. analyzed) about 0.009 mg. 
Urine collected from the bladder at death con- 
tained 0.12 mg. of bismuth per 100 c.c. One 
day’s urine examined on a single day during 
the 1st, 4th, 5th, 7th, 10th and 11th weeks con- 
tained 0.80, 0.05, 0.80, 0.24, 0.15, 0.14 mg. of 
bismuth, respectively. 

A third dog weighing 12 kg., has been given 
2 capsules of bisiodide (130 mg. Bi) daily, ex- 
cept Sundays, since July 7th, except for a with- 
drawal period in November and another at the 
end of January, when he began to show signs of 
bismuth intoxication. The daily bismuth out- 
put was 1.2, 1.2, 0.2, 0.9, 0.54, 0.56, 0.75, 0.70, 
0.34 mg. The highest daily excretion was 0.09 
mg. per kg. and the general run was about 0.05 
mg. per kg. per day. On November 25th, the 
bismuth was taken away. The daily excretion 
decreased, 0.16, 0.29, 0.28, 0.14, 0.12, 0.10, 0.07, 
0.11, 0.04, 0.03 mg. on successive days. 

In a hospital under careful medical super- 
vision bisiodide has been given to patients and 
the urinary excretion followed. In some in- 
stances the urinary excretion was measured 
from the time the drug was given and in others 
some time during the course of administration, 
when the clinician wished to learn the level of 
excretion. The following table shows the 
urinary excretion of three patients on a low 
dosage of bisiodide. 


Patient 

Bisiodide given 
Capsules Bi content 
mg. 

Aver, vol. 
of vrine 

C.C. 

Mg. Bi 
daily 

Time in 
days 

Fraction of Bi 
fed excreted 

J.M. 

3 

195 

3300 

0.420 

7 

1/500 

J. 

o 

O 

195 

1250 

0.400 

14 

1/500 

IN'.S. 

3 

195 

1400 

O.ISO 

S 

1/1000 


J.M. — Three capsules daily administered for a month before analysis made. 

J. — Anah-sis of urine one week after Bisiodide was taken and analysis continued for 2 weeks. 

Urinary excretion rose gradually from 0.20 mg. to 0.07 mg. daily. 

J7.S. — Urinary excretion from beginning of administration of Bisiodide increased from 0.10 
mg. on the 1st day to 0.30 mg. on the Sth day. 
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A fourth patient (F.) uras given an injection 
of 130 mg. of bismuth oxychloride on November 
19th. A urine analysis was made until Novem- 
ber 30th. XJrinarj' excretion ran about 0.5 mg. 
daily. He was then given 9 capsules of bisio- 
dide dailj" (585 mg. Bi) and urinary excretion 
was followed until December 15th. The daily 
average was 0.70 mg., gradually increasing from 
0.5 to over 1 mg. daily. Evidently the bisiodide 
was adding to the bismuth excretion, and no 
doubt during this interval the elimination from 
the one dose of intramuscular bismuth had 
decreased. 

A fifth patient (J.S.) was given 130 mg. of 
bismuth oxj'chloride intramuscularly on August 
5th, 12th, 26th, and September 2nd and Novem- 
ber 18th. He was given bisiodide, 6 capsules 
daiH, from December 12th to 14th, and 9 
capsules dailj* (585 mg. Bi) from then on. 
The urinary excretion prior to the administra- 
tion of bisiodide was about 0.8 mg. daily. The 
dailj' average from December 13th to 26th was 
1.7 mg. This patient evidently was excreting 
about 0.9 mg. on a dose of 585 mg. of bismuth 
daily, which is about 1/650 of the amount ad- 
ministered. 

If bisiodide is dissolved in 0.3 hydrochloric 
acid and kept at 37® C. for 3 hours only a 
portion is precipitated, the rest remaining in 
solution. 

It is evident from the figures presented in 
regard to bisiodide and from the literature that 


absorption of bismuth from the intestinal canal 
does occur if the proper compound is used, but 
there are not enough clinical data for any of 
the compounds to justify the replacement of 
injected by oral bismuth as j’et. Nevertheless, 
oral bismuth may form a useful adjunct to in- 
jections, or may, with further study, justify its 
being used exclusively. 


I wish to thank Drs. A. MacKay, "W. B. Edmonds, 
and E. B. Hardy for their cooperation in obtaining 
samples of urine from patients. 
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WHOOPING-COUGH^ 

By Nelles Silierthorne, M.B.(Tor.) and Donald T. Fraser^ M.B., D.P.H., 
■With the technical assistance of Gordon Hendren 
Toronto 


JN 1935 tlie authors^ reported on the bacterio- 
logical diagnosis of whooping-cough by use of 
the cough-plate method. They also recorded 
differences between freshly isolated and old 
stock strains of H. Pertussis. In 1937 a short 
report- was published on active immunization 
which suggested that it was desirable to extend 
our studies on the prophylactic use of vaccine. 


* From the Wards and Laboratories of the Hos- 
pital for Sick Children and the Department of 
Prediatrics, University of Toronto, under the direction 
of A].m Brown, M.D., F.E.C.P.(C.), and from the 
Connaught Laboratories, University of Toronto, under 
the direction of Prof. J. G. FitzGerald. 


The present report may conveniently be divided 
into three parts, 

Pai't I. — The cough plate in the diagnosis of 
whooping-cough. Part II. — The use of vaccine 
in prophjdaxis. Part III. — The enhancement of 
the virulence of freshly isolated strains of H. 
‘pertussis in mice, and protection of mice against 
such strains by vaccination. 

Part I. 

It xvas reported^ that 98 per cent of children 
during the first week of whooping-cough have 
positive cultures for H. pertussis when cough 
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plates are taken in duplicate. Jlost of the cul- 
tures in that series were taken by one of us 
(N.S.). This study has been continued, with 
the difference that most of the cough plates have 
been taken bj' physicians, nurses and parents. 
The two investigations are included in this 
study. Between 1933 and 1937 inclusive 970 
cough-plates have been taken in duplicate from 
children suspected of having whooping-cough. 
For approximately three years of the five-year 
period, physicians have made use of cough 
plates early in various diseases in which cough- 
ing was a sjauptom. Out of the 970 children 
examined 402 were reported as not having 
whooping-cough clinically. This gropp of 402 
were all bacteriologieally negative. There were 
568 children, or the remainder, who were con- 
sidered to have whooping-cough clinically, and 
from 406 of these cultures were obtained of H. 
pertussis. All of these strains have been ag- 
glutinated with a serum prepared from a 
freshly isolated strain, and in this sense are a 
homologous group. The method of making the 
medium and the technique of taking cough 
plates was reported in 1935.^ As we have not 
altered our technique no further reference wiU 
be made to it. An analysis of the 568 cases of 
whooping-cough is summarized in Table I. It 


Table I. 

Ax.vlysis of 568 Cases of Clixical Whoopixg-Cough 


TV eel: of 
disease 

Cases 

examined 

Cases 

positive 

Percentage 

positive 

1st 

183 

173 

94 

2nd 

187 

162 

86 

3rd 

102 

49 

48 

4th 

00 

17 

30 

5 th 

23 

1 

4 

6th 

15 

4 

- 

7 th 

1 

0 

- 

9 th 

1 

n 

- 

12th 

1 

0 

— 


is obvious from a study of this table that a very 
high percentage of positive cultures may be 
obtained in the first week of the disease. Due 
to the fact that various persons exposed the 
cough plates, we believe that this method is 
applicable for general use. 

Part II. 

Since our brief report on active immuniza- 
tion,- we have had a further opportunity to 
follow a control series and a group of children 
who have been inoculated with a vaccine made 
from freshly isolated strains of H. pertussis. 


Approximately 40 of these children have been 
inoculated with vaccine kindly sent to us by 
Dr. Sauer. It is important that a few considera- 
tions in the preparation and use of vaccine 
should be noted. The technique used in the 
preparation of vaccine from freshly isolated 
strains is as follows. 

Cough plates are selected which contain a large 
number of colonies of S. pertussis. Several of these 
colonies are picked and spread on slopes of Bordet 
medium (glycerine potato agar, with 33 per cent citrated 
sheeps’ blood). From this first subculture a heavy sus- 
pension in saline is made and mixed with an equal 
volume of citrated sheeps’ blood. This mixture of 
B. pertussis is pipetted into small pyrex glass ampoules 
in 0.2 to 0.4 c.c. amounts. These ampoules containing 
the suspension of H. pertussis are immediately frozen 
and dried in a desiccator over calcium chloride under 
vacuum. After two to three days they are removed from 
the desiccator and sealed oft under vacuum. When a 
batch of vaccine is made, if no freshly isolated living 
culture is available, which frequently happens, one of 
these ampoules of a first or second subculture is opened, 
suspended in plain broth, and spread on slopes of 
Bordet medium. From a 72 hours ’ growth on the slopes, 
Kolle flasks containing Bordet medium are planted. 
After 72 hours’ incubation at 37° G. the growth from the 
flasks is carefully scraped off to avoid the inclusion of 
blood agar particles and is pooled in normal saline. 
It is not washed or heated. Phenol is added so that 
the resultant concentration is 0.5 per cent. Tlie vaccine 
used in the inoculation of children has been made from 
strains which have not been subcultured in any instance 
over five times. The density is approximately 15,000 
million micro-organisms per c.c. The vaccine has been 
administered to children in a dosage of 1 c.c. in each 
arm, with an interval of a week between doses, for four 
doses, a total of 8 c.c. or 120,000 million bacilli. 

Children have been inoculated by a group of 
physicians and at the hospital ’s country branch 
by one of us (N.S.) over a period of five years; 
other children at the country branch, who for 
some reason were not suitable for vaccination, 
have been selected and followed as controls. 
None of the children in either group had a his- 
tory of whooping-cough. They have been fol- 
lowed over a one, two, three, four, and five year 
period by public health nurses or reported upon 
by a group of physicians in private practice. 
All of these persons understood thoroughly the 


Table II. 

Whoopixg-Cough 

Axalvsis of Vaccinated and Control Childfxn 


Controls 


Vaccinated 


Total 

. 3.55 

Total 

. 853 

Total followed . . . . 

. 161 

Total followed . . . 

,. 747 

Total contacts 


Total contacts 


Direct 

. 27 

Direct 

. . 41 



Indirect 

.. 50 

Total developed 


Total developed 


whooping-cough . . 

. 23 

whooping-cough 

2* 


* One of these patients had not completed the 
required inoculation. 
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exact nature of the problem, and all have very 
carefully reported their observations. Table II 
.summarizes the results. 

From Table II it will be noted that among 
the 161 control children followed there have 
been 27 direct contacts, and 23 of these de- 
veloped whooping-cough. In 14 instances it 
was possible to take cough plates from the.se 
children with whooping-cough and positive cul- 
tures for //. pertussis were obtained in each of 
the fourteen. In the vaccinated group 747 
children have been followed. There were 41 
instances of direct contact in this group and 
only 2 ca.ses of whooping-cough have developed. 
It was noted that often this contact was intimate 
and continuous (e.p., drinking out of the same 
glass, kissing, playing or sleeping with the child 
with whooping-cough). On four occasions it 
was possible to examine the patients who were 
re.sponsible for contact exposure. In these four 
cases cough plates were positive. ' In 50 in- 
stances indirect contact (street, .school or in 
play) was reported. In the two children of the 
vaccinated group who developed Avhooping- 
cough one child developed the disease four 
months following the last dose of vaccine. The 
other child had not received the complete course 
of inoculations. Cough plates were not taken 
en these children. 

It has been remarked upon by the physicians 
who aided in this study that no cases occurred 
in their private vaccinated group, yet all of 
them have had an appreciable number of chil- 
dren with whooping-cough in their unvaccinated 
group. On several occasions they have con- 
firmed their diagnosis by obtaining positive cul- 
tures in the latter group. With a personal 
knowledge of the intimacy of contact in a num- 
b('r of ca.ses we believe that more than 2 childi’en 
in a total of 747 would have developed the dis- 
ease if they had not been vaccinated. It is 
readily appreciated that this study may be open 
to criticism in re.speet of a more thorough 
foilow-up study; however it was done as well as 
could be with llie time and funds available. 

The re.sult.s of this study suggest the de- 
sirability of continued trials in the use of fresh 
strain pertu.ssis vaccine for active immuniza- 
tion in an attempt to ascertain if such a pro- 
cedure may be suitable for general adoption. 

Part III. 

In our experience the inoculation of cultures 
of II. pertussis into animals has not produced 


a high percentage of deaths. This finding stimu- 
lated us to inve.stigate the po.ssibility of en- 
hancing the virulence of JI. pertussis in mice 
with the u.se of Jiog's gastric mucin. All mice 
used in the experiments -were from a colony of 
.Swi.ss mice in which there had been no disease 
or deaths for a period of at least one year. The 
mucin u.scd was obtained from the Wilson 
Laboratories (special granular mucin Type 
1701 -W). Each batch of mucin was te.sted for 
toxicity in mice and found to be non-toxic. In 
addition the mucin used in thc.se e.xperiments 
Avas te.sted and .shown to kilLmice consi.stently 
with a TjTpe 11 strain of meningococcus of 
e.stabli.shed virulence. Four freshly isolated 
.strains of JI. pertussis Avhieh had been kept in 
a dried state in pyrex under vacuum were used. 
One of the.se .strains had been kept in this state 
for two years. In preliminaiy e.xperiments, 
different “Gates'’ turbinometer densities were 
tried. Serial dilutions (1:10) were made in 5 
per cent hog’s gastric mucin, and two mice were 
inoculated with 1 c.c. of each dilution intraperi- 
toneally. It was found that a 1 in 10 dilution 
in mucin from a turbinometer density of 0.7 
killed over 80 per cent of mice. A similar do-se 
in broth killed less than 20 per cent of mice. 
The re.sult.s of the experiments are found in 
Table III. 


Taboe III. 

I.N’OCCLATIOX OK JI. pcrtn.'l.li.t (KKESnr.Y I.SOL.ATEP 
HTiiMSH) INTO Mice 



Mucin group 

Broth group 


No. 

Per cent 

No. 

Per cent 

Strain.'! 

injected 

deaths 

injected 

deaths 

4 

190 

84 

192 

17 


From Table III it Avill be noted that 84 per 
cent of mice were killed when inoculated Avith 
II. pertussis .suspended in mucin, and that only 
17 per cent of mice died AA^hen inoculated Avith 
//. pertussis saspended in broth. Con.sistent 
results Asmre obtained AA'hen cultures Avere used 
betAA'een the fourth and tAA'elfth subcultures. 
Thirty-tA\m samples of blood from the heart Avere 
cultured from mice dying in the mucin group. 
ThirtA’’ of these cultures Avere positive for II. 
pertussis and tAAm AA'cre contaminated. TAA’clve 
.similar cultures AA'ere taken from the broth 
group. Eight of the.se AA'ere positiA'e and four 
AA'ere contaminated. It AV'as noted that mice 
dying in the mucin group did so AA'ithin a period 
of 24 to 72 hours after inoculation, AA'hereas 
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those in the broth group died from 48 to 96 
hours after being injected. Eecently we have 
injected mice with an old stock strain of H. 
pertussis suspended in mucin. This old stock 
strain had no effect on the mice. 

From these results it was evident that a large 
percentage of mice could be killed with fresh 
strains of H. pertussis suspended in mucin. It 
was thought that such a lethal test might be 
valuable for testing the protective effect of the 
fresh strain pertussis vaccine used in vaccinat- 
ing our group of children. One lot of stock 
vaccine was selected and inoculated into fortj-- 
seven mice. The following doses were injected 
at an interval of 5 days — 0.25 c.c., 0.25 c.e., 0.5 
c.c. Two weeks later a final dose of 0.5 c.e. 
was given. Two iveeks after this final dose a 
group of 50 control mice and 47 vaccinated mice 
were inoculated with the same dose of a freshly 
isolated strain of H. pertussis suspended in 
mucin as was used previously. It was observed 
that in contrast to 88 per cent of control mice 
only 6 per cent of the vaccinated died when 
inoculated -with a freshly isolated strain of H. 
pertussis suspended in mucin. It is apparent 
from these figures that the vaccine protects a 
high percentage of mice from death after in- 
oculation vith a suspension of H. pertiissis in 
mucin. In this highly artificial type of experi- 
ment a useful test may ultimately be evolved, 


which will serve a practical purpose of assaying 
the antigenicity of pertussis vaccines in mice. 

COXCLUSIONS 

1. The cough plate method of isolation of H. 
pertussis is a reliable, practical procedure for 
general use. 

2. The use of an unwashed, unheated, per- 
tussis vaccine made from freshly isolated strains 
and killed by 0.5 per cent phenol is recommended 
for continued trials in an attempt to produce 
active immunization against whooping-cough. 

3. A lethal test has been developed by the 
inoculation of freshly isolated strains of H. 
pertussis in mice, using mucin. 

4. Slice vaccinated with fresh strain pertussis 
vaccine are protected when subseCLuently inocu- 
lated with a living culture of a freshly isolated 
strain of II. pertussis in mucin. 

The authors are indebted to the following for 
their interest and practical assistance in the work on 
active immunization: Drs. H. E. Edwards, C. D. 
Farquharson, E. Harkin.s, A. P. Hart, E. A. Morgan, 
G. R. Pine, J. J. Slavens, G. E. Smith, C. E. Snelling 
and F. F, Tisdall; to Miss Florence Peterson, of the 
Public Health Nursing Staff of the Hospital for Sick 
Children; and to Miss Crew, Mrs. Coates and Mrs. 
Beddon, who worked in collaboration with Dr. C. D. 
Farquharson. 
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A PAEATYPHOID B CAEEIEE SUCCESSFULLY TREATED WITH 

SLH,PHANILAMIDE^ 


By a. T. Bazin 
Montreal 


QORBAT in 1922 reported a study of 150,000 
cases of tA^ihoid fever occurring in the United 
States over a period of two years, 1920 and 
1921. From these there resulted 7,500 “car- 
riers”, some of whom were not permanent. It 
is estimated however that typhoid fever results 
in a crop of permanent carriers ranging from 
3 to 4 per cent. 

Koch in 1902 initiated the study of the 
typhoid carrier by calling attention to the 
typhoid patient or convalescent as the most 
serious source of the spread of the disease. 
Froseli in 1903 first proposed the theory of a 


•Presented to the Montreal Medico-Chirurgical 
Society on January 21, 1938. 


saproplnffic existence of the typhoid bacillus in 
the intestinal tract. 

Tj-phoid carriers can he classified as “closed” 
(bone abscess) or “open” (urine and/or 
fteces). The gall bladder has been shown to be 
a nidus of infection in the chronic tj^ihoid 
carrier, both in the human being and in experi- 
mental animals. In the presence of gall stones, 
either existent before the attack of tj"phoid fever 
or developing subsequently, it is next to im- 
possible for the gall bladder to become sterile. 
Urine carriers clear up spontaneously, and in 
only about 1 per cent of all typhoid patients 
does bacilluria continue for as long as two or 
three months. 
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Case Bepop.t 

3Iiss C,, aged 55, was admitted to the medical 
service of the Alontreal General Hospital on July 6, 
1937. 

In November, 1936, she had taken a position as 
nursemaid to an infant of eight months who was in 
good health at the time. In 3Iav, 1937, the child 
developed a febrile illness which was identified as 
paratj^hoid B. Stools of all contacts were examined 
and the patient’s stools proved to be positive. Blood 
agglutination tests were also positive for B. pnrntyp/iosns 
B and after some delay she was admitted to hospital 
for investigation. 

The woman was born in England and came to 
Canada at the age of 24. In England she had suf- 
fered from occasional rheumatic pains accompanied by 
“cold”, but had escaped all the diseases of childhood. 
In 3934 she had quinsy and acute suppurative cervical 
adenitis. In 1919 had two attacks of erythema multi- 
forme which rapidly cleared under salicylate medication. 
la 1925 she contracted measles from the children she 
was caring for. In 1929 she was in hospital with 
sjmptoms of gastric nicer. In 1953-34 she suffered 
from bronchitis. Since that time slie had enjoyed good 
health. She could not recall any period of illness which 
was not diagnosed as above detailed. 

Since coming to Canada she had been employed 
as a nursemaid, with short periods as operator in a 
Ivodak shop and saleswoman in a departmental store and 
confectionery store. 

The children in the families in which she was 
eniiiloj’cd suffered from measles, mumps, chicken-pox, 
bronchitis, pneumonia and acute osteomyelitis. She 
remained for 34 years in one family and during that 
period the man of the house developed an illness 
identified as paratyphoid A. With the exception of 
tins case and that of the infant in her last position 
(Jla.v, 1937) she had not to her knowledge been in 
contact witli any individual with, or convalescent from, 
any form of enteric fever. 

In tlie medical service careful investigation was 
proceeded with. Pliysical examination was essentially 
negative. Stool e.xamination repeatedly demonstrated 3. 
parotyphosiis B. Urinalysis and urine cultures were 
repeatedly negative. Bile obtained by the duodenal 
bucket on two occasions cultured a pure B. porn- 
ty.phosus B. It was estimated that the colonies num- 
bered 300,000 to 1 c.c. of bile. 

Tliere was a moderate secondary anaimia. The blood 
Wassermann test was negative. 

X-ray visualization of the gall bladder was at- 
tempted following intravenous administration of iodeikon. 
The gall bladder was not visualized, but in the gall 
Idadder area there were several shadows suspicious of 
gall stones. 

Tiic patient was transferred to the surgical service 
and %Yns operated upon on July 22, 1937. The gall-bladder 
wall was moderately tbickened and opaque. There was a 
stone lodged but not impacted in the cystic duct. Noth- 
ing abnormal could be palpated in the structures of 
the gastro-hepatic omentum; the head of the pancreas 
was normal. The liver surface presented a slight 
dimpling suggestive of a mild cirrhosis. 

On exposing the junction of the cj'Stic and com- 
mon ducts the latter was found to be dilated. The 
gall bladder was removed from the fundus toward the 
duet. This uncovered an accessory right hepatic duct 
emptying into the cystic duct close to the junction of 
t)ic latter with the common duct. The common duct 
was opened and by the usual procedures two stones were 
removed from the common duct, one of which was in 
or close to the ampulla of Vater. A "T” tube was 
adjusted to drain the common duct. Convalescence was 
imeveiitful. The bile drained freely but also passed 
freely into the intestine. Bepeated culture of the drain- 
ing bile showed a beavr- pure culture of B. paratyphostts 


The intern in charge of the dressings developed a 
severe attack of paratj-phoid B. This led to a decision 
to remove the tube (August 2nd) in order to lessen the 
danger to the attendants. The patient was considered 
to be a “liver” carrier and the prognosis bad. 

Two days following operation liexamine in increas- 
ing doses was administered. The only appreciable 
effect was an irritability of the urinary bladder. On 
August 4th sulphanilamide was begun in small doses 
rapidly increasing to intolerance, as indicated by dizzi- 
ness, headache and faintness. The administration of 
the drug was carefully checked by repeated blood 
chemistry tests to ascertain the blood concentration of 
the drug, spectroscopic blood examination to determine 
the presence of met- and sulphcemoglobin, and hwmo- 
grams to watch for the development of antemia and 
changes in the white cell content. By August 10th the 
daily intake of sulphanilamide was 90 grains. It was 
then discontinued because of dizziness, headache and 
faintness. 

The blood concentration of sulphanilamide was S.6 
mg. per 100 c.c. On August 13th and 17th the stools 
were negative for B. 2 ^ar.atyphosxts B. On August 2!>th 
the drug was again administered and reached n daily 
dose of 60 grains when again there was complaint of 
heaJaehe and heart burn. But as these complaints were 
not severe the drug was pushed to 90 grains daily on 
September 2nd, with a resultant blood concentration of 
11.8 mg, per 100 c.c. and again toxic symptoms of 
severe headache and dizziness. Medication was discon- 
tinued. 

Between this date (September 2nd) and September 
30th there mere seven cultures of stool, two cultures of 
duodenal bile, and six cultures of urine, all of which 
were negative for B. pamtyplwsus B. Patient was 
discharged, mentally elated I On October 30th and again 
on December 17th, five montlis following operation, 
stools were cultured with negative findings. 

During the administration of the ding blood ex- 
amination every three days failed to reveal any evidence 
of met- Or sulplnemoglobiufemin, nor did any marked 
change occur in the values of red and white cells and 
hmmoglobin. 

The duration of the period in ivhich this 
•woman has been a “carrier” cannot be sur- 
mized. Tlie scant trail of the disease which has 
followed in her wake is probably due to her life- 
long habits of meticulous personal cleanliness. 

Discussion 

Paces carriers are of tliree distinct tj'pes: 
(1) liver bile (comparatively rare) ; (2) gall 
bladder (common) ; (3) intestine (exceedingly 
rare). In the liver and gall-bladder types the 
bacilli enter the intestine with the bile. In the 
intestinal tj*pe the bile is free from infection. 

Differentiation between the bile and intestinal 
tj>pes is effected bj’’ the use of the duodenal 
tube. It is impossible to differentiate clinically 
the liver and gall-bladder tjTpes. In the biliary 
13^)6 cholecystectomy offers a probable cure, 
especially if gall stones be present. But in the 
past this procedure has recorded a definite per- 
centage of failures if the biliary infection was 
not limited to the gall bladder. 
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The patient reported here had a heavy infec- 
tion of the liver bile, as demonstrated by a pure 
culture of B. paratyphosiis B (300,000 colonies 
to the e.c. of bile) ten days after a choleeystec- 
tomj- and drainage of the common duct. On 
August 2nd the drain -was removed, shunting all 
the bile into the intestine. On August 4th sul- 
phanilamide medication was begun. On August 
25th the duodenal bile culture was negative. 

“One swallow does not make a summer”, nor 


does this single case definitely establish a method 
of treatment. But the inferences are plain. 

I wish to acknowledge indebtedness to Dr. Edward 
Bensley, of the Department of Metabolism, for careful 
chemical analysis of the blood, and to the Department 
of Pathology for assistance in the numerous cultures of 
bile, faeces, and urine. 

To those interested in the subject I would commend 
a paper by Allan O. Whipple, of New York, entitled 
“The surgical treatment of bile typhoid carriers”. 
Annals of Surgery, 1929, 90: 631, from which I have 
drawn most of my references and dates. 


THE PSYCHOGENIC ORIGIN OP SOME ORGANIC SYNDROMES* 

By Norm.-ix Vixer 

Montreal 


^HIS is the presentation of several recent 

eases, tj-pical of numerous others, wlierein 
similar therapeutic effects were obtained and 
have persisted for manjr years. The character 
of these cases is identical in these respects, 
that tliey all presented appearances or evidences 
of organic disease and that under appropriate 
“organic” treatment they did not respond; 
further, that by the psychiatrist they were ad- 
judged to liave been of psychogenic origin and 
under appropriate mental treatment they were 
more or less completely resolved. 

Case 1 

Miss K., aged 23 years, had had digestive dis- 
orders for many years. Since July, 1937, she had 
been under the care of sis different ph 5 ’sicians, all of 
whom had suggested and examined her for appendi- 
citis, gastric ulcer, etc. All of them had put her on 
strict diets. By October she had become very nervous, 
with attacks of palpitation and trembling. She had 
lost from ten to fifteen pounds, and towards the end 
of October had been vomiting after every meal, some- 
times the whole meal. She had been belching in an 
uncomfortable and embarrassing way for many weeks. 
She became very hysterical, disturbing the whole ward 
and calling loudly for some doctor to help her. It 
was now intimated that her troubles were purely 
imaginary’, which roused her resentment and made 
her worse. 

The psychotherapeutic approach is that she is sick, 
that her troubles are not organic, and that they are 
not imaginary. This apparent paradox challenges the 
patient’s attention. Her complaint is then called 
“functional”, and the term functional is explained 
with illustrations: How a group of perfectly normal 
persons may be sitting at a festive board and barely 
started, when there is smashing of windows, breaking 
in of doors, sounds of shooting, and an apparent 
attempt on their lives. The patient readily under- 
stands how under those circumstances there would be 
trembling, change of colour, loss of appetite, colicky 
pains, and a dry mouth in which sugar would not 
melt, and that these sj-mptoms would be real and not 
imaginary, not organic disease but functional. She is 
then made to understand that although the above is 


* A paper read at the fourth meeting of the 
Section of Psychiatry, Montreal Medico-Chirurgical 
Society, on December 16, 1937. 


the result of acute mental stress, chronic and even 
disguised mental stress can have the same effect, 
until they have been dug out and eliminated. 

Immediately after she is able to take some food, 
and within 24 hours vomiting has completely ceased. 
She is told that no food is forbidden to her. The 
belching soon very markedly diminished. Within a 
few weeks she had regained 15 lbs. and is beginning 
to worry about her figure. Subsequent work with 
her shows innumerable fears, conflicts and complexes 
which are being progressively dug out and eliminated. 

Case 2 

Mrs. K. In October, 1937, a young woman was 
in a hospital for her second therapeutic abortion, on 
account of pernicious vomiting of pregnancy. Three 
days after her abortion has been successfully com- 
pleted, the vomiting after cverj- mouthful of food or 
drink was still so intense that she was becoming 
dehydrated and there were acetone and diacetic acid 
in her urine. 

Psychotherapy is then tried. The patient is told 
of the incident of a big, strong, healthy man who 
just after drinking a cup of water from a spring-fed 
cistern, hears a youngster call out, “Gee, look at the 
dead rat in the tank.” Immediately he begins to 
shiver, to change colour, to break into a cold sweat, 
and to vomit immoderately — a complete revolution 
in the internal economy on hearing a repulsive idea! 
The patient begins to see that one can vomit without 
having organic disease, and, without imagining it, that 
there may be mental issues in the background which 
work while you sleep, so to speak, creating functional 
disturbance. Within a couple of hours the patient 
was able to take and hold nourishment. The psycho- 
logical problem, at any rate the superficial upsetting 
factor, was dug out within a few days. It was the 
disinclination to assume the responsibility and the 
bother of raising children for a number of reasons 
which may themselves have been rationalizations that 
only further investigation could give their real mean- 
ings. I do not believe that she need have any more 
abortions. 

Case 3 

Mr. M., a fairly big executive. For many years 
he had suffered from hyperacidity and pain, and 
“water brash”, all relieved very temporarily by food 
or by alkalis. He had vomited occasionally, once with 
a streak of blood. He had been overhauled in various 
Canadian and American hospitals. Innumerable x-rays 
have been taken and he had heard frequent discussions 
about the duodenal cap. He had been under ulcer treat- 
ment for several years and thorougldy unhappy with it. 

A psychotherapeutic approach showed a wilful, 
obstinate, quick-tempered man, carrying his business 
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To clarify the issue. It is not intended to 
imply here, for example, that new growths or 
infections are of mental origin, neither is it 
denied that organic disease of whatever kind 
might have a repercussion on the nervous sys- 
tem. But the question does reasonably arise in 
a gi’eat many cases of endocrine or hormone dis- 
turbance whether this is not itself due to mental 
disturbance, i.c., whether we are not attributing 
malfunction to something that is itself a result 
of mental maladjustment. This is so important 
an issue that it merits further elaboration. 

By means of benzedrine, ergotamine, ephe- 
drine and atropine, etc., we are able to break 
into a vicious circle of nervous dysfunction. 
Useful and valuable as these drugs often are, 
they should not blind us to the fact that we are 
not thus getting at the root of the trouble, and 
that they are mere palliatives unless we also 
pursue the evil to its mental source. The 
mechanistic school, disdaining purely mental 
processes because the.v cannot be put to the test 
of experiment or control, have denied or ignored 
their existence. That is just the point; they 
have begged the question. If a modicum of the 
time, effort and money put into modern labora- 
tory research had been devoted to the investiga- 
tion of the relationship of mental processes to 
s.^^nptoms and manifestations of physical dis- 
ease, instead of to intermediate products such 
as hormones a great deal more might have been 
done to alleviate human misery. Here again let 
it be emphasized we are not decrying the physi- 
cal investigation but the neglect of the mental 
in its relationship to the physical. 

There has been no attempt here to be specific 
about the tjqies of psychotherapy applied. 
Every variety has been used, and sometimes 
several kinds in the case of a single patient. 
Their relative applicability has not entered into 
the discussion, and, in any case, such discussion 
is beyond the limitations of this paper. 

What, then, is the object of this communica- 
tion ? To show that psychotherapy can cure the 
disease ? That is hardly necessary, now, though 
this might be an added contribution in that 
direction. To show that physicians can make 
mistakes in diagnosis and treatment ? So can 
psychiatrists. The object of this paper is to 
try to correct a mental attitude — the exclusively 
organic attitude of the medical profession, and 
the faulty teaching in which it has its source — 
an attitude in the humble opinion of the writer 


that is not conducive to the well-being of a 
large percentage of the sick and ailing. 

In the early Darwinian days there was a great 
deal of discussion of the relative spheres of 
mind and matter. A current -witticism of the 
period was, "What is mind? No matter. AVhat 
is matter? Never mind”. Yet, as the evolu- 
tionary theory rapidly broke down theological 
resistance and the scientific approach -with its 
deterministic bent gained sway all thinking was 
influenced. Not least so Avas the field of medi- 
cine, Avhieh was given a materialistic outlook and 
a rcsearcli trend. EverjAhing began to be 
"scientific” and mind, except as a manifestation 
of matter, ceased to exist. All sjTidromes, 
mental as well as physical, became manifesta- 
tions of organic disease. Such sjmiptoms as 
could not thus be disposed of Avere relegated to 
the imagination, to malingering (to "posses- 
sion”, in a fcAv rare cases), or to heredit}*, Avhich, 
again, implied an organic basis. In short, mind 
AA'as legislated out of existence. 

Physicians, as a class, are no more philoso- 
phers than are mechanics. Eules of thumb were 
laid doAATi for them. The voice of authority, 
the high mandarins, who kncAv no better, con- 
tinued to lay doAvn the laAv to generation after 
generation of students, aa-Iio absorbed the dictum, 
and didn’t or couldn’t question. But facts 
cannot for CA'er be eliminated bj* proclamation. 

To say nothing of popular delusions and 
shrine cures, tAvo ncAv schools did arise about a 
generation ago, AA'hich Avent to the opposite ex- 
treme — that matter didn’t matter and that all 
disease processes AA^ere due to mind. Of course, 
I am referring to the Freudian and the Chris- 
tian Science schools. The Freudian school at 
first AA'ould haA'e implied that most diseases were 
the result of maladjusted mental processes, and 
the Christian Science school that matter doesn’t 
exist and disease is a mere figment of the 
imagination. Of course these ideas Avere re- 
ceded with derision, and an occasional portly 
neurologist AA’ould almost froth at the mouth as 
he AA-ould relate how one psychoanalyst stated 
that disseminated sclerosis could be cured by 
analysis, or that another had tried to psycho- 
analyze a case which had turned out to be a 
tumour of the brain. Quite so. Which all 
goes to shoAV that there can be no stability or 
balance at either extreme. But, year by year, 
these Freudians and these Christian Scientists 
continued to cure or re-establish numerous in- 
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dividuals who had for rears remained in the 
hands of orthodox practitioners, with the aid of 
all the appurtenances of medical science, and who 
had provided them with fine organic diagnoses 
but no help. This after some rears gave many 
thoughtful physicians “furiously to think”, so 
that in the past decade we begin to see numerous 
papers from clinicians who refer to functional 
imitations of real disease, the neurotic element 
in creating physical sjTuptoms, and, above all, 
the desirability of studjdng the Avhole per- 
sonality in order to eorrectl}- evaluate s.vmptoms. 
So real is this change of front becoming that 
at the meeting of gastro-enterologists in Atlantic 
City last June it was stated that you can literally 
think (or worry) yourself into gastric ulcer. 
Still more impressive was the editorial in the 
October 23rd issue of the Journal of the Ameri- 
can Medical Association, entitled “Psycho- 
therapy in gjTueeology and obstetrics”, in 
which the following remarks appear; “Such 
sjTnptoms as leukorrheca, dyspareunia and 
frigidity, vaginismus, dysmenorrhoea, h}!)^-- 
emesis gravidarum, pseudo-eyesis and even 
amenorrhcea and menorrhagia, often have their 
origin in psyehopathologieal states.” Just 
imagine such a statement from such a source 
ten or fifteen years ago! 

Psychiatry, a generation ago, when “none 
were so poor as to do it reverence”, began to 
raise its head Avith Adolf Meyer, who bought 
its way into organic medicine by the dogma of 
the “integration of the Avhole personality”, 
thus allowing of its ingress into polite society. 
I feel that with accumulating recognition the 
slioe is now on the other foot, and psychiatry 
might with justice dispossess organic medicine 
of a large part of the domain it hitherto held 
exclusively as its own. 

The lag however is all too manifest in the 
teaching sphere. The veterans who die but never 
surrender still inculcate the old doctrine and 
still bring up generation after generation of 
students in the strict implications of organic 
causation, so that the latter can only learn by 
years of trial and tribulation that mind as well 
as matter can cause physical disease. 

The wi'iter would presxrme to suggest that 
since, excluding the psychoses, possibly half of 
all human ailments are due to mental sources 
a disproportionate effort and emphasis are 
directed towards organic teaching, since no prac- 
titioner can be well-balanced unless he under- 


stands mental influences in disease. Since 
modern psychiatric teaching is directed mainly 
to the psychoses and to some extent to the 
neuroses, a proper training in, call it psycho- 
physiology or psyehopathologA-, is as essential 
as is that in medicine or sui’gery. 

Discussiox 

Dn. — ^The relationsliip existing between 

the emotional states and organic disease is verr well 
recognized in Germany. Our professor of medicine 
teaches that gastric ulcer is caused by emotional 
vagotonia and demonstrates the production of hista- 
mine resistive achlorhydria of the stomach following 
a In-pnosis with suggestion. It is also recognized 
that’ the iodine concentration in the blood increases 
after experimental emotional e.xperiences. The derma- 
tologists in Berlin no longer use drugs or local ap- 
plications in the treatment of warts since hypnotism 
has proved to be the most effective and rapid treat- 
ment. 

Dn. Hebb. — Would you be inclined to separate your 
oases into two groups, the endocrine and the gastro'- 
intestinnl? 

Dk. P.\TEr,sox-SMVTH. — Is it not that psychiatrists 
sometimes swing too far? Many of these patients are 
organically ill and one must treat them as such as 
well as from the p.svchintric point of view. We could 
expand the discussion to a consideration of the sec- 
ondary psychiatric effects of those who have definite 
organic illness. The autonomic fibres and tracts of 
higher centres may be of great importance in these 
problems. 

Dk. D.axcev pointed out that in England particu- 
larly several general practitioners have specialized in this 
work and their published reports and viewpoints 
coincide very closely with the speakers. Some of 
these men used various psychotherapeutic approaches 
but Dr. Eoss in his recent book stresses the need for 
simple repetition and reeducation. 

Dr. Beep was of the opinion that the psychiatrist 
can best impress groups interested in other branches 
of medicine by clearly presenting case reports demon- 
strating the need for a consideration of “The patient 
as a whole” and the value of such methods. With 
regard to this the general practitioner was more adept 
than specialists. The latter so often not only omitted 
psychiatric factors but others as well. Too often 
surgery was done or medicinal regimens prescribed in 
the vain hope that the mental symptoms were just a 
result of a physical letdown. The difficulty in reaUy 
covering the field was the economic cost and the lack 
of trained psychiatrists available. The need there- 
fore was to interest the medical undergraduates in the 
subject of his patients as individuals requiring indi- 
vidual consideration. 

Dr, Porteovs was of the opinion that the speaker 
had made his point, but perhaps too clearly and too 
emphatically. There is no possibility of separating 
entirely the organic from the psychic or I'fee versa and 
both are of importance in each indii-idual case. The 
general practitioner is not always or even often un- 
aware of this fact since he is called upon to recognize 
the situation daily in his practice. It is probably 
because we, as psychiatrists, see the therapeutic 
failures that we forget that many cases recover in 
the hands of the practitioner and we never see them. 

Dr. Vixer. — ^1 may say that I have not foimd 
vomiting a particularly resistive symptom. In the 
cases quoted, the patients were retaining food within 
a few hours and gaining weight within a week. Dr. 
Hebb’s question regarding the systemic classification 
of such patients is a difficult one. Certain it is that 
the majority of the complaints concern the digestive 
tract but the “focal point'-’ is by no means limited 
nor would 1 stress hormone imbalance to the exclusion 
of other mechanisms. 
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THE X-RAY THERAPY OP ACUTE INPLAjMHATORY DISEASES* 
By R. ■Wallace Boyd, B.Sc., M.D., O.M. 

Calgary, Alfa. 


“A question vrhiclt has been recurring in the 
minds of some during the past few years is tliis: 
does the medical profession in general and the 
radiologist in particular realize and appreciate the 
remarkable value of roentgen therapy in the treat- 
ment of acute inflammations and infections, almost 
regardless of cause, nature, location or extent? I 
am inclined to believe that they do not, because 
little note is made of this treatment in even the 
most recent textbooks, and only infrequent and 
limited evidence of it is to be found in the index 
of the medical literature of tliis country”. 

(Excerpt from an editorial by the late 'Willis 
E. hfangesii in a recent issue of the American 
Journal of HoenigenoXogy and Hadium Therapy). 

J^UEINC the past fifteen years very rapid 
progress has been made in the study of 
radiology, particularly in regard to the effects 
of the roentgen ray on various pathological 
states. Until 1920 practically aU the research 
in this -vork was centred upon the response of 
malignant tissue and skin diseases to irradiation. 
Since then more and more attention has been 
paid, chiefly by European workers, to the in- 
fluence of the x-raj’- upon acute inflammatory 
lesions. We intend to discuss the fundamental 
physical and biological factors involved in the 
radiotherapy of inflammatory lesions. Later we 
shall review the diseases most amenable to the 
roentgen ray, as observed by the leading 
workers ivithin the past few years, 

Radlvtiox Physics 

Wlien we generate a direct electric current 
and pass it across a gap between two electrodes 
in a highly exhausted glass tube, using a force 
of some 60 to 200,000 or more volts, electrons 
or the absolute “atoms” of negative electricity 
flo'wing in the conductor are thro-wn at a high 
speed across the gap and strike the heavy 
metallic anode. Upon striking the metal the 
direction of the electron is suddenly altered and 
the deflection of it causes an electromagnetic 
x-ray wave to start from the point of impinge- 
ment and travel outwards from it in all direc- 
tions. As an analogy, let us recall our school- 
boy lesson of the pebble striking the surface of 
still water, thus causing circular waves to radi- 

* A paper read at the Amiual Convention of the 
Canadian Medical Association, Alberta Division, at 
Edmonton, September 9, 1937, 


ate out from the point where the direction and 
force of the stone were suddenly altered. The 
wave length is the distance from one wave crest 
to that adjoining it. The shorter the wave 
lengtli, tlie gi'eater is the frequency or speed of 
the waves. This wave motion is a characteristic 
of the x-ray and occupies a place in the great 
electric wave spectrum, along with gamma, 
ultra-violet, msible light, infra-red and radio 
waves. The general properties of all these wave 
motions are the same, although the wave length 
of an x-ray is about five thousand times shorter 
tlian that of visible light. 

■Wlien the x-ray beam strikes matter it pene- 
trates through tlie substance to varjing dis- 
tances, depending upon the speed of the ray and 
upon the consistency of the substance. If the 
material is of such a character or dense enough 
the progress of the whole ray is eventually 
stopped. The arresting of the beam in matter 
is termed absorption, and it is upon this phe- 
nomenon that the ultimate effect of the x-ray 
upon the living substance depends. Our pres- 
ent Imowledge of the mechanism of absorption 
of an x-ray is the outcome of the atomic theory 
of the structure of matter. The final minute 
particle of the molecule of anj* matter is the 
atom. It is the smallest quantity of an element 
that can exist and still retain the chemical 
properties of the element. The atom seems to 
consist of a minute central nucleus in which 
practically all the mass of the atom is con- 
centrated, and of surrounding electrons which 
speed around the nucleus in definite orbits. The 
nucleus is positively charged, the amount of 
charge corresponding to the atomic number of 
the atom in the periodic scale. In the neutral 
atom the surrounding negative electrons are 
equal in number to the positive charges on the 
nucleus. The number and arrangement of these 
electrons determine the physico-chemical prop- 
erties of the atoms and the matter consisting of 
them. 

"When the electromagnetic oscillation from an 
x-ray tube pierces any substance certain changes 
occur in the atomic unit of the matter. The 
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wave strikes certain electrons moving in their 
orbits, and the energj' so imparted forces these 
electrons from their oi’bit into an adjoining 
orbit of their sphere. The electron mar be 
pushed from its orlht to fly into space between 
the atoms or become incorpoi'ated into the 
orbital path of an adjoining atom. Bach time 
an electron’s movement is altered by the x-ray, 
a new or secondary wave of a more feeble nature 
is set into motion at this point. Tins wave 
travehs through the substance, striking other 
electrons, which in turn generate tertiaiy waves, 
and so on nntil all the energy incorporated into 
the original wave has been used up. Thus by 
the liberation and re-arrangement of electrons, 
the atonrs are split into positive and, negative 
ions. The radiation transfer’s the electrical 
energy from the tube to the tissues and causes 
an ionization of the atoms. 


Table I. 

SEXSiTtviTV Coefficients of youM.^L 
K.umatiox of Medium Hardness, Hibsch.7 


TuE Eel-vtive 
Tlssues to a 

Leucocytes 

2.5 lymphocytes 

2.4 polymorplionuclears 
Germinal c^lls 

2.3 ovarian 
2.2 testicular 
Blood forming organs 
2.1 spleen 

2.0 lymphatic tissue 
1.9 bone marrow 

Endocrhies 

1.5 thymus 
1.7 thyroid 

1.0 adrenal hypophysis 
Blood vessels 

1.5 intima 


Pennal structures 
1.4 hair papilte 
1.3 sweat glands 
1.2 sebaceous glands 
1,0 skin 

0.9 serous niembranes 
Viscera 
O.S intestines 
0.7 liver 
0.6 pancreas 
0.5 uterus 
0.5 kidney 
Connective tissue 
0.5 fibrous tissue 
0.4 muscle 
O.-l fibro-cartilage 
0.3 bone 
0.2 nerve tissue 
0.1 fat 


the marked radiosensitivity of the leucoe.vtes as 
compared to other tissues. 

Effect of Radi.atiok ox Ixfeaj,imatort Cells 


Bawatiox Biologt 

The manner in whiclr the energy of radiation 
and the ensuing ionization Ireeomes biologically 
effective is not definitely known. The direct 
bombardment of the atomic structure of proto- 
plasm by the electrons and their release there- 
from results in the reaiTangement of the atomic 
electrons and the production of some chemical 
change. This influences the life of the cell, or, 
in other words, the primary reaction is a physi- 
cal one, which produces a chemical process, 
which in turn initiates the biological eliange. 
lluch has been written about the many complex 
chemical and colloidal changes occurring in ir- 
radiated tissues, but all the altered metabolism 
due to the absorption of radiation is summed up 
as the biological effect of the roentgen ray. In 
ibO-i Bergonie and Tribondeau formulated a 
law. well known to most medical men, whieli is 
the basis for the established usage of radiation 
as a therapeutic measure. The laTv states, “Im- 
mature cells and cells in an active state of 
division are more sensitive to radiation than are 
cells which have already acquired their adult 
morphological and physical characters”. It is 
believed that the unstable metabolic state of the 
protoplasm of the embryonic and actively divid- 
ing cells renders them more sensitive and re- 
sponsive to tlie physioehemieal influence of the 
roentgen ray than are the fully grown adult or 
mature cells. 

The sensitivity coeffieients of tlie tissues are 
given, assuming that of the skin to be one. Note 


We are now prepared to review what happens 
when the x-ray beam traverses a tissue in which 
there is an early acute inflammatory process. 
The classical clinical findings of infiammatiou 
are all well known, but as the effect of radio- 
therapy is primarily upon cellular activity it is 
best to consider first the main cellular phe- 
nomena of inflammation. The cellular processes 
involved are: (1) mobilization of the poly- 
morphonuclears and lymphocytes from the blood 
capillaries into the area of tissues where the 
irritant lies; (2) the proliferation of the neigh- 
bouring cells of the retieulo-endothelial system 
to form its phagocytic elements; (3) the change 
of the fixed eoiiueetive tissue into phagoevdie 
cells. All of these newly formed cells have a 
short, intensely active life, with a view to 
counteracting the effects of the irritant and its 
ultimate disposal. Such cells, as will be noted 
in the table of sensitivity coefficients, are highly 
radiosensitive, and they can be greatly affected 
by light doses of irradiation which has com- 
paratively little effect upon the adjacent healthy 
tissues. There is considerable evidence, such as 
demonstrated by Isaacs’® to show that light doses 
of x-rays speed up the life cycles of the white 
cells tremendously. The time for a white cell 
to change from its embryonic undifferentiated 
stage to an adult cell, carry out its functions, 
and eventually die, is shortened by irradiation 
into a few hours. Hence, the radiosensitive in- 
flammatory colls are matured faster, antibody 
formation and phagocT-tosis are accelerated, and 
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the I’esult of this is a hastened resolution or 
localization of the inflammatorj' process. Be- 
cause inflammatory cell growth and actions are 
measured in terms of a few hours and their 
functions are taken over hj’ a new erop of 
younger cells repeated light doses are considered 
necessary, so that the newer developing leuco- 
cytes are also affected, that is, brought to early 
matui’iD'. Thus, because of this effect on the 
cells of inflammation, treatments must be ad- 
ministered as early as possible, frequently re- 
peated, and the doses should be light. 

There have been certain workers who believe 
that the therapeutic effect is due to the actual 
destruction of the lencocytes. AVarthin^® found 
a rapid destruction of lj'mphoc 5 'tes, almost in an 
explosive manner, within fifteen minutes after 
irradiation. It does not seem logical to kill 
leucocj'tes which are the protective mechanism 
against an infective process, but some inY'esti- 
gators consider that the early destruction of 
these cells must more rapidly provide adequate 
amounts of vital substances, ferment or anti- 
body, which are contained vdthin the leucocyte 
and are liberated for defensive processes after 
its death. Desjardins*’ - has discussed the sub- 
ject very fully in several of the American 
journals and other periodicals. In an early 
paper (1931) he compiled the results of roent- 
genotherapy of inflammatory diseases of one 
hundred European and American workers. He 
shows that by the destruction and disintegration 
of IjTnphocY’tes in an inflamed area local pres- 
sure is relieved, and, with easing of pressure, 
pain is alleviated. His findings have been of 
great value as a guide and basis of subsequent 
investigation. As most therapeutic doses now 
used in early acute inflammatory lesions appear 
too small to destroy the leucocjdes it would 
seem that the benefits derived are due to the 
acceleration of function of the leucocytes rather 
than to the result of their death. It may be 
possible that the effect is due to a combination 
of increased activity of the living cell and its 
destruction which is somewhat hastened by the 
quicker completion of its life cycle. 

Broadly, the chief beneficial effects noted after 
irradiation are eithei’ a more rapid resolution 
of the lesion with decrease of the swelling and 
pain without suppuration in early eases, or a 
more rapid localization and a lessening of sup- 
puration if necrosis has already commenced. 
Treatment after extensive tissue necrosis and 


abscess formation has little effect upon the sub- 
sequent course, other than possibly an increased 
leucocjdic activity in the peripheral zones of the 
inflamed area, and therefore a possible earlier 
termination. 

Clinical Application 

Until 1925 reports of inflammatory lesions 
treated by x-rays were few and inconsistent. 
Almost every tjqie of lesion had been treated, 
and there were as many techniques and opinions 
of the treatments as there were radiologists 
using them. Now with a greater knowledge of 
the biological effect, standard Yvorld--wide means 
of measuring and describing dosages, vast im- 
provement of technical factors, and early ap- 
plication of treatment, radiologists are having 
uniformly good results. The treatments offer 
little inconvenience to the patient. The modem 
supervised radiological departments of hospitals 
have facilities for treating bedridden patients 
■with practically no discomfort to them. The 
fear of the so-called burns, reactions, radiation 
sickness and other constitutional effects is 
ground]e.ss, as the total dose administered is 
often less than that whieh was used for a single 
radiographic exposure up until recent years. 

The credit for having created general interest 
in the radiotherapy of inflammatory conditions 
goes to two German workers, Heidenhain and 
Pried, who in 1925 proved its value on 1,500 
cases and placed it on a scientific basis. Many 
other European and American workers, their 
cases numbering several thousands, have since 
confirmed the fiindings of these men. A few 
of the more recent results are given here mainly 
to show the diversity of lesions that can be suc- 
cessfully treated by present day methods. 

Friedman^ treated over 1,000 cases of acute 
superficial inflammation consisting of cellulitis, 
hunphangitis, adenitis, carbuncles and furun- 
cles. Curative results were obtained in early 
cases, and there was shortening of the clinical 
course of the more advanced. Results from 
small doses were evident -within twenty-four 
hours, and healing occurred spontaneously when 
suppuration was not already present. jMaj'*"' 
had 235 patients with 19 distinct tj^pes of in- 
flammation, which showed marked improvement 
in 80 per cent, the others being doubtful or 
negative in reaction. Garland” I’eported 30 cases 
of acute gonorrhoeal arthritis invohing 80 joints. 
Small twice-weekly doses were given for two or 
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three weeks. ^laiiy patients wei’e bedridden with 
pain and acute general sjTnptoms. Ninety per 
cent were much improved, and half of these 
patients were cured within a few weeks of the 
end of treatment. The rest unproved gradually, 
but, wliile free of pain, had some stiffness or 
disability in the involved joints. Certain joints 
were left untreated in five patients as controls. 
These joints sliowed no improvement. At pres- 
ent pyrotlierapy is a fairly popular remedy for 
tliis disease. Because it is contraindicated in 
patients with cardiac disturbances, arterio- 
sclerosis, nephritis and has unpleasant by- 
eft'eets, Garland believes roentgen therapy is 
unquestionably superior. Hodges,®- ° has had 
success in the treatment of erysipelas, furuncu- 
losis, cai’buncles, granuloma, parotitis, and 
partieulai'ly the local acute infections about the 
head and neck. Perhaps the greatest usefulness 
of roentgenotherapy is in the treatment of 
potentially serious infections of the lips, nose, 
cheek, and, to a lesser extent, of the extremities. 
Hodges has been a most ardent advocate of this 
tj*pe of treatment, and his results with a lai'ge 
number of lesions substantiate his beliefs. 

McKee and BalP® treated over 600 cases of 
acne in its several types and various stages by 
radiation alone. Fifty per cent Avere per- 
manently cured, the treatment extending from 
six weeks to four months ; 45 per cent improA'ed, 
and 5 per cent failed to respond. They conclude 
that radiotherapy for acne, both from a statisti- 
cal and clinical experience, offers the most 
certain method of obtaining a clinical cure, 
especially when combined with adequate general 
medical attention. 

Lucinian’= recently reported 50 consecutive 
cases of otitis media (31 acute, S subacute, 11 
chronic) in which roentgen therapy was given 
over the ear and mastoid area. The treatment 
was consistently followed by relief of pain, in- 
creased discharge, improved hearing and ameli- 
oration of the systemic manifestations of the 
disease. None of the acute cases developed 
mastoiditis or perforation of the drum, and none 
required tjmipanotomy. Mastoiditis was already 
present when the rays were applied in 9 cases, 
2 of which later required mastoidectomy. Of 
the acute cases 12 required only one treatment, 
and IS had two treatments for complete relief. 
Early roentgen treatment obviated, apparently 
impending perforation in 4 cases, and in 3 
mastoidectomy became unnecessary after opera- 


tion had been seriously considered. In a series 
of 25 unseleeted cases of acute and chronic otitis 
media in which roentgen therapy was not ap- 
plied, perforation of the drum occurred in 5, 
mastoiditis in 9, and mastoidectomy had to be 
done in 5 and tympanotomy in 11. These find- 
ings are strongly supportive that roentgeno- 
therapy shortens the coui'se of the disease and 
prevents complications. In no treated case was 
a deleterious effect observed. Granger,*^ KossJ® 
and Schillinger^" have also had excellent results 
within recent yeai’s in their treatment of ear 
infections by radiotherapy. 

As for cai'buueles, Piror,® has had 56 eases in 
which early irradiation was carried out. All 
except one healed normally with an occasional 
lancing of a pointing abscess. There is a re- 
markable tendency towards localization after 
x-ray treatment, so that the more radical surgi- 
cal steps such as excision are seldom necessary. 
Levin^^ concludes that irradiation is especially 
satisfactory in children and reports favourable 
results from roentgen treatment of the acute 
infections, particularly acute lymphadentis and 
mastoiditis. As for oiu' own experience, we 
have no large series of cases to quote in this 
paper, but we have seen a number of patients 
with acute superficial inflammatory lesions of 
the face and extremities successfully treated. 
We have had selected early, acute cases of 
mastoiditis, pharyngitis, tonsillitis and sinusitis, 
particularly in children, treated in hospitals 
where their clinical course was carefully 
watched. There is no doubt in our mind as to 
the real value of radiation in ameliorating or 
curing these diseases. 

In regard to the actual technique, involving 
as it does the many mechanical factors, dura- 
tion, frequency, intensity and filtration of doses, 
we may only say here that practically all radi- 
ologists have at last agreed upon the general type 
of procedure to be used. The treatment must 
be started early, and the radiologist should have 
the patient continually under his observation. 
The treatment must be individualized, that is, 
the selection of eases and doses to be used is an 
uidividual problem and is not a matter for 
empirical methods. Success depends greatly 
upon the collaboration of the physician or 
sui’geon and the radiologist. Radiotherapy does 
not supplant either medical or surgical needs, 
as both are required when their respective in- 
dications appear. The success of x-ray treat- 
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nient depends to a large measure upon the 
clinical abilitj* of the radiologist. Besides know- 
ing the physical properties and limitations of his 
therapeutic armamentarium the radiotherapist 
must fully understand the pathological processes 
under his care. Just as the p]i3'sician before 
prescribing treatment carefullj'- considers the 
personality, the general health and the local 
disease of his patient, so too the radiologist must 
estimate these factors accurately before com- 
mencing radiotherapj’. "We can hardlj- expect 
tlie general medical practitioner to put his pa- 
tient in the hands of a radiologist unless the 
radiologist has a fair clinical knowledge of the 
disease he is asked to treat. The qualified 
radiologist of todaj* is not just a “button 
presser”; he is primaril^’^ a pln^sician, a clini- 
cian specializing in radiologj’, and none other 
should enjoy the confidences of his referring 
phj'sicians and surgeons. 

' In conclusion, the clinical value of radio- 
therap.y of inflammatorj' diseases has been defi- 
nitelj' proved. The underlj'ing reasons and 
theories for its use are fundamentallj’ sound. It 
is a convenient tj-pe of thei'apj" wliieh should 
be readily available to all patients. Tlie treat- 
ment of inSammatory lesions is only one field 
of endeavour of the radiotherapist, but it is a 
satisfaetor.v one because of the almost phenome- 
nal successes. It is one of the new pliysical 


therapeutic measures which is rapidlj* attaining 
its rightful place along with surgery and in- 
ternal medicine. 
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EYESTKAIN 

By John V. Y. Nicholls, B.A., M.Sc., M.D.* 
Montreal 


^SIONG the commonest sjmiptoms met with in 
the da.v to day practice of ophthalmology 
are those of eyestrain. And all too frequently 
the results of treatment are disheartening. This 
is because, as a rule, the treatment adopted is 
based on a faulty appreciation of the physio- 
logical background of the condition. By “ejm- 
strain” is not meant here the temporarj^ 
production of sjmiptoms b,v over-use of the eyes 
under adverse conditions, but, rather, those 
ocular, visual and systemic manifestations oc- 
curring under normal circumstances. The 
former are of short duration and are relieved 
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by removal of the irritating conditions; the 
latter are chronic and give rise to much more 
disturbance. Another term for eyestrain is 
“asthenopia”, a poor one, because, as we .shall 
see, eyestrain is not due to poor vision. Stut- 
terheim’s word, “asthenoeonvergeuce". would 
seem to be preferable, as it takes note of the 
physiological principles underlying tiie condi- 
tion.^ 

Por many years three possible causes of eye- 
strain have been studied without, indeed, giving 
much help in the treatment. The first of these 
is errors of refraction. It is well knovm that 
large errors of refraction are as a rule not as- 
sociated with sjTUptoms of eyestrain; a small 
error only is present, an error of such a small 
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degree tliat vision would be called normal, were 
it not for the symptoms present. The perfect 
human eye, from the optical standpoint, is un- 
known. Wliy, then, if all persons have some 
small refractive error do they not all manifest 
symptoms of eyestrain? It is obvious that re- 
fracth-e errors cannot be the sole or even the 
most important cause. 

Tlie second is accommodation, which also has 
been studied without shedding much light. 
Small disturbances are rare and cause little or 
no trouble; large ones are more common and 
liave their origin in some systemic disorder. 
For all practical purposes fault}" accommodation 
can be discarded as a cause. 

Thirdly, more success has followed studies on 
the static muscle balance of each eye in relation 
to that of the other, that is, the muscle balance 
of the eyes at rest, Tliese imbalances have been 
grouped under the title of “heterophoria”. 

Recently, attention has been called by many, 
and by Stutterheim^ in particular, to a fourth 
cause, the kinetic or dynamic relationship of 
the two eyes working together. A small amount 
of static imbalance can be tolerated without any 
symptoms, but when associated with a djmamic 
imbalance the situation assumes much greater 
importance. In a very large number of ^cases 
marked dynamic imbalance exists without heter- 
ophoria. Hence, it would seem that though 
heterophoria is important it does not hold the 
key position that dynamic imbalance does. 

As Stutterheim- has pointed out, to under- 
stand this factor of dynamic binocular rela- 
tionship it is necessary to recast our ideas of 
the function of the extraocular muscles in the 
ligJit of the new physiological knowledge. The 
movements of each eye are coordinated with 
those of its fellow in such a way as to keep each 
visual axis always pointing at the observed 
ob.jcct. The most important of these coordinated 
movements is convergence. At rest the anatomi- 
cal position of the eyes is one of slight diver- 
gence, so that in looking even at distant objects 
some convergence has to be used. Thus all 
ocular movements have an underlying basis of 
convergence. This power of convergence is, 
phylogenetieall}', a new function. It is found 
among felines and simians but reaches its 
highest perfection in man. The recent re- 
searches of Brouwer® have shown that its de- 
velopment has gone hand in Imnd with the 
appearance of a convergence centre in the brain- 


stem. This centre is composed of an unpaired 
group of ganglion cells lying along the median 
raphe between the nuclei of the third nerve. 
Its close association with the third nerve nuclei 
controlling tlie superior recti, internal recti and 
inferior obliques, and the fourth nerve nuclei 
controlling the superior obliques (all muscles 
involved in convergence) is anatomical evidence 
of the importance of its function. It should be 
noted that this function of convergence is un- 
conscious and autonomic. As an object is 
brought nearer the eyes the visual axis tends to 
move to tlie edge of the fovea. This sets up a 
reflex through the convergence centre which 
immediately brings both eyes into proper align- 
ment again. This action is separate and distinct 
from that which can he brought about actively 
from centres in the post-central gyms; it is 
entirely reflex and autonomic. The textbooks 
commonly connect convergence with accommo- 
dation. It is true that these come under the 
head of what are called in physiology “associ- 
ated movements”, but, actually, they are largely 
independent of eacli otliei’. This can easily he 
proved by making a patient converge by putting 
before his eyes prisms, base out, while he is 
looking at a distant object and thus has his 
accommodation at rest. Indeed, as we shall see 
shortly, this linkage of convergence and accom- 
modation in some cases is too strong, and when 
this happens esophoria results. 

Experiments, based on those of Sherrington, 
which were carried out by Stutterheim'* have 
thrown more light on the subject. The muscles 
of the eye act constantly as elastic tensors. We 
do not find the extraocular muscles obeying the 
laiv of reciprocal innei'vation (Slierrington®) as 
do the muscles of the limbs, for instance. In 
the latter when nerve impulses go to one group 
of muscles, causing them to contract, nerve im- 
pulses go also to the opposing group, inhibiting 
them. Unlike this, the extraoeular muscles can 
only act by contraction. "When one of these 
contracts it does so against the elastic stability 
of the opposing muscle or muscles. Another 
point of equal importance is that when the eye 
comes back to its primary position the muscles 
that were contracting relax, but not completely. 
An elastic pull is still maintained. The primary 
position, then, is not brought about by the 
muscular pull of the opposing group of muscles, 
or b}" the flaccidity of all the muscles, but by 
the elastic stability produced by all the muscles, 
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acting togetlier. It is not difficult then, to 
understand tlie disturbances set up by anj' fault 
in the correlation of the extraocular muscles. 
As the largest and most important group of 
muscles is involved in convergence any disturb- 
ance in their function null be most likely to 
cause symptoms — that is, eyestrain. 

Elsliing® measured the power of convergence 
in a series of normal people and found it to be 
in the region of 50° (actual angular degrees). 
Stutterheim repeated this work and confirmed 
it. Sloreover, he has found small differences 
among normal human beings and between dif- 
ferent races. The negro, for instance, has a 
convergence power of about 40°. "Whites, with 
a highly developed critical visual sense, have a 
more highly developed power of convergence 
than those less favoured. This again is a proof 
of the importance of this function for the full 
efficiency of the eyes. A very large proportion 
of tliose suffering from eyestrain are found to 
have a deficiency in convergence. This maj* be 
of small degree, but it is sufficient to cause strain 
under the conditions of modern life. 

The limit of convergence, which is an index 
of convergence power, can be measured by 
putting before the patient’s eyes a sei’ies of 
prisms, base out, while he is looking at an object 
twenty feet away. In cases of eyestrain con- 
vergence power will often be found to be as lorv 
as 20°. Convergence power can also be measured 
on a Major amblyoseope. A small amblyoscope 
can also be used. The cause of the deficiency 
of convergence does not lie in the muscles but 
in the neiwe reflex pathway governing them. 
It is a well established fact that phylogeneti- 
cally new functions are apt to be unstable. 
They are also more receptive to training. The 
same is true of convergence. Facilitation of 
the nerve impulses (the Balinung of the German 
authors) can be brought about by training. The 
treatment of deficiency of convergence should 
be directed to this end. 

With regard to the sjTnptoms of eyestrain 
most of them are almost too well ImoAvn to need 
mention. They can be dealt with under three 
heads. 

Ocular symptoms . — Here may be included 
several well knovm sjnnptoms, the most impor- 
tant of which are dull heaviness of the eyes, 
itchy and burning sensations in the margins of 
the lids, and sometimes redness of the bulbar 
conjunctiva. 


Visual symptoms. — More or less prolonged 
attacks of blurred vision are not imcommon. 
There may be periods of diplopia. Sometimes 
these are so persistent as to incapacitate the 
patient for work. Probably one of the com- 
monest but least often recognized symptoms is 
amblj'opia, which is usualh- of a minor degree. 
It is not uncommon to find these patients im- 

e 6 

able to see more than — or ^ in spite of the 
most accurate correction of the refraction. Less 
frequently the visual acuity may be much 
poorer. The exact mechanism of this is uncer- 
tain, though it probably falls under the head 
of a partial macular suppression. Stutterheim- 
has recently noted several cases in which the 
peripheral field was uniformly contracted. This 
may be of minor degree, but in one of his cases 
it was so marked that it amounted to tubular 
vision. 

Systemic symptoms. — The close anatomical 
relation of the convergence centre and the nuclei 
of the third and fourth nerves to the hj'pothala- 
mus makes it not surprising that systemic symp- 
toms should be wnde and varied. Faintness and 
vertigo are not uncommon. Certain forms of 
sea- and train-sickness come under this category. 
Lack of attention and somnolence in school chil- 
dren may be a feature. Certain vague symp- 
toms such as loss of appetite and gastric dis- 
turbance must be included here. Migraine, with 
its cause Ijing probably in an intracranial vaso- 
motor disturbance, should also be placed here. 
That all these may be caused by static and 
djTiamic muscle imbalances is shown by the 
fact that treatment on this basis is very effi- 
cacious. 

Treatment should be marked by care and 
patience. The patient should be accurately re- 
fracted. Glasses should be supplied if neces- 
sary, with modifications in certain cases which 
wiU be dealt with in a moment. The eyes should 
be tested for static muscle balance, that is, for 
any heterophoria. All errors should be care- 
fully measured vdth the iladdox scale for dis- 
tant vision and the Maddox wing test for near 
vision. These give more accurate readings than 
do the tests carrier out with prisms. Finally, 
the d^mamic muscle balance, that is, the power 
of convergence, should be tested. This can also 
be done with prisms, but more accurately with 
one of the Major amblyoscopes. 

We shall deal with the treatment of static 
and dynamic muscle imbalance together, as 
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they are closelj* related j also, because by build- 
ing up counteracting forces in the latter "we are 
able to correct the foiuier. In the treatment of 
these conditions the Slajor amblyoseope, particu- 
larly the orthoscope as devised by Hiss Pugh, 
is of inestimable value. The exercises and tests 
on this instrument as elaborated by her® are 
extremely efiScacious. 

If there be a heterophoria of any degree it 
should, of course, be treated. The most com- 
mon and, fortunateb^ the most easily dealt -with 
is an exophoria. This is frequentb' associated 
ivitli a convergence deficiency, though the latter 
may be present vrithont the former. The treat- 
ment of both conditions is the same, for as the 
poiver of convei'genee is built up the exophoria 
will disappear. With a Hajor amblyoscope the 
test objects are adducted until fusion breaks, 
and then abducted until fusion is restored. The 
point at which each ocenrs is noted. Gradually 
fusion can be held with greater and greater ad- 
duction. At first convergence should be assisted 
by making the patient accommodate. Stutter- 
hoim- treats these patients by making them hold 
fusion against increasingly powerful prisms, 
base out. As a Jlajor amblyoscope is an ex- 
pensive instrument this udll probably be the 
more available treatment and it is quite effec- 
tive. While this treatment is carried out daily, 
the patient should have home treatment of not 
more than fifteen minutes twice a day with a 
Holmes stereoscope and graded slides used on 
the same principle. If the patient has hyper- 
metropia of any degree he should be under- 
corrected, if anjThing. at first. Later, fuller 
correction can be given. Hyopic patients are 
more comfortable with full correction as this 
allows them to use their accommodation to aid 
convergence. 

Esophorias are somewhat less common but 
more difficult to deal with. An attempt should 
he made to break down the convergence accom- 
modation linkage. First, if there is any hypei'- 
metropia the fullest possible correction should 
be given. In severe cases the full atropine cor- 
rection should be prescribed, not even making 
the usual allowance for “tone”. If the patient 
is allowed to get used to his glasses while still 


under atropine he will as a rule tolerate it. 
iilyopic patients with esophoria are often more 
comfortable with a reading correction for close 
work. Then, with a large amblyoscope abduc- 
tion should he built up. Home treatment with 
the Holmes stereoscope and graduated slides 
should also he instituted. One pitfall should be 
avoided in these cases. Static muscle balance 
tests should always be carried out for both dis- 
tant and near vision. An esophoria for distant 
vision and an exophoria for near vision is a 
sign of a deficiency in convergence. Such cases 
should be treated as previously mentioned under 
exophoria. 

Vertical “phorias” are the least common and 
the most difficult and unsatisfactory to ti-eat. 
Attempts at building up a better balance can 
be made with the amblyoscope. This can also 
be done by exercises, using prisms of increasing 
strengths. But care should be exercised in 
prescribing prisms as they tend to aggravate 
the condition, necessitating the use of increas- 
ingly powerful prisms. 

It should be remembered, too, that tempo- 
rary muscle imbalances are not uncommon after 
debilitating diseases. In such cases a waiting 
attitude and the prescription of a good tonic are 
called for. Sometimes, when symptoms are very 
persistent, particularly following influenza, after 
a reasonable period treatment on the above lines 
should be instituted. Treatment based on these 
principles, carried out with patience and per- 
sistence, will be found very successful. Indeed, 
in cases where there is onlj' a small error of 
refraction full vision with no s.nnptoms will be 
acquired without the use of glasses. 
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FRACTURED PATELLA 
By F. R. Scott 
Toronto 


be ivell founded any operation must be 
done in the light of exact anatomical and 
physiological facts. Tliat the patella is an un- 
necessary adjunct to the knee joint seems to 
have been clearh- proved, but to depart from 
orthodox treatment to the extent of removing 
the patella in case of fracture of that bone, in 
preference to tlie time-honoured custom of 
■wiring, one must be very certain that tlie new 
treatment, involving the removal of the bone, 
■will not in any way destroy tlie usefulness of 
the limb. Gray’s anatom 3 ' states that the uses 
of the patella are: (1) to protect the front of 
the knee joint; (2) to increase the leverage of 
the quadriceps extensor bj' maldng it act at a 
bigger angle. One has only' to glance at the 
position of the patella in an}^ textbook on anat- 
omj- to see that the front of the Imee joint is 
by no means protected bj* the patella, since it 
covers it onlj* in part. A vast number of ex- 
periments have been done to prove or disprove 
the second lij-pothesis. This I am not going to 
deal with, except to quote in part Brook, in the 
April, 1937, British Journal of Surgery, who 
concludes; “The patella has been adapted to 
plaj* a part in the movements of the knee joint, 
but was not designed for this purpose, and al- 
though, theoretically, its presence should en- 
hance the power of the quadriceps muscle in 
practice there is considerable doubt as to its 
mechanical value in assisting movement at the 
joint; rather, there is evidence that it has be- 
come imperfectlj^ adapted to the mechanism of 
the joint, and thus has a deterrent action on a 
machine for which it was never designed.” 

It appears likelj^ that the patella is in pro- 
gress of tmdergoing retrogression in human 
beings, much after the fashion of the fibula. 
This was pointed out bj^ De Vries as earlj’" as 
1900. That it further is a deterrent is suggested 
by the fact that the slower moving animals have 
large, well developed patellse, while rapidly 
moving animals, as the cat tribe, have a very 
small one, and the kangaroo none. I also have 
Imowledge of a coal heaver who worked daily, 
despite the fact that after a fracture of the 
patella the two halves were seven inches apart, 


no difference being noticed in the power of the 
two legs. 

Referring to the plates in Gra\’’s anatomj’, 
it ■will be seen the quadriceps tendon passes over 
the patella to become continuous mth the liga- 
mentum patellse. There is an attachment at 
the front of the patella, but not to the top or 
bottom; there the spaces are filled in ■with fat, 
more noticeable at the lower border of the bone, 
as sho^wn in the plate referred to. This is of 
great importance, because if the patella inter- 
nipted the continuity of the quadriceps, the 
tendon repair after removal would have to take 
into account filling in the gap some waj”", as by 
splicing or other device. The lateral expansions 
of the two vasti are usuallj- torn across at the 
same time the patella is fractured, and their 
repair is as necessarj^ to the function of the 
joint as is the repair of the quadriceps extensor 
proper. 

Case Report 

My patient ■was a male of 59. On October 16, 1937, 
he fell ■while riding. Many bruises resulted, but his 
major injury ■was a transverse fracture of the left 
patella. He ■was admitted to the hospital the same 
day, and was seen by me the following morning, 
x-rays having been already taken. The skin over the 
knee was badly discoloured and the joint puffed up, 
obviously filled with blood. An immediate operation 
was done. Dr. Meredith gave him a spinal ana;sthetic 
using 150 mg. of neocaine. A tourniquet was applied 
about the leg well above the knee. The skin incision 
was longitu&nal, five inches in length, and directly 
over the patella. In this instance the incision was 
tortuous to avoid external bruises. The skin was 
dissected back and protected by tetra towels, fixed 
on by means of skin clips. Lane's technique was used 
throughout. The fragments were readily identified 
and dissected free from the quadriceps tendon and 
the blood was gently mopped out of the joint. So. 3 
silk, interrupted, was used for the repair of the rent 
as well as the lateral expansion, which was tom al- 
most to its attachment to the outer tuberosity of the 
tibia. This latter tear was in direct line with the 
fracture of the patella. About fifteen sutures were 
used. The skin was then approximated ■with No. 1 
plain catgut. After the dressing was applied and 
before the tourniquet was removed many abdominal 
pads were put on the dressing and also at the back 
of the knee joint, and a firm, flannel bandage was 
applied. The pads are a necessary precaution because 
to a large extent pressure is relied on to stop the 
bleeding. If scant pads are used and a tight bandage 
applied there is great danger of pressure sores over 
the now prominent condj'les of the femur. The 
tourniquet was then removed. The procedure oc- 
cupied twenty minutes. On the third day after opera- 
tion the patient was allowed out of bed, and walked 
up and down the hall. This he did daily, I advised 
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him, however, to keep from flexing Ins knee. On the 
tenth (lay the clres.sings were removecl, a lighter 
bandage was applied, and the patient allowed to go 
home. Two weeks and one day after operation he 
returned to his work, which is that of an office super- 
intendent, and did not require very much walking 
about. At the end of three weeks he was able to go 
up and down stairs, with no great comfort, however. 
At the end of one month, he had very little disability. 

The vahte of this treatment is obvious because 
of the following fact. Dr. Charles Hair, who is 


medical supervisor of mines, working in con- 
junction with the Ontario Mining Association, 
tells me that many miners who have had frac- 
tured patellte repaired by Aviriug or other 
similar device are never able to return to the 
mine as labourers. Of those who -do return 
some are disabled so long that the cost in hos- 
pitalization, wages, etc., reaeli the astounding 
amount of several thousands of dollars. 


THE EARLY DIAGNOSIS OP ANENCEPHALY 


By a. E. Harbeson, B.A., M.D., C.M. 
Department of Anatomy, Queen’s University, 
Kingston 


■yHE following report is presented to illustrate 
the ease of diagnosis of anencephaly during 
the later months of pregnancy, and to record 
a case in which the past family history is of 
interest. 

A review of the available literature on the 


roentgenographic diagnosis of anencephaly 
shows a total of 25 cases reported in which a 
diagnosis was made before the onset of labour. 
Case^ reported the first instance of anencephaly 
diagnosed by this method in 1917. Case and 
Cooper^ reported 4 eases in 1926, YTeiskotten® 3 
in 1933, ^Veinberg'* 5 in 1934, Steeber® 2 in 
1935 and Rudolph® 2, one in 1925 and the other 
in 1935. Spangler, Campbell and 'Willits, Donb, 
Anderson, jMaier, Moonej*, Jennings and Nessa 
have each reported single cases. 

The clinical signs of the occurrence of anen- 
cephaly dui'ing the later months of pregnancy 
are pathognomonic. Polyhydramnios is in most 
cases noticed and complained of by the patient. 
It may give rise to various pressure symptoms. 
In some it may be absent. Absence of a palpable 
fetal head confirms the diagnosis of anencephaly, 
which should be suspected in all eases of poly- 
hydramnios. This occurs in most fetal abnor- 
malities, but anencephaly is itself the most 
prevalent type of monstrosity. It occurs once 
in every 1,460 labours according to BallantjTie," 
and once in every 900, according to a recent 
report by Stecher.® 

Having diagnosed the condition by its clinical 
signs, a careful radiographic examination will 
confirm the diagnosis by showing an absence of 
the calvarium shadow. There may be doubt in 
some films, due to poor technique and the 


density of the amniotic fluid. The increased 
use of routine roentgenography in obstetrics 
would lead to more frequent antenatal diagnoses 
of this condition. 

Once anencephaly has occurred it is very 
likely to appear again in future pregnancies. 
Lloyd,® in a review of the literature in 1936, 
does not agree and claims he was unable to find 
a report of recurrence. BallanDme stresses the 
importance of family prevalence and quotes 
several instances. In the family histories of 
aneneephalics one frequently finds siblings with 
spina bifida, cleft palate, various tv-pes of mental 
deficiency, as ■well as recurring anencephaly. 
He also tells of the remarkable case reported by 
j\Iartin in which one woman bad a history of 
six anencephalic births. One may safely say 
that the occurrence of any fetal abnormality in 
the family of a multipara should make the 
consultant suspicious of the future production 
of an anencephalic. 

The presence of twin pregnancy does not rule 
out the possibility of anencephaly. One twin 
may be anencephalic and the other normal in 
every respect. Also, both twins may he anen- 
cephalics, as reported by Otto in 1841 and by 
Joseplison and lYaller® in this Journal in 1933. 
The condition has been reported in one of 
triplets. 

Case Report 

The mother was white, aged 28, and in general 
good health throughout her pregnancy. She was of 
average intelligence, as was also the father. There 
was no history of syphilis, tuberculosis or alcoholism 
in either. This was her fifth pregnancy. Her first 
child was born on November 30, 1933. The infant had 
a bilateral congenital absence of the radii and was 
the subject of a report in this Journal in 1937.S The 
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second pregnancy resulted in a cryptorchid. The third 
child was born on April 30, 1936, and was normal in 
every respect. On October 17, 1936, there was a 
spontaneous abortion of a three months’ fetus, which 
was lost for examination purposes. 

The patient was seen for the first time in her 
fifth pregnancy on July 16, 1937. She was then about 
five months’ pregnant, and complained of the size 
of her abdomen which resulted in discomfort and 
dyspnoea on slight exertion. At times she felt severe 
cramps in the upper abdomen. Examination revealed 
that the uterus was enlarged to the size of a full- 
term pregnancy. The fetal head was not palpable. 
The fetal heart sounds were not heard. Otherwise the 
patient ’s condition was normal. IVith the past history 
in mind and the marked poh-hydramnios the patient 
was warned that there was no hope of a living 
healthy infant. She was asked to have an x-ray 
examination as soon as possible. She did not co- 
operate verj- quickly and the x-ray was not taken 
until October 16th. ' In the meantime she was seen 
frequently and the hydramnios continued to increase. 
Boentgenographic examination at the Hotel-Dieu Hos- 
pital on October lOtli revealed an absence of the 
calvarium shadow, cephalic presentation, and poly- 
hydraranio.s, confirming the clinical diagnosis. 

• On October ISth the patient was admitted to the 
hospital in labour. The membranes were ruptured 
and an enormous amount of amniotic fluid was passed, 
approximatelj- five gallons. There was a face presenta- 
tion. Deliverj- was not difficult. The fetus was a 
typical anencephalic and appeared to be almost full- 
term. It was a female and lived for one hour after 
birth. Its weight was 3 pounds 13 ounces. The 
hffimangiomatous mass seen attached at the occipital 
region was cystic. There was a complete spina bifida. 
The second toe of each foot overlapped the third toe. 
This peculiarity has been seen in other anencephalics 
in our collection of thirteen. 


Summary 

1. A report of aneneephaly diagnosed clini- 
cally and by roentgenography before labour is 
presented to illustrate the ease of early diagnosis 
of this monstrosity. 

2. The characteristic signs are polyhydram- 
nios, absence of a palpable fetal head, and 
absence of the calvarium shadow on the roent- 
genograph. 

3. This case is remarkable because there is a 
sister wnth bilateral congenital absence of the 
radii and a brother is a bilateral cryptorchid. 

4. A review of the literature shows that 25 
cases of this abnormality have been diagnosed 
by roentgenography during the later months of 
pregnancy. 
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Cage HeportiS 


A CASE OF DISSECTING ANEURYSM 
OF THE THORACIC AORTA, WITH 

HiE]\IATO]\L\, NEPHROLITHIASIS 
AND PYELONEPHRITIS 

By William Oliver Stei-enson 

JJamilton 

This case is of interest on account of its rarity, 
and because it is a good example of how much 
one can be mistaken in the diagnosis of a 
kidney enlargement. 

Mrs. A.E., aged 46, a farmer’s wife. 

History of illness . — This patient throughout her 
life had never been robust. She was able to have two 
children, the last, twelve years ago. During the last 
two j'ears she had gradually failed and at this time 
came under the care of her physician. He had been 
called on several occasions to administer opiates for 
attacks of pain resembling renal colic. The urine 
contained pus and red blood cells. During these 
attacks she would run considerable temperature, and 
a diagnosis of pyelitis and nephrolithiasis was made. 
The patient and her husband persistently refused hos- 
pitalization. 

In August, 1937, the patient had a bad fall, strik- 
ing her left side against a ladder. Since that time 
she failed progressively. The physician was called on 


October 17th for pain in the loin radiating into the 
pelvis, resembling the old renal colic attacks. He did 
not notice any change in lier colour, and stated that 
she had looked anmmic as long as he had known her 
(two years). The pain persisted, so that a nightly 
hj'podermic was given. Hospitalization was still 
refused. 

Physical examination . — Examination of the patient 
on October 27th revealed a very thin woman, weigh- 
ing about one hundred pounds, in obvious distress; 
temperature 101°; pulse 120. There was a large, soft, 
solid mass filling the whole of the left groin, extend- 
ing from the costal margin below the crest of the 
ilium, with a lower rounded border overhanging the 
pelvis. It extended to the midline of the abdomen. 
The patient was desperately ill, and on tliis ground 
consent was finallv obtained to remove her to hospital. 
On admission, her temperature had dropped to 97°; 
pulse 140; red blood cells 1,300,000; hgb. 28 per cent; 
white blood cells 36,200, polj-morphonuclears pre- 
dominating. Despite stimulation and intravenous 
therapy the patient died several hours after admission. 

Diagnosis . — ^A tentative diagnosis was made of a 
large pyelonephrosis with nephrolithiasis. 

Autopsy findings.-^ The autopsy findings proved 
most interesting. Upon opening the abdomen the 
large tumour mass was found to consist of nothing 
but laminated blood clot. This huge mass, which 
stretched from the diaphragm down into the pelvis 
and to the midline of the body was retro-peritoneal. 
It had pushed the spleen and the stomach over to the 
midline, and the left kidney was found embedded in 
its lower pole overhanging the brim of the pelvis. 
This kidnev was the seat of pj-elonephritis and pye- 
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litis and contained four stones. On cross section, the 
blood clot was over six inches in diameter, and was 
laid down in laminated form resembling the rings in 
the cross section of a tree trunk, the oldest rings 
being quite fihrotic and occupj'ing the anterior posi- 
tion. The freshest clot was found f)osterior and_ at 
the superior pole of the mass immediately surrounding 
the aortic opening in the diaphragm. A minute ex- 
amination of all the blood vessels within the abdomen 
from which such hccmorrhage could arise revealed no 
abnormality. Upon examining the thoracic aorta it 
contained many atheromatous plaques and its diameter 
wa.s irregularly larger than normal. This aorta was 
surrounded by the same laminated clot of a thickness 
of 1 to 2 cm. The clot lay between the media and 
the adventitious coats and extended up to the arch 
of the aorta. The intima and the media of the aorta 
were intact. The opening for this Iiremorrhage was 
found on minute examination to be a small slit at the 
junction of the right aortic intercostal artery supply- 
ing the fifth space with the arch of the aorta. This 
opening was one-quarter inch long and extended 
through the intima and the media. It was filled with 
fre.sh blood clot. 

The cause of death in this case, therefore, was 
haemorrhage through a dissecting aneurysm of the 
thoracic aorta. The opening of the aneurysm was so 
small as only to allow of repeated small hemorrhages. 
This condition must have existed for months, as evi- 
denced by the laminated clot. Only small amounts 
of fresh blood were able to trickle along a path be- 
tween the coats of the aorta and through the aortic 
opening into the left retro-peritoneal sub-diaphrag- 
matic space. 


TOXEMIA OF PREGNANCY 
Bv H. S. Good and B. Kanee 
^Ye^Jh^lrn, So.sk. 

Mrs. J.H., aged 36 years, of German descent, 
primipara, and married for ten years. Previous ill- 
nesses — small-pox at the age of ten; influenza at 
eighteen, and occasional attacks of paroxj-smal tachy- 
cardia of very short duration for the previous three 
years. 

We first saw this patient on December 1, 1936, 
at which time she was complaining of lower abdominal 
pain radiating to the back. Her temperature was 
100°; pulse 126; blood pressure 128/80. Urinalysis 
was essentially negative. She complained of pain in 
her back after a car ride over rough roads. Pollowing 
strapping of the muscles of her back and abdomen 
her pains gradually subsided, and she was allowed to 
return home, apparently normal after three days in 
the hospital. This patient returned for regular pre- 
natal examinations, at which times her urine was 
albumin-free and her blood pressure 128/80. 

About one week before her expected time she 
came into the city to await hospitalization. She felt 
well and her urine was negative and blood pressure 
normal. Four days Inter, namely, March 6, 1937, she 
began to complain of headaches and swelling of the 
ankles, and upon examination her urine was found to 
show albumin S-pIus; her blood pressure was 170/90, 
and there was considerable oedema of her legs. She 
was admitted to the lYcybnrn General Hospital and 
the following regimen instituted: (1) isolation in a 
semi-dark room; (2) diet, fluids onlj- — salt free, con- 
.sisting essentially of fruit juices; (3) colonic irriga- 
tion twice a day; (4) 23 per cent solution of magnesium 
.sulphate, 10 c.c. intravenously, followed by 1,000 c.c. 
of 3 per cent glucose daily; (5) phenobarbital, gr. 
three times daily and as required. After three days-* 
trial her blood pressure remained 190/100 and her 
urine continued to show albumin 3-plus, Having diag- 


nosed twins, Ctesarean section was decided upon as 
the best course of treatment. . 

On March 10th, she was operated on, and upon 
opening the abdomen we found fhe peritoneum ad- 
herent to the uterus, and the omentum discoloured 
and somewhat gangrenous in appearance. However, 
the omentum bled freely on cutting, and the_ whole 
abdomen appeared stained with this black pigment 
arising from the omentum. Twins were delivered, a 
male weighing 5 lbs. 15 oz. and a female weighing 
5 lbs. % oz. Following the operation the patient was 
given 25 per cent magnesium sulphate followed by 
1,000 c.c. of 5 per cent glucose intravenously and 
morphine 14 gr. The next morning the patient was 
in a precarious condition, her pulse gradually mounted 
to 170 per minute; temperature 104.2°; respirations 20. 
She became cyanosed and her skin was cold and 
clamm}-. Oxygen was administered, but with little 
effect, and then a venesection was performed, about 
300 c.e. being removed with apparent relief. Follow- 
ing this a TVagensteen ’s continuous suction was estab- 
lished for gastric dilatation. Hot linseed poultices were 
applied to the back and abdomen, and 50 per cent 
glucose was given twice a day in an effort to increase 
the kidney function, all of which resulted in a slow 
but gradual improvement of her condition. On the 
third da}' after operation she developed a broncho- 
pneumonia which responded well to short-wave dia- 
thermy along with the regular medical care. 

Her convalescence extended over a period of four 
weeks, and her blood pressure gradually returned to 
normal; her urine became albumin-free, but with a 
specific gravity of 1.015, and there was a complete 
disappearance of her oedema. The only other point 
of interest in her convalescence was an attack of 
paroxj-smal tachycardia which lasted 16 hours, with 
no response to the many recognized suggestions for 
its arrest, finally necessitating rapid digitalization. 


im^ERSION OP THE UTERUS 

By W. J. P. MacJIiluan, M.D., C.M., 
P.A.C.S., LL.D. 

Ckarloffefown, P.E.I. 

Mrs. AY.G. was admitted to the City Hospital, 
Charlottetown, on February 22, 1936, under the 
monthly service of Dr. L. B. McKenna, now practising 
in London, Ont. I was asked to see the patient in 
consultation, and she was found to be suffering from 
a complete inversion of the uterus. Her family and 
personal history were uneventful. I had previously 
operated on this patient in July, 1926, removing a 
chronic appendix and resecting the left ovary. Her 
convalescence was rapid and satisfactory. 

When she came to the hospital in 1936 she was 
29 years of age, a small, thin woman, weighing 112 
lbs. After her marriage she had two full-term chil- 
dren and no abortions or miscarriages. When she 
entered the hospital her youngest child was two years 
of age. She stated that she had not been well since 
the birth of that child, at which time, to use her 
own words, the "womb came down" and was put 
back by the doctor in attendance. One month after 
delivery she suffered a severe uterine hsemorrhage, 
which continued for three months. After that she 
had menstruated every month, the flow being excessive 
and lasting ten to twelve days. She said that worry 
or excitement caused a large flow at any time. Her 
last menstrual period was two weeks before entering 
hospital. 

On examination, I found a complete inversion of 
the uterus, the uterine surface being rough, covered 
all over with definite corrugations, and oozing. It 
was difficult to determine how long the uterus had 
been completelj- inverted. I suspect that the accident 
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was caused by traction on the cord in attempting to 
remove a somewhat adherent placenta. "Whether the 
uterus was properly replaced at that time is prob- 
lematical. Thus it was not possible to say exactly 
how long the complete inversion had existed, but 
probably from the time of delivery or very soon after. 

At the request of Dr. L. B. McKenna, and with 
him as assistant, I operated on her on February 26, 
1936. In operating I endeavoured to follow the 
Spinelli method, as detailed in Crossen’s “Operative 
Gynaecology”, It was a new operation to me, one I 
had never seen performed, and I may say I undertook 
it with feelings of apprehension. I was very careful 
with my first incision, through the vaginal wall and 
above the os. I was lucky in not injuring the bladder 
as I entered the lower peritoneal car-ity. The gloved 
finger with gauze was able to push the bladder out of 
harm’s way; then it was not difficult to get a large 
grooved director into the os and it followed down to 
the inverted fundus without difficulty. The collar of 
tissue around the os was cut with scissors and then 
the incision was extended from the os to the fundus. 
The ticklish job of turning the inverted uterus outside 
in took some time, as the tissues were resistant and a 
little difficult to mould. It was found necessary, just 
as Dr. Crossen says, to cut away more than a quarter 
of uterine tissues before the uterine edges could be 
adequately approximated to ensure successful sutur- 
ing. This was done by three layers of sutures, the 
first interrupted, catching the deep muscular tissue but 
not taking in the endometrium, the second muscle 
suture continuous, and the third continuous for the 
peritoneal coat. Eubber-tube drainage was done 
anteriorly and rubber-tissue drainage posteriorly. The 
vaginal wall was closed and a pack inserted for a few 


days. The patient’s convalescence was wonderfully 
satisfactorj'. There was no rise of temperature and 
no sign of sepsis. She made an uninterrupted re- 
covery, being discharged from the hospital in twenty 
days. 

The sequel is interesting. Menstruation re- 
curred in a few months and pregnancy resulted. 
She re-entered the hospital under the service of 
Dr. W. H. Soper, and on Januarj' 3, 1938, was 
delivered of a full-term baby, weighing 6i/4 lbs. 
She had a normal pregnancy and delivery. 
Labour began at 6 a.m. The membranes rup- 
tured spontaneously and the labour terminated 
successfully without any assistance at 12.10. 
The placenta was delivered easily one hour later. 
There was some hsemorrhage, but nothing alarm- 
ing. Both mother and child did well, and she 
w'as discharged from the hospital nine days 
later. 

To me this is a strildng example of how much 
damage and irritation the uterus can withstand, 
and of liow much tissue can be removed without 
apparently interfering with the ability of the 
organ to regenerate and function normally. 


Cf)ecapeutic£f anb ^fiarmacologp 


EPIDERMOPHYTOSIS: ITS TREATMENT 
By J. P. Burgess, M.D. 

Montreal 

Certain local features in the treatment of 
ringworm of the feet which do not obtain else- 
where in similar infections of the smooth skin 
should be borne in mind. The marked thickness 
of the horny layer of the soles of the feet 
renders difficult the intimate contact of a thera- 
peutic substance with the ringworm fungus. 
Then, again, the great tendency towards ex- 
cessive perspiration in the feet of many people 
stimulates an optimum growth of the fungus. 
Further, it has been shown frequently that many 
types of fungi may give rise to this clinical 
syndrome, and we know that the virulence of 
these vegetable growths is a variable one. 

In general, and this applies to all tj-pes of 
ringworm infection about to be described, thera- 
peutic measures counteracting excessive moisture 
should be initiated. Undoubtedly, woollen socks 
increase the humidity of the feet, and, there- 
fore, in most cases the wearing of cheap white 
cotton socks under woollen socks, if necessary, 
should be advocated. There is the added^ con- 
venience that such cotton socks may be sterilized 
by boiling frequently. As a further aid the 
use of dusting powders containing a mild anti- 
septic is advisable. The frequent dusting of 


the feet with a borated dusting powder, such as, 
boric acid 1 part, Venetian talc 1 part, kaolin 
1 part, is suitable for this purpose. A restric- 
tion of fluid intake, and particularly of alco- 
holic beverages, is sometimes a useful measure. 

Certain clinical types which, it is true, often- 
times merge may be distinguished. 1. A re- 
current, vesicular eruption along the soles or 
sides of the feet, with or without some super- 
ficial scaling beLveen the toes, tending to flare 
up in hot weather, is common. Local treatment 
is probably best carried out by removing the 
roofs of the vesicles, and the underlying areas 
swabbed with iodine 1 to 2 per cent in alcohol. 
At the same time, the soles and interdigital 
spaces should be covered nightly with Whit- 
field’s ointment, single or double strength, the 
formula being; 

Double 

Standard strength 
Salicylic acid 

Zinc oxid. ointment "0 

Wliite petroleum jelly to make 60 60 

2. A type characterized by a persistent, often 
long-standing, whitish thickening of the skin, 
most commonly between the outer two toes, with 
some maceration of the area, is also common. 
Intensive fungicidal agents may be used in ad- 
dition to measures stated above, which cause 
exfoliation in addition to their fungicidal ac- 
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tivity. Salicylic acid. 12% per cent, in alcohol, 

' or chrysarobin, 1 to 5 per cent in alcohol, may 
be rubbed in -with some friction dail.v by means 
of a cotton swab, care being especially taken to 
prevent contact Avith the skin of the dorsa of 
tiie toes, Avliieh may be unduly irritated. In 
some cases, where long-standing and associated 
nntli much thickening, one may use Dreiiw’s 
ointment, the formula for which is : 


Salicylic acid C 

Chrysarobin 12 

Oil of birch tar 12 

Liniment of soft soap 15 

Petroleum jelly to make 60 


There is the disadvantage that it may cause 
undue reactions which must be guarded against 
by frequent observation, or by suitable warning 
to the patient, and in the fact that it is a very 
messy application Avhieh stains or ruins fabric 
Avith Avhich it may come into contact. When 
marked improA'ement has been noted less irri- 
tant applications may be instituted, such as 
Whitfield’s ointment, or salicylic acid in alcohol, 
as mentioned above. 

3. A hAqierkeratotic type, characterized by 
marked thickening, often in patches on the soles 
of the feet, sometimes accompanied by marginal 
pustulation and inflammation, is less commonly 
seen. In this tj-pe strong keratolAdic applica- 
tions may be used, such as DreuAv’s ointment, 
double strength Whitfield’s ointment, and rein- 
forced, Avhere it can be given Avith safety, by 
the use of x-ray. The initial dose may be % 
skin unit, folloAved by Vi skin unit exposures 
each AA'eek, up to a total of 8 exposures. If 
satisfactory improA-ement has not occurred then 
no further x-ray treatment should be given. 

4. An acute, inflammatory exacerbation under 
certain conditions may supervene in the course 
of any of the above-mentioned tA-pes. In this 
event the toes become markedly swollen, with a 
great deal of maceration and exudation in the 
interdigital spaces, and Avith. not infrequently, 
large blebs Avhich may or may not become puru- 
lent. In such cases rest in bed is essential, the 
blebs should be opened and laid bare, loose skin 
being removed, and compresses applied. Boric 
acid .solution may be applied, and this should 
be applied in such a Avay as to alloAv for satis- 
faetor.A' CA-aporation. The interdigital spaces 
shouhl be kept apart Avith absorbent cotton, and 
it is preferable to apply the compresses CA'ery 
alleinafe hour, in order that undue maceration 
<if tile skin, as a result of too much moisture, 
should not occur. The use of hydrarg. pei’chlor. 
1-10.000, AA'here there is marked pustulation, may 
be substituted in the initial period. Wlieii 
there, is an offensive odour potassium per- 
manganate 1-4,000, may also be used Avith ad- 
vantage. It is Avise to continue compresses until 
the denuded areas are quite free of exudation. 
Following that, the application may consist of 
a mild boric acid ointment. 


Treatment of the feet should be continued 
long after any clinical evidence of ringworm 
infection is present. 

The fungus infection may spread to the palms 
and sides of the fingers in the form of a A'esicu- 
lar dysidrosis, sometimes AAuth pus formation. 
Treatment here should also consist of boric acid 
compresses, or the application of a boric acid 
ointment may suffice. Where such an eruption 
persists x-ray therapy, in small doses, is a very 
useful adjunct to topical applications. 


SOME PHYSICAL AND CLINICAL 
CHARACTERISTICS OP SHORT WAVES 

By R. B. Taylor, M.D., C.M. 

Montreal 

OAving to the increasing interest being shown 
by Canadian physicians in the use of short -Avave 
therapy, it may be timely to point out some 
essential physical characteristics of this much 
discussed and comparatively ncAV instrument for 
the treatment of disease. 

We belieAm at the present time that the cura- 
tiA*e value of short-Avave currents is due prin- 
cipally to heat. There have been many claims 
as to the value of specific AA'ave lengths in the 
destruction of infective organisms, but these 
claims have not been substantiated. We can 
therefore concern ourselves only with those tA*pes 
of machines AA'hielp have sufficient energy output 
to heat any given tissue. There are tAA*o t^A-pes 
of machine available — those producing damped 
oscillations by means of a spark-gap system, and 
those producing undamped oscillations by means 
of electrionic tubes such as are used in radio 
transmission. Both tAqies of machines have 
their adherents. For all practical purposes it 
may be said that either type of machine aauII 
produce results proAuded its output of energy 
is sufficient. 

The general practitioner is confronted Avith 
seA'eral problems AA'hen he contemplates the 
purchase of a short-u'ave machine. One of these 
is the question of portability. He cannot afford 
to purchase a machine AA'hich is so cumbersome 
that it cannot be transported to the home of a 
bed-ridden patient, should the occasion arise. 
Anotlier problem is the selection of a suitable 
Avave length. He is told that he Avill get the 
best results Avith a six meter machine by one 
agent, AA'hile anotlier aatII assure him that a 
machine developing sixteen meters is the best 
for all round AAmrk. It is perfectly obvious to 
the puzzled practitioner that he cannot afford 
to have several macliines of different Avave 
lengths. To overcome this problem, multi-Avave 
machine.^ have been developed AA'hich delii'er 
several v.’ave lengths merely by making minor 
changes of dials and plugs, and these machines 
are eminently satisfactory for the use of the 
general practitioner. Practically every type of 
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condenser electrode as well as electromagnetic 
induction cable may be used Avitli these 
machines, making them extremely flexible for 
everj'day use. 

It is necessary to call the attention of every 
user of short-wave equipment to the fact that 
at the present time there is no method of meas- 
uring the intensity of high frequency' energ\-. 
We must rely largely on the patient’s subjecti-im 
sensation of heat. By increasing or decreasing 
the amount of heat we are able to obtain a 
comparative measure of the amount of energj* 
which is necessary in each given case. In manj’ 
cases the amount of heat should be merely "a 
slight sensation of warmth, and the time of ap- 
plication should be short. In other cases longer 
exposure and greater amounts of heat are re- 
quired to obtain satisfactory results. At present 
the machines in use vary greatly in energy out- 
put. Standardization of equipment is necessary 
if we are to reach a time when, as Sehliephake 
states, “We maj’ reach the point of being able 
to select and apply optimal wave length for 
every disease”. 

Every physician or technician udio uses short- 
wave equipment sliould make it a rule to test 
each patient’s skin sensitivity before giving a 
treatment. This is easily performed by means 
of two test-tubes, one containing hot and the 
other cold water. A patient whose sensitivity 
to heat is lowered or absent may be easily 
burned. The patient should be warned to notify 
the operator of any abnormal sensation of heat, 
prickling sensation, or feeling of heat elsewhere 
in the body. It is well to spend a little time in 
studying the coiTect placing of condenser elec- 
trodes. Thus, for example, if deep treatment is 
desired the electrodes should be spaced farther 
from the body by means of felt pads or Turkish 
towelling, while for surface effects the electrodes 
should be closer to the skin surface to be 
treated. It is well to use Turkish towelling or 
perforated felt padding in order to prevent ac- 
cumulation of perspiration, as hot spots develop 
wherever moisture occurs. Burns result from 
carelessness, and although, fortunately, they are 
usually superficial and heal readily, neverthe- 
less there is nothing ndiich will turn the patient 
or the physician who referred him away from 
the physiotherapist as quickly as a burn. It 
is necessary to employ the greatest care when 
treating the face, as current concentration may 
occur at any prominent point, such as the tip 
of the nose, ear, etc. Be sure that the cables 
do not touch the patient, as burns can occur 
because of heat concentration where they touch 
the body. See that the cables do not touch one 
another, or that they do not rest directlj^ on a 
bed or couch with metal springs, as fires have 
occurred through such neglect. The most im- 
portant factors in avoiding burns are properly 
placed and spaced electrodes, and a dry skin. 
Patients should never be treated through cloth- 
ing, and all metal objects should be removed 


before treatment is commenced, as metal in an 
electric field becomes hot, and bums can occur 
by neglecting to obseiwe this rule. During the 
summer weather, or when the patient is hot and 
perspiring, the towelling is liable to become 
moist, and as a result imeven heating may take 
place. Always regard a patient’s complaint 
that “it is too hot”, not matter what the meter 
reading may be. Some patients complain of 
headaches and dizziness when treating the head. 
In such cases stop the treatment and allow the 
patient to lie down, and if neeessaiw place cold 
compresses on the forehead. Wlien the symp- 
toms have disappeared, begin the treatment 
cautiously, using less current. Never allow the 
patient to regulate the current or to touch the 
machine or any metallic objects nearby, as burns 
may result. 

There are various methods of apphfing short- 
wave diathermy. It may be employed by using, 
(1) condenser pad electrodes; (2) cuff elec- 
trodes; (3) air-spaced electrodes. These last 
are made of metal which is enclosed in rubber, 
bakelite or glass. In addition, electromagnetic 
induction ma.v be employed by means of (1) 
a flexible rubber cable, and (2) a disk of bake- 
lite in which a cable is coiled ready for use. 
All of these methods have their uses, and the 
operator can by using judgment employ that 
best suited to the particular condition which 
ho wishes to treat. 

Thei’e is no doubt but that .short-wave dia- 
therm.v has a definite place among modem 
methods of treatment. It is not necessarily a 
cure-all, but it is a valuable adjuvant, because 
it helps materially to increase the patient’s re- 
sistance against the invading organism. It is 
unquestionably valuable in the treatment of 
bui’sitis, traumatic tenosmorttis, myositis, neu- 
ritis, sprains, and in certain tj-pes of arthritis. 
In traumatic and gonococcal arthritis excellent 
results have been obtained, and many eases of 
osteo-arthritis are greatly helped by short-wave 
diatherm.v. Rheumatoid arthritis does not re- 
spond as well, owing no doubt to the focal and 
systemic factors, but local joint heating is useful 
in the treatment of this disease. After treat- 
ment with short wave patients may complain 
of increased pain in the joint, whereas vith the 
old conventional diatherm.v tliis did not occur. 
It is probable that in many of these cases too 
much heat and too long a treatment period are 
the factors responsible for the increased pain. 

I have been particularly intei'ested in the 
results obtained in diseases of the upper respira- 
tory tract. In acute rhinitis sj-mptomatie relief 
is usually obtained in from one to three treat- 
ments. The headaches subside, the nasal 
passages become free, and the discharge rapidly 
diminishes after the initial treatment. Even if 
the eommon cold does not run a long course, 
the relief obtained by the use of short wave 
makes such treatment very welcome to the suf- 
ferer. "When sinusitis exists, rapid and marked 
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relief follow the use of short-wave diathermy. 
I have seen several patients who had been suf- 
fering from either frontal or maxillary sinusitis 
for years, and who had submitted to every other 
form of treatment, relieved by a comparatively 
few short-wave treatments. It should be a 
valuable aid to the specialist in rhinology. In 
bronchial astlima the antispasmodic and anti- 
inflainmatorj^ eifect of short waves is the basis 
for their application, and associated with the 
customary specific treatment, shoxxld be ex- 
tremely useful. Sehliephake, Liebesny, and 
others have reported very excellent results in 
the treatment of empyema, and it would be 
interesting if some of our Canadian investi- 
gators would report on a series of such cases. 
Naturallj’ the treatment of these cases should be 
in the hands of experienced operators only, and 
the results should be checked by x-ray. 

There has been much controversy about the 
value of short waves in the treatment of local- 
ized infections. Such conditions as infections of 
tlie hand or fingers, abscesses, infected cervical 
glands, furuncles of the irose or face, and chronic 
otitis media have responded remarkably. In 
Europe there is a tendency to use short wave 
exclusively in such eases, but it would appear 
wise to use surgical measures in conjunction. 
Often acute localized infections may be aborted 
by using short waves, but where the inflam- 
matory process goes on to suppuration, pus 
develops more rapidly than without treatment, 
and in such cases drainage should be established. 
Following this procedure healing takes place 
more rapidly if short waves are used. 

In the treatment of pelvic inflammations in 
the female short wmves have been very useful. 
In some types a vaginal electrode may be used 
to advantage, while in others, through and 
through heating appears to produce the best 
results. I have found that a combination of 
these methods has given the best results in my 


own cases. In using the vaginal electrode it is 
absolutely essential to see that the insulating 
material is intact or burns are liable to occur, 
due to direct conductivity of the erurent. 

In the treatment of diseases of the male 
genito-urinary tract attempts have been made 
to cure gonorx’hcea with short wave. There is 
no real evidence that it is of use except in the 
chronic stages. Inflammations of the prostate, 
and even prostatic hypertrophy, seem to respond 
favourably to short waves. A prostatic electrode 
is used, with the other electrode over the blad- 
der. The treatments should be given daily at 
first, for periods of from 15 to 20 minutes. 

"Wien short-wmve treatment was first intro- 
duced man3>- physicians were violently antago- 
nistic to its use. As one Canadian physician 
has stated, “Our profession, and righteously so, 
is strongly conservative as regards accepting 
new, and as far as they are concerned, xmtried 
therapies; especially this, as certain phases of 
it have been meat and drink for the charlatan”. 
However righteousness must eventually- prevail, 
and now it is almost impossible to select any 
journal dealing with medicine, surgery or the 
specialties, but that somewhere will be found 
articles dealing with physical medicine and 
references to short-wave diathermy. liluch re- 
mains to be done in this field, and it can only 
be done by competent physicians who know both 
their Vnedicine and their physics. There is no 
doubt but that short-wave currents have added 
a valuable instrument to our armamentarium. 
It behoves those of us who are using this typ.e 
of equipment to continue our research, both 
experimental and clinical, and by cooperating 
with the profession in general, to remove what- 
ever skepticism may now exist, by earnest efiort 
in this field, and also by bringing to the atten- 
tion of the medical profession, as a whole, 
through the medium of our Journal, the results 
of our investigations. 


Clinical anb Haboratorj) ^oteiS 


THE USE OF PEPTONE BROTH IN 
RUPTURED APPENDIX CASES 

By C. Grant Bain, M.D., M.S. 

Centralia, Washington 

During the past four years 38 consecutive 
ruptured appendix cases with all grades of 
peritonitis have been treated by using peptone 
broth at and after operation. There w^ere two 
deaths. None of these cases was treated by the 
expectant method. Some of my^ early cases 
have been reported.*’ - The results in this small 
series speak for the employ-ment of peptone 
broth or some similar substance. 

The ages varied between 3 and 84. There 
wore 6 patients over 57, with one death. This 


was an 84 y-ear old man who refused operation 
until general peritonitis had been present for 
over twenty-four hours. The other was a boy 
of 8 who had been very iU with abdominal 
symptoms for three days following influenza. 
Post-mortem examination in both cases showed 
the peritoneum to be surpiisingly’- clear. 

The duration of the symptoms before opera- 
tion varied between one and ten days, with an 
average of just under four. 

Peptone broth was used to wash out the ab- 
domen after suction had been employed, and 
50 to 100 e.e. were left in or injected through 
the drainage tube after closing. This soft 
rubber tube was placed in the right iliac fossa, 
irrigated daily- with broth as it was shortened, 
and completely- removed by- the fifth or sixth 
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day. Broth was also used to irrigate any in- 
fected wounds. 

A right rectus incision was used in all eases, 
displacing the muscle mesially so as to obtain 
adequate exposure. Full right lateral position 
was maintained for two or three days, to pro- 
vide drainage, instead of the Fowler position. 

No fluids were allowed the mouth for 
forty-eight to seventy-two hours, and intra- 
venous 5 per cent dextrose in normal saline was 
given, 1,000 to 1,500 c.c. t-wice daily. Morphine 
was given freel}^ for forty-eight hours in order 
to control peristalsis. No laxatives were used, 
but mineral oil was given one-half ounce twice 
daily, beginning on the third day. On the fifth 
day a small gl 3 "cerin and water enema was 
given if the bowels had not moved satisfaetorilj*. 
Soft diet was then allowed, replacing the liquid 
feeding which had been maintained up to that 
time. Where colon infection was present or 
developed subsequenth' a mixed colon vaccine 
or serobacterin was usually employed. 

The temperature and pulse were usually down 
to normal by the fifth day. No reaction from 
the broth was observed, and convalescence was 
more or less uneventful. 

There was one ease of post-operative pneu- 


monia apart from the two fatalities. No case 
of secondary abdominal abscess, no fecal fistula, 
no incisional hernia, and no definite post-opera- 
tive or subsequent obstruction occurred in any 
of the cases. Ileus was present in two cases for 
a few days. Vomiting was almost negligible 
after operation. 

The majoritj' of the patients were dismissed 
from the hospital in two weeks, the remainder 
within three weeks. A questioimaire just re- 
turned from these patients showed no complaints 
attributable to the operation. Their general 
health was good. 

Peptone broth has been used with benefit in 
man}’- other infections^ and also as a prophylactic 
against infection. It has a hemostatic effect. 
Its action in these cases appears to be to set up 
a prompt defense reaction which prevents 
peritonitis. 
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Cbitorial 


TPiE ASSOCIATION OF GALL-BLADDER DISEASE WITH 

CARDIAC LESIONS 


P AIN is the red Light that indicates danger. 

VTienever it is complained of it is the 
duty of the medical man to determine the 
cause. This task is often difficult, some- 
times impossible, and always demands care- 
ful study and much clinical experience. 
Particularly when pain occurs in the central 
area of the body, anteriorly, that is, in the 
substernal and epigastric regions do the 
difficulties impress one, and here correct 
diagnosis is specially important, for great 
issues are involved. We should make clear 
that the pain referred to in the following 
remarks is chronic pain, not the pain of acute 
inflammatory disease. To discuss every 
kind of pain that may arise in the region 
specified above would take us too far afield. 

The first thing to determine is whether 
the pain complained of originates below or 
above the diaphragm. In many cases this 
is easy; in some it is diflacult. Sub-dia- 
phragmatic pain is most often due to gastritis, 
peptic ulcer, cholecystic disease, or dia- 
phragmatic hernia. Gastritis is related to 


errors in diet; there maj" be sour eructations; 
and the pain is due to flatulency, spasm, or 
actual inflammation. The pain associated 
noth peptic ulcer is periodic, related to the 
ingestion of food, and the condition may be 
associated with hsematemesis or mefena. 
X-ray examination will often be conclusive. 
In the case of hernia of the stomach into 
the thoracic ca\'ity the pain is erratic, 
intermittent, of a burning character, and 
often relieved by posturing. Here, too, 
x-ray examination may clinch the diagnosis. 
In the case of cholecystitis or cholelithiasis 
the condition may be suspected from a 
history of pre\'ious acute attacks, -with fever, 
possibly, and jaundice. The pain may be 
associated with the taking of food. Some- 
times, on deep inspiration, the gall-bladder 
region is distinctly tender. Cholecysto- 
graphy will greatly assist here also. 

Pain originating above the diaphragm, 
so far as the anterior midline of the body is 
concerned, is usually due to a myocardial 
lesion, sometimes coronarj^ thrombosis; more 
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rarely, paroxj'smai tachycardia (7 to S per 
cent); aortitis or anemysm. 

In practice the task of the clinician, most 
often, is to distinguish between the pain of 
gall-bladder disease and that due to the 
heart. This brings up the question of the 
association of lesions referable to the two 
\dscera. 

A study of the literatm-e seems to warrant 
the acceptance of the follomng conclusions.^ 
(1) hljmcardial degeneration is not in- 
frequently found in cases of cholec 3 ''stitis 
and/or cholethiasis. (2) There is some 
eAddence to suggest an increased incidence 
of lesions of the coronary arteries in those 
suffering from gall-bladder disease; (3) and 
ver 3 ’' important, the clinical manifestations 
of gall-bladder disease ma}’- closelj^ simulate 
disease of the heart, particular!}^ coronaiy 
arterj'' immlvement, and Auce A'ersa. If 
these conclusions are correct it is obAdous 
that in eA'-ery case of precordial or epigastric 
pain of a certain type the question arises as 
to AA'hich organ, heart or gall bladder, is at 
fault, and, further, it should not be OA’er- 
looked that both may be. 

The question of pain in the chest has been 
well discussed by J. A. Onie.^ His anatysis 
of 600 cases is illuminating. Of these 225 
had pain that AA'as considered to be of cardiac 
origin, that is, 37.4 per cent. ‘'So that, if 
the aA^erage patient thinks he has a cardiac 
pain the chances are nearl}’- two to one that 
this is not so.” Of the non-cardiac gi’oup, 
comprising 392 cases, the pain in 201, roughl}’- 
50 per cent, was due to root inA''olA''ement 
b}' spondjhtis. In another 35 the diagnosis 
of spondj’-litis was probable, and in 52 or 
8 per cent of the total 600, no cause what- 
CA'-er was found for the pain. Unfortunatelj'', 
the number of patients AAdth angina or 
coronar}^ occlusion who had gall-bladder 
disease as well was not inA^estigated, but 
Dr. Oille may be quoted as stating that 
quite a large number of his patients had 
pains due to both. Space does not permit 
us to go full}’’ into all the points invoK'-ed in 
the diagnosis of cardiac pain, but, after all, 
these are AAudely knoAvn. The reader is 
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2. Oiixt, J. A.: The diSerential diagnosis of pain in 

the chest, Canad. M. Ass. J., 1937, 37: 209. 


referred to Dr. Oille’s informatiA^e article 
for details. 

In the case of cholecystitis and choleli- 
thiasis the most common sjonptoms are 
digestiA'e — a sense of fullness, flatulenc}-, 
nausea, sometimes Ammiting. Jaundice may 
be present. The pain ma}" radiate to the 
right shoulder or to the angle of the right 
scapula, or, occasionalty, into the left breast. 
The pain, hoAA’eA'er, when felt in the left 
breast, lasts too long to be due to angina, 
is not related to exertion, and maj’- be 
related to meals. In eA-eiy case of chest 
pain, Aidiere either or both organs, heart or 
gall bladder, are possibty inAmlA'ed exami- 
nation should be thorough, Asith recourse to 
x-ra}’’, the electrocardiogram, and the chole- 
c3^stogi’am. 

S. J\I. Laird, in his A'aluable article referred 
to aboA^e,^ confirms the impression preA-i- 
ously gathered that there is a close, and 
probabl}”' an etiological relationship between 
cholec 3 ’’stitis and m 3 ''ocardial disease. His 
series consisted of 65 cases of disease of the 
gall-bladder and biliar}'- tract; of these 58 
were female and 7 male. Fifty of the 
patients had a clinical cardiac lesion and 15 
had no eAudence of such. All of the 7 males 
and 74 per cent of the females manifested 
cardiac disease. Fort}’" of his patients were 
operated on, and in 29 gall-stones were 
found. Nineteen of them presented cardiac 
manifestations; 10 did not. Thrombosis of 
a eoronar}’- arter}’- occmred in 12 per cent 
of cases of gall-bladder disease. Laird re- 
marks that this eA'ent ma}- cause difficulty 
in differential diagnosis. Disease of the 
gaU-bladder was commoner in females than 
in males, in the proportion of 8 to 1, 

On the question of the relatiAm proportion 
of heart disease in patients AAith gall-l9ladder 
disease and in those A\ithout Laird , quotes 
Schwartz and Herman.® B}”- decades, 
Schwartz and Herman giA'e the foUoAA-ing 
figures in non-gall-bladder cases and chole- 
C3"stitis cases respectiA^ety; third decade, 
20 per cent, and 46.6 per cent ; fourth decade, 
8 and 41.6; fifth decade, 41.9 and 58.6; 
sixth decade, 54.1 and 79.1. The conclusion 
is obAdous. 


3. ScHWAKTZ, M. AXD Hermax, A.: Association of 
cholecystitis with cardiac affections; study based 
on 109 cases, Ana. Intern. Med., 1931, 4: 783. 
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Obesity, a condition so often present in 
connection wdth gall-bladder disease, while 
possibly a factor, cannot be the whole 
explanation of the occurrence of cardiac 
lesions in cases in which the biliary passages 
are involved. In differential diagnosis age 
and sex should be considered as well as the 
points enumerated above. 

Laird records his impression that in- 
fection of the gall-bladder is a definite 
etiological factor in the production of the 
myocardial lesions commonly found in these 
cases, and feels that there is some evidence 
to suggest that the longer disease of the 


gall-bladder is permitted to exist the greater 
is the possibility that cardiac manifestations 
will arise. He therefore advocates early 
operation in gall-bladder disease. In his 
•series cholecystectomy produced a cure of 
the gall-bladder sjonptoms in 78 per cent 
of cases in which this operation was per- 
formed, and, moreover, appeared to be a 
satisfactory measure for obtaining improve- 
ment of the cardiac manifestations associ- 
ated vdth them. Naturally, where operation 
is contemplated the cases should be carefull}' 
selected. 

A.G.X. 


i\'IEDICAL RESEAE.CH 


T his is an age of research. In the many 
colleges and institutes of learning through- 
out the world there are those who are turn- 
ing out papers based on experiment literallj’- 
by the thousands. In some institutions it 
would seem that the academic success of the 
junior teachers, particularly, is measured by 
their output, irrespective of its quality. 
Grist is demanded from the miU; output 
must be maintained; the product need not 
be of high quality. The tendency is, as 
some one has put it, to concern oneself 
"vdth more and more about less and less”, 
until we are reminded of the investigator 
who undertook to determine the weight of 
a single spermatozoon. The result is that 
the indexes are cumbered with titles and 
the shelves of libraries groan under the 
weight of monographs which nobody reads. 
In the case of the live subjects the number 
of papers that are published every year is 
such that no one person can master them; 
many of them are useless, because they must 
be passed by. One is tempted to suggest 
that a jury be appointed whose duty would 
be to pass on the quahty of all research 
papers turned out and consign to the flames, 
as they used to do with books in the old 
days, all that did not measure up to a 
certain standard. jMistakes, doubtless, 
would be made, but, on the whole, the result 
would be salutary. This, of course, brings 
us to the question of what constitutes a 
proper yard-stick. 

It is not everyone who is qualified to be a 
first-class research worker. Mere zeal is 


not enough. There should also be the 
capacity to select a subject worth investi- 
gating (msion), to obseiwe accuratelj', to 
reason logically, to record clearly, and, 
withal, to possess imagination. Imagination 
is not generally regarded as an asset in the 
man of science, yet it is so, for it is the 
quality which discovers new worlds to conquer. 
To measure up to this standard, moreover, 
means that the investigator must have a 
good knowledge of the basal medical sciences, 
chemistry, physics, biologj' and ph 3 ^siology. 
Nevertheless there have been good investi- 
gators who were lacking in one or more of 
the desiderata mentioned here. Take Claude 
Bernard, for example. Judged by modern 
standards, his methods were crude, his 
observations were often incomplete, his 
“facts” were not alwaj’-s facts. Yet in spite 
of it all he was able to deduce principles 
which have subsequently been found to be 
fundamental, and his work, imperfect as it 
sometimes was, has placed him among the 
immortals. He had imagination. We maj' 
not hold him up as the ideal exemplar of 
the research worker, j’-et there are few 
Claude Bernards in the world. In cases 
where the highest qualifications cannot all 
be found in one man it maj' be sufficient 
to group workers together whose talents are 
mutually complementary. What would 
seem to be necessary for us in Canada is 
some central body which could take stock 
of the research situation, assign subjects for 
investigation, coordinate effort, and subsi- 
dize the more promising workers. For the 
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present it would seem that the problems 
considered should have a direct practical 
bearing. 

We are pleased to be able to state that 
the first step, and that a big one, has been 
taken to meet the situation. On the initi- 
ative of Major-General McNaughton, Presi- 
dent of the National Research Council, 
Ottawa, and vdth the active cooperation of 
Dr. T. H. Leggett, President of the Cana- 
dian j\([edical Association, pour-parlers be- 
tween the two bodies named took place last 
j'^ear, vdth the result that the Canadian 
Medical Association enthusiasticall}'^ en- 
dorsed a proposal to constitute an Associate 
Committee of Medical Research under the 
segis of the National Research Council. A 
conference of representatives of the National 
Research Council, the Department of Pen- 
sions and National Health, the Canadian 
Medical Association, and the Rcj'^al College 
of Physicians and Surgeons of Canada was 
held in Ottawa on October 28 th last. This 
conference approved of the appointment of 
a Preparatory Committee composed of the 
President of the National Research Council 
(General McNaughton), Sir Frederick Bant- 
ing, the Deput}^ Minister of Pensions and 
National Health (Dr. R. E. Woodhouse), 
the President of the Canadian Medical 
Association (Dr. T. H. Leggett), and Dr. 
G. S. MacCarthy. This Preparatory Com- 
mittee held four meetings and it decided to 
recommend the calling of a general con- 
ference, composed of representatives of inter- 
ested bodies, namel}'', Faculties of Medicine 
of Canadian Universities, Medical Research 
Institutions apart from Medical Schools, 
Dominion and Pro\dncial Departments of 
Health, the Canadian Medical As.sociation, 
and the Ro3^al College of Ph3'sicians and 
Surgeons of Canada. This general confer- 
ence met on Februar3'- 18 th, of this 3’'ear, 
with an attendance of fift3'--nine delegates 
coming from all the pro^dnces. Unanimous 
approval of the proposal to estabhsh an 
Associate Committee on Medical Research 
was voiced, and it was decided to recommend 


to the National Research Council the ap- 
pointment of the follovdng members to the 
new Associate Committee — Sir Frederick 
Banting, Toronto Umversit3’- {Chairman); 
Drs. G. H. Ettinger, Queen’s University; 
A. Grant Fleming, McGill University; J. E. 
Gendreau, University of Montreal; Duncan 
Graham, Universit3’- of Toronto; V. E. 
Henderson, Umversit3'^ of Toronto; Donald 
Mainland, Dalhousie Universit3'^; Pierre 
Masson, Universit3’' of Montreal; J. C. 
Paterson, Regina General Hospital; W. G. 
Penfield, McGill University; P. H. T. Thor- 
lakson, Universit3’’ of Manitoba; E. A. 
VaUee, Laval Universit5'^; together vith the 
foUovdng, ex officio : — The President of the 
National Research Coxmcil, the Deputy 
Minister of Pensions and National Health, 
the President of the Canadian Medical 
Association, and the President of the Ro3’'ai 
College of Physicians and Surgeons of 
Canada. These recommendations were ap- 
proved b3’- the National Research Council, 
and formal acceptances were received from 
all the nominees. 

The duties of the Associate Committee, 
as defined by the terms of reference, are 
( 1 ) to recei^'e suggestions for requirements 
in respect of medical research ; ( 2 ) to consider 
b3’’ whom the investigations required can be 
best carried out and to make proposals 
accordingl3" ; ( 3 ) to correlate the information 
when secured, and to make it available to 
those concerned; and ( 4 ) to do such other 
things as the Committee ma3'' deem ad- 
^^sable to promote medical research in 
Canada. A surve3’- is to be made in regard 
to the research work now in progress in the 
various Canadian institutions with the Anew 
of determining how best these acti^’ities ma3'' 
be aided and developed. This should go 
far towards realizing the ideals set forth at 
the beginning of this leader. It is hoped 
b}"" all that this Associate Committee will 
prove the first stage in the creation of a 
Medical Research Council for Canada. Un- 
doubtedl3’', a momentous step forward has 
been taken. a.g.n. 
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(Bbitotial Commentsf 


To Our Memljers: On Federation 

We are ]iapp 3 ^ to inform our readers that the 
Ontario jMedieal Association at its Fifty-eighth 
Annual Meeting, held recentlj’’ in Toronto, 
unanimousl.v voted to become a Division of the 
Canadian Medical Association according to the 
plan outlined in the Bj’-Laws. 

As tlie matter now stands we have two prov- 
inces which have become Divisions, namely, 
Alberta and Quebec. We have two pro\nnees 
whicli have detoitelj’ made application to become 
Divisions, namely, British Columbia and Ontario. 
It would indeed be splendid if the remaining five 
provinces would find it convenient and expedient 
to come to the Halifax meeting prepared to make 
application to become Divisions. It will be re- 
cafied that, when the Association last met in 
Halifax, in 1921, an almost moribund body 
received new life which carried it to its present 
position. It would seem appropriate that Halifax 
should once again be the scene of a further 
advance in the upbuilding of our national 
Association. 

The proposed Constitution and B.v-Laws for 
Divisions has been published in the !May Journal 
and again appears in this issue. Careful ex- 
amination of this will show that it strengthens 
the position of the Provincial Associations with- 
in the Canadian Medical Association, and places 
no demands or strictures upon the Provincial 
Associations which in anj' waj' interfere unth 
their autonomy. Most respectfully do we sug- 
gest that if 3 ’our province is one of the five from 
whom we are hoping to hear in Halifax j’ou 
will accept this communication as an invitation 
to do your part to bring about the realization 
of an ideal much to be desired. 


The Library of the Academy of Medicine, 
Toronto 

The April issue of the Bulletin of the Acad- 
emy of Medicine, Toronto, is a special number 
■\vith gilded cover (and contents to match) in 
honour of the golden jubilee of its Librarj% 
which began as the Ontario hledical Library in 
1888 and has grown from 1,500 volumes the 
next year, and 4,600 on the organization of the 
Academy in 1907, to a present enAuable total 
of more than 27,000 volumes. Its history is 
interestingty recorded bj' Dr. H. B. Anderson. 
Dr. Gwyn Avrites of the contributions of his 
uncle. Osier, including a good collection of 
medical portraits (which, consequentlj% Osier’s 
own library at jMcGill entirely lacks). For a 
modern, practical, and working librarj^ the 
Academy’s is astonishingly rich in works of the 
old masters who laid the cultural and scientific 
foundations of our profession. There is a 


masterly survey of their I6th century books bj* 
Dr. J. H. Elliott, to whose insight and en- 
thusiasm, one suspects, their acquisition may be 
largely due, and there are shorter articles on a 
fine medisBval manuscript, by Dr. O’Sullivan; 
the 17th century books, by Dr. Cameron; the 
portraits, bj' Dr. Kolpli; the Museum, by Dr. 
McCulloch; the famous Johnson cabinets which 
led Osier as a schoolboy into the paths of 
microscopj' and science; old infant-feeding ap- 
paratus (Dr. Drake) ; the needs of the library 
(Dr. Clarkson) ; and a handlist of the verj* 
excellent collection of the history of pathologj’ 
made by the late Oskar Klotz. 

Illustrations include two facsimiles, one of a 
gracious letter of Oliver Wendell Holmes, who 
was among the earliest donors, the other of a 
hand-written page from the glorious masterpiece 
of Canadian medicine, “The Internal Secretion 
of the Pancreas, by F. G. Banting and C. H. 
Best. (Bead before the Academy of Medicine, 
February 7, 1922).’’ 

The most urgent need of the Library is space. 
May ways and means soon be found to solve its 
housing problem. W. W. Feaxcis 


Railway Tickets — ^Extension of Time for Illness 

Some little time ago we had correspondence 
from the Canadian Passenger Association with 
regard to the increasing number of requests 
from railway' passengers to have the time limit 
of their railwaj' tickets extended on account of 
illness. The following paragraph is quoted 
from that letter : 

The railways have found during the last few 
months an extraordinary large number of these cer- 
tificates being presented. In some instances it is quite 
obvious that the cases are deser^dng ones, but we do 
feel that some undue advantage is being taken of 
this privilege, possiblj' through humanitarian feelings 
on the part of the medical men. This has caused con- 
siderable embarrassment to both the patients and the 
railways, and I would again ask you to circularize 
your members, or possibl3’ include an article in j'our 
journal, asking that everj" precaution be taken bv 
members of your profession in the signing of such 
certificates; furthermore, that certificates must be 
filled in in full and not simplj' signed in blank. This 
is a privilege that is placed in the hands of the 
medical profession, and we feel that it is only 
necessar.v to draw your attention to the necessity' of 
seeing that each and every case is absolutely legiti- 
mate and in accordance with the regulations govern- 
ing this concession. 

No doubt, all that is necessarj* is to call the 
attention of our members to this matter. 

Note. — The Canadian Passenger Association, 
Western Lines, desires to inform the medical 
profession and their patients that, in the terri- 
torj' Port Arthur to the Pacific Coast, effective 
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June 1st, no extensions ■will be made on local 
bargain coach ' excursion tickets on account of 
illness. 


A Warning Notice 

The general manager of Surgery, Gynsecology 
and Obstetrics ivrites us in part as follows. 

We have received complaints from some of our 
subscribers in Winnipeg, Manitoba, concerning the 
activities of one Mr. W. H. Patterson. He has col- 


lected money from subscribers -n-ithout authority and 
has failed to account to us. I have also learned of 
his activities in connection -with other publications. 
You may recall that this man Patterson defrauded a 
considerable number of doctors in Manitoba and 
Alberta during the latter part of 1936, and I am 
anxious to do everything possible to put an end to 
such activities. . . . 

I am in communication with the Chief Constable 
of Winnipeg, hoping that it may be possible to take 
action in the matter of these complaints. 

(Signed) A. D. Ballon, 

Gmieral Manager. 


special 

DIET AND NUTRITION 


NUTRITIONAL REQUIREMENTS 
DURING PREGNANCr^= 

By E. M. Watson 

University of Western Ontario Medical School, 
London, Ont. 

IV. 

The nutritional requirements of the expectant 
mother are exactly those of any healthy tvoman 
of child-bearing age plus certain dietary rein- 
forcements. During pregnane)^ the mother must 
be supplied not onlj’’ with all the nutritional 
factors necessary for her own well-being but, in 
addition, nutritive substances for the developing 
offspring. The fetus in utero is essentially 
parasitic. It takes what it needs from the 
mother’s blood stream and even draws upon the 
organic stores of the maternal host. Nature 
has decreed that the imperious demands of the 
unborn child be supplied regardless of the cost 
to the mother in terms of demineralization, loss 
of tissue reserves, vitamin deficiencies, and the 
consequences thereof. 

There is evidence in favour of a relationship 
between nutrition and certain of the disabilities 
and toxsemias associated with pregnancy and 
childbirth. Further, the fate of the offspring 
is dependent in large measure upon the nutri- 
tional state of the mother before and during 
pregnancy. The effect of nutrition upon the 
maternal morbidity and mortality rates and 
upon neo-natal and infantile mortality is recog- 
nized. 

Attention to the diet, therefore, constitutes 
an important item in the antenatal program, 
and the need for careful instruction to the 
gravid Avoman ivith I'espect to her food require- 
ments is obvious. In this regard special con- 
sideration must be given to the so-called “pro- 
tecth-e” foods, namely, the minerals, vitamins 

■* This is the fourth in the series of articles on Diet 
and Nutrition, prepared under the auspices of the 
Association’s Committee on Nutrition. Previous articles 
can be found in the Journal, 193S, 38: 277, 3S7 and 491. 


and “good” protein. The more strictly 
“ energj-giving ” foods are of relatively less 
significance. In the following review, the more 
important dietary requirements of normal, un- 
complicated pregnancy are outlined. 

Minerals 

One of the commonest defects of modern 
dietaries is a faulty mineral supply, and during 
pregnancy the needs for calcium, phosphorus, 
iron and iodine are emphasized. 

Calcium . — It is essential that the pregnant 
Avoman receive sufficient calcium in her food so 
that she Avill not have to sacrifice the calciiun of 
her bones and teeth in the interests of the de- 
A’eloping fetus. Milk is noted for the abundance 
and the availability of its calcium salts. A 
faA’-ourable calcium balance may be acquired by 
the ingestion of one quart of milk a daj' in 
addition to other calcium-bearing foods such as 
cheese, fruits and vegetables. Not onty is the 
amount of calcium in the diet important but 
provision for its utilization must be assured. 
This involves a consideration of A’itamin D, 
further reference to A\diich appears beloAV. 

Phosphorus . — Phosphorus, being more Ai’idely 
distributed in foods than calcium, is less likely 
to be deficient in the aA’erage diet. If the protein 
requirements and other dietary principles as 
outlined herein are observed the need for phos- 
phorus during pregnancy Avill be met. 

Iron. — The fetus absorbs a considerable 
amount of iron from the maternal organism for 
use in blood formation and in building up a 
reserve supply of iron Avhich Avill serve the in- 
fant during the early part of its extra-uterine 
existence. This drain upon the mother, unless 
counterbalanced b)’ the ingestion of iron-rich 
foods or iron in some other form, such as Iron 
and Ammonium Citrate or Ferrous Sulphate, 
maj’- result in a more or less severe grade of 
hA’pochromic anaemia. 

Sources of food iron are liver, kidney, lean 
meat, eggs, whole grain and lightly milled 
cereals, vegetables, fruits and molasses. 
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Iodine. — -The infant depends upon the mother 
for its iodine compounds during the prenatal 
and nursing periods. Cretinism may he avoided 
by insuring an adequate intake of iodine during 
gestation. The best sources of natural food 
iodine are sea-water foods and fish-liver oils. 
"Where sea fish are not available, the profusion 
of extra iodine in the form of iodized salt or 
in some other way is necessary. 

Vitamins 

There is a definite relationship between nor- 
mal reproduction and certain of the vitamins. 
While the commonest deficienej' is probably that 
of ^dtamin D, the demand for all the vitamins 
is increased during pregnanej- ; so relative de- 
ficiencies may supervene. An "adequate pro- 
vision of the vitamins, other than vitamin D, 
can be realized by including in the dietary suffi- 
cient of the protective foods without recourse to 
special products. 

Vitamin A. — The chief function of vitamin A 
is the preservation of health and vigour, with 
particular reference to the condition of the 
mucous membi’anes; in this way it promotes 
resistance to infections. The best sources of 
vitamin A are whole milk, cream, butter, cheese, 
egg yolk, the green leafy vegetables, the yellow 
vegetables, liver and fish-liver oils. 

Vitamin J5j. — To some extent vitamin Bj pre- 
sides over the activities of the gastrointestinal 
tract. An insufficiency of this factor may result 
in atonic constipation and impaired absorption 
from the intestine. Also, a marked prolonged 
deficiency may contribute to the so-called gesta- 
tional poljTieuritis. 

Vitamin is provided in whole grain and 
lightly milled cereals, vegetables, fruits and egg 
yolk. Two concentrated sources of the vitamin 
which may be used to augment the diet are 
brewer’s yeast and wheat germ. 

Vitamin — It is possible that certain cases 
of macrocjdic h 3 ^erchromic aniemia of preg- 
nanej' maj' be related to a defieienej^ of the 
vitamin B,. This factor is contained in many 
of the foods mentioned above in connection with 
vitamin Bj, but meat and. milk contain more 
vitamin Bj than B^. 

Vitamin C. — The requirement for vitamin C 
is increased during pregnancy, and it is recom- 
mended that the diet of the pregnant woman 
contain a sufficiencj' of tliis substance. Rich 
sources are citrus fruits, tomatoes (raw or 
canned), apples and potatoes. 

Vitamin D. — An adequate supplj' of vitamin 
D in the ' maternal diet'' is essential for the 
utilization of the calcium and phosphorus so 
necessary for the calcification of the fetal bones 
and teeth. The ordinary foodstuffs are notori- 
ously poor in vitamin D, for which reason cod 
liver oil, or its equivalent, may be regarded as 
a food to be included in the daily diet of the 
pregnant woman. A lack of sunshine increases 
the need for vitamin D. 


Vitamin E. — Experimental and clinical data 
suggest that vitamin E is necessary for the 
normal development of the fetus and the com- 
pletion of pregnanej". While no relationship 
has been established between the occurrence of 
abortions and a deficienej* of vitamin EJ women 
with histories of repeated spontaneous abor- 
tions have prolonged their pregnancies to full 
term while taking concentrated preparations of 
the vitamin (wheat germ oil). Except in 
unusual circumstances, however, a diet which 
is adequate in other respects contains enough 
vitamin E to fulfil all ordinary requirements. 

Proteins 

There is some difference of opinion with 
regard to what constitutes the optimum intake 
of protein during normal pregnanej". Approxi- 
mately 100 grams per day would seem to be an 
appropriate amotmt. Of greater importance, 
however, is the assurance that the protein foods 
be those of the highest biological quality, 
specifically, the flesh proteins derived from 
meats, fish and poultrj’, the protein of milk 
and milk products and eggs. If the daily food 
allowance provides one quart of milk, one egg, 
and a liberal serving of meat (muscle) in 
addition to the other necessities comprising a 
balanced diet, the protein requirement should 
be covered adequately. The glandular tissues 
(liver, kidney, thymus, pancreas) are highly 
nutritious as regards the character of their 
protein, mineral, and vitamin contents. The use 
of a food of this type once or twice a week in 
place of ordinary meat is commendable. 

Caloric Requirements 

The basal energy expenditure is increased 
during the second half of pregnancy, but this 
increase tends to be compensated by decreased 
muscular activity. There is rarely any need 
for special instruction regarding the caloric 
value of the diet in pregnancy. The average 
energy requirement throughout pregnancy is 
probably 2,400 calories daily, although this 
may rise near term. Except under extreme 
conditions diet has little effect upon the birth 
weight of the child. The real danger rests in 
a tendency to consume the bulk of the calories 
in the form of concentrated carbohydrates, 
mth a coincident reduction below the safety 
level of the essential protective foods. 

The physiological aspects of nutrition can 
not be separated from the social and economic 
factors. Of all members of the population, the 
pregnant woman deserves the greatest nutri- 
tional “protection”. 

Foods Best Suited for Normal Pregnancy 

Daily requirements. — 

Cereals: 1 whole grain product, served as 
cereal, muffins or pudding. 

Bread: "Whole grain is best; at least three 
slices a daj". 
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Milk: 1 quart to drink; also, cheese or milk 
dishes, once daily. 

Frnits: 2 daily, 1 cooked {e.g., apple sauce, 
prunes, apricots, pears), and 1 rarr, from the 
citrus fruit group (oranges, grape-fruit, lemons, 
pineapple). Eaw vegetables, as listed below, 2 
or 3 times a week will replace citrus fruits 
satisfactorily. 

Vcgeiahhs: One serving of potatoes or a sub- 
stitute such as rice, macaroni or spaghetti. One 
or more cooked vegetables, preferably from the 
green leafy or j’ellow bulky variety, such as 
spinach, Swiss chard, beet greens, carrots, squash, 
etc. One raw vegetable, to substitute for citrus 
fruits. 

Meats and fish: One serving dail.v. Liver 
should be served once a week at least. A meat 
substitute, such as beans, peas or lentils, may 
be chosen once a week. 

Eggs: One a day as such, or used in cooking. 

Desserts: Simple puddings once or twice 
daily, preferably milk and egg or fruit com- 
binations. 

Cod liver oil: 400 international units of vita- 
min D (1 teaspoonful of cod liver oil). 

Specimen JIenus 

1. Moderate cost diet for pregnancy- — 3,800 
calories. 


Breakfast: Apple sauce, whole-wheat cereal, 
whole-wheat bread, butter, honey, milk. 

Dinner: Koast beef and gravy, mashed 
potatoes, peas, whole-wheat bread, butter, custard 
pie, milk. 

Supper or lunch .- Tomato juice, macaroni and 
cheese, beet salad and egg, whole-wheat bread, 
butter, apricots, oatmeal cookies, milk. 

(Part of the quart of milk required may be 
taken between meals and before retiring at 
night.) 

2. Loiv cost diet for pregnancy — 2,800 calories. 

Breakfast : Thoroughly cooked oatmeal, whole- 
wheat bread, butter, jam, milk. 

Dinner: Meat or liver loaf, potatoes, turnips, 
bran muffins, .butter (or margarine), chocolate 
bread pudding, milk. 

Supper or Lunch: Cream tomato soup, cot- 
tage cheese, baked potatoes, cabbage and 
carrot salad, whole-wheat bread, peanut butter, 
banana, gingerbread, cocoa. 

(Part of the quart of milk required may be 
taken between meals and before retiring at 
night.) 

The author is indebted to 3Iiss Marion Penhale, of 
the Dietetic Department of the Victoria Hospital, 
London, for suggestions regarding the lists of foods and 
the menus. 
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A TUDOR WORTHY 

AIastek Akdhew Boobde of Phtstcke Doctovu 
:Bt E. P. Scablett 
Calgary 

Doctors are generally dull dogs; and nobody 
in tolerable health and spirits wishes to hear 
anj-thing about them and their quackeries, 

— (Christopher North). 

hledical biography has concerned itself for 
the most part with the great figures who have 
contributed in some way to the progress of 
medicine. In so doing the treatment of its 
subjects has inclined to be austere and at times 
pedestrian. '^Trtues are assessed in terms of 
clinical acumen or laboratorj’’ formul®. The 
man must illuminate his work. Reality, if it 
does emerge, is rigid, and the reader, sensing 
boredom, passes on to something which is more 
vimdly painted in the colours of imagination. 
For good biograpb}^ like good food, should both 
satisfy the palate and stimulate the imagination. 
It is difficult to account in any other way for 
the surprise and excitement with which man}- 
people read the biograph}’ of Sir WiUiam Osier, 
as if to say, here is one doctor who was a 

great man!” As if there had not been countless 
medical men who were great gentlemen, ad- 
venturers and artists, whose lives need none of 
the trickery of modem sensational writing to 


make them sagas of hving, onl 3 * downright 
imaginative recording. hledScal men by the 
score are there in the shadows of the past waiting 
to be called to life b 3 ' prose that makes them 
something more than figures cut in sober ala- 
baster. Great and small, the 3 ' must be recreated 
as Hiring human beings. For in the writing of 
biograpb 3 ^ it is better to have the nose, CromweU- 
like, wart and all, than no nose at all. 

Because of its severe method medical bi- 
ography has not fared sufficients afield to incur 
the displeasure of the modern biographers of 
the school of Strachei' and jMaurois, who will no 
longer permit us decentty to bum incense at the 
shrines of the great. However, these critical 
guardians of the art have passed no prohibition 
against writing as lustil 3 ’ as one will of the little 
fellows who made no claim to greatness. -4nd 
luckil 3 ^ there are more fish in the sea of medical 
histor 3 ^ than ever came out of it in the nets of 
our biographers, numerous as these now are. 
It is one of these smaller fr 3 ' about whom I wish 
to write, a shrewd fellow who b 3 ' his wisdom, his 
curiosity about things, and his forthright manner of 
speech has achieved a thin measure of immortality. 
In his medical relations be was possessed of 
some skill and, above all, of common . sense. He 
has escaped obliirion because in bis desire for a 
reputation which might be gained b 3 '^ the writ- 
ten word he wrote books that are still readable. 
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Andrew Boorde — A General Estimate 

I am a true doctor indeed, that tie up my 
living in the knots of winding sheets. 

— (Thomas Dekker). 

Andrew Boorde lived in the sixteenth century 
and is mentioned in Fuller’s “The Worthies of 
England”. He is best remembered as a “worthy”. 
And if one were to justify the writing of a sketch 
of his life it could not be done more appropriately 
than in the words of a book of those times. 

“But it may be asked cui bono? To what 
good end? I answer. 1. To gain some glorj- to 
God. 2. To preserve the Memories of the Dead. 

3. To present examples to the Living. 4. To 
entertain the - Reader with Delight. 5. To 
procure some honest profit to myself.” 

— (Anglorum Speculum). 

That apology leaves little more to be said. If, 
however, you are not to he satisfied with general 
statements, one can, I fancy, be more explicit 
in summary fashion without embarrassing the 
aspiring ghost of Boorde himself. Be it known 
then that Andrew Boorde “of Physicke Doctor” 
was a physician of some eminence in the reign 
of Henry the Eighth, trusted by Sir Robert 
Drury and the Duke of Norfolk, and waiting 
upon the king on at least one occasion; private 
agent of Thomas Oomwell, one of the king’s 
ministers; a great traveller, his book “The 
Introduction of Knowledge” being a sixteenth 
century Baedeker, and the original of all other 
English travel handbooks of Europe; one of the 
first writers who sought to popularize knowledge 
of health and disease in his books, “A Dyetary 
of Health” and “The Brevyary of Health”; a 
wit, and at least a doggerel poet, as seen in his 
“Treatyse upon Berdes”; a robust figure about 
whom certain legends have grown, crediting him 
with being the original ‘Merry Andrew’, and 
with being the author of such quaint tales as 
the “Merie Tales of the A'lad Men of Gotam”; 
altogether a pleasant companion through whose 
eyes we may see the world of the sixteenth 
century. 

To physicians Boorde may be commended 
because of his shrewd common sense in practice, 
but more so because in his love of travel he was 
urged, as he says, by a zeal “to se and to know 
the trewth of many thjmges” and “to have a 
trewe cognyscyon of the practis of Physycke”. 
And to those who scorn "venniculate” learning 
but delight in the art of living, Boorde is worth 
knowing because of his wisdom, his humour, 
his deep love of living, his love of the countryside, 
and, most of all, for his high regard for mirth. 
The spirit of the great genius of his age, Frangois 
Rabelais, is constantly at his side, and the jovial 
vigour of generations of Englishmen who have 
laughed and talked in taverns comes out in his 
writings. For if, as has been said, wisdom 
consists in caring immensely for the few right 
things and not caring a straw about the rest, 
Boorde was a wise man. 

To know Boorde we must go to his works, 
where quaint opinions, superstitions, genuine 


piety and unabashed coarseness jostle each other, 
malong a delightful medley for the reader, 
Boorde was an independent spirit. Like Corin 
in “As You Like It”, he roundly declares that 
“I earn that I get, get that I wear, owe no man 
hate, envj^ no man’s happiness, glad of other 
men’s good, content with my harm”. Like all 
human beings he possessed bis share of weakness, 
early in life being released from his vows as a 
Carthusian monk, being, as he writes to his 
superior, “nott able to byd the rugorosyte off 
your relygyon”, and later, like his sex, having 
“bursts of great heart and .slips in sensual mire”. 
He was possessed of a most diligent wit and a 
zest for life. “There is nothynge,” he writes, 
“that doth comforte the berte so much, besyde 
God, as honeste myrth and good company”. 
Like men of his age, he found life good, rejoicing 
in the New World discoveries and in the printing 
press which all regarded as “an engine of im- 
mortality”. Indeed, Jerome Cardan, a con- 
temporary medical writer, thinking of these 
things, remarks: “It is true that, to compensate 
these things, great tribulations are probably at 
hand; heresy has ^own, the arts of life will be 
despised, certainties wiU be relinquished for 
uncertainty. But that time has not yet come. 
We can still rejoice in the flowering meadow of 
spring.” And rejoice Boorde did, albeit more 
soberly as became a monk-physician. 

With this love of living, Boorde, thanks to 
his Creator, possessed a gift of curiosity, a store 
of information gained from travel and study, and 
somewhat of the itch to write. This combination 
made him one of the first popxilarizers, a vocation 
that has reached vast proportions in our own 
time. In travel, medicine, health and astronomy 
he proceeded in the manner of his physician’s 
craft to hand out information to the public, 
hoping that they would swallow his medicine 
with good humour, for, as he says in his intro- 
duction to “The Dyetary of Helth”, “myrth is 
one of the chefest thynges of physycke, the 
which doth aduertise every man to be merj^ 
and to beware of pencyfulness”. The words 
that stand on the title-page of “The Dyetary 
of Helth”— “Hereafter followeth a Compendyous 
Regyment” — ^nu'ght truthfully be applied to 
some of the bul^ popular “(lutlines” of toda3'. 
Probably even harsher terms have been applied 
by our impatient critics, but none quite so satis- 
fying. Such popular treatises, however, serve 
their purpose, and Boorde’s are no exception, for 
his "Introduction of Knowledge” was one of 
the popular books of the sixteenth century. _ As 
another doctor who loved “mjndh”, Oliver 
Wendell Holmes, said on one occasion, what 
would be the state of the highways of life if we 
did not drive our thought-sprinklers through 
them occasionally with the valves open? 

Tn his works, popular though their aim, Boorde 
writes with the native English genius for language. 
He lived in a time when one single robust word 
could bit the bull clean in the ej'e, and the 
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business was done. No pottering about wuth 
mincing words and apologetic coughs, with the 
eyes turned hopefully at what one wanted to 
suggest but balked at sarong for reasons of 
propriety. Boorde is one of the jolly compan}' 
of the more obscure writers of England who 
came from the common people — ^the semi-Villons 
if you will — who spoke tlie language of the 
people, had a great zest for life, and whose 
writings are redolent of their time. Men like 
gay Tim Bobbin of Lancashire who came later, 
and who set it dorni that his wife was “Dutch 
built and required room”. Nothing queas}'- 
about their stomachs, always readj' for a flutter 
noth the lads, melding their cudgels mth an 
honest thwack. Boorde, of course, has less wit 
and ribaldr3’' than others of this group, but he 
was a shrewd observer and a diligent scribbler. 
If at the same time he betrayed in his scribbling 
a very human impulse to get on in the world, we 
may fairty forgive him. 

Boorde’s books are among the earliest medical 
works written in English. Let this use of his 
native tongue be counted to him for righteous- 
ness. His Latin is used sparingly and in its 
pedantr}' is surprising in a man who was trained 
as a monk. It is not the easy colloquial medi®val 
Latin which, as Wjmdhara Lewis exclaims, is “a 
better international language than the sjmthetic 
twitterings in ‘O’ which dim persons in pince-nez 
trj' to fob off on our ovm apathetic age”. 

Of bits of the splendid mediaeval Latin poetry 
there is nothing to be found in Boorde’s writing. 
And j^ct a great body of this poetr}^ must have 
been known at the time. One is reminded of a 
poem such as the following; — 

“An amor dolor sit, 

An dolor amor sit, 

Utrumque neseio. 

Hoc unum sentio — 

Jocundus dolor est 
Si dolor amor est.”* 

And (for the pleasure of quotation) of Professor 
Saintsbuiy’s accompanying footnote which should 
find some echoing response in the souls of phy- 


*The English version of these lines by F. S. Flint 
rims thu«. 

“Whether love be pain, 

Or pain love be, 

1 have no leisure 
To inquire. To me 
The pain is pleasure 
If love pain be. 

.And if I love her, 

And she be pain. 

Would I recover 
And love the pain 
-And be no lover 
-And whole again? 

No, I must cherish 
Her, come what may, 

Although I perish 
From day to day: 

While the love I cherish. 

The pain can stay.” 


sicians whose professional forbears used the 
language more easily than we do today. 

'T do not know in what other language to find such 
a combination of neatness and sweetness in phrase, of 
terseness and unraonotonous tautology in words, of 
simplicity and poignancy in music.” 

But Boorde was no poet. I suspect that in 
his blunt way, like John Locke, who lived a 
century later, he felt that “it is very seldom seen 
that anymne discovers mines of gold or silver on 
Parnassus. It is a pleasant air, but a barren 
soil; and there are very few instances of those 
who have added to their patrimony by anything 
they have reaped from thence.” Boorde was a 
strict realist, concerned with the world about 
him. For be sets it down, “a man bath reason 
with Angelles, felymge with beastes, lymnge with 
trees, beyng with stones”. 

The Life of Boorde 

I have been a looker on in the Cockpit of 

Learning these many' y’ears. — (Roger Ascham). 

Andrew Boorde was born about 1490 at 
Boord’s Hill near Cuckfield in Sussex, England, 
and was brought up at Oxford. We know very’- 
little about his early y’ears except what may’ be 
gained from a few references in his letters and his 
books. He was received into the order of the 
Carthusian monks while still under age, a circum- 
stance that plagued him all his life and finally 
brought about his downfall. In 1521 he was 
appointed Suffragan Bishop of Chichester, al- 
though he apparently’ never acted in that office. 
UnaWe to endure the “rugorosy’te” of the Order, 
about 1528 he received from his Prior dispensation 
from his religious vows and straightway’ went 
abroad where he travelled extensively’ and studied 
medicine, as he puts it, “trauelled for to haue 
the notycy’on and practes of Physy’cke in diuers 
regy’ons and countres”. He returned to England 
in 1530, began practice, and attended the Duke 
of Norfolk. He again went on a continental 
tour, visiting the universities at Orleans, Poictiers, 
Toulouse and Montpellier in France and Witten- 
berg in Germany’. His favourite university was 
Montpellier, “the most nobilist uniuersite of the 
world for pbisicians and surgions”. IHontpellier 
at this time enjoyed the highest reputation as a 
centre of medical teaching, rivalling Paris. It 
is interesting to recall that Francois Rabelais 
entered the school as a student in 1530 and by’ 
1537 was giving lectures upon Hippocrates in 
the original Greek. Boorde makes no mention 
of his name. 

Returning to England in the summer of 1534, 
during the tumult of the Reformation, we find 
Boorde taking the oath of conformity to Henry’ 
VIII’S supremacy’ in the London Charterhouse 
of his Order. He seems to have got into some 
trouble there, and was kept in close confinement 
until released by’ Thomas Cromwell who had 
been a former patient. Late in 1534 he went 
abroad again as an agent of Cromwell to I'eport 
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on the state of feeling in Europe towards Henr3'’s 
policies. He travelled in Prance and Spaing 
sending letters to Cromwell and visiting various 
medical schools. These despatches to Cromwell 
he signed "your bedman, Andrew Bord, prest”. 
He was taken ill during this mission, but shortly 
after his recovery _ returned to England where 
one of his first actirities was to have Cromwell 
confirm his freedom from his religious vows as a 
monk of the Carthusian order. 

In 1536 he went to Scotland to practise and 
to study medicine "in a Ijdle unjaiersj-te or study 
namyd Glasco". Here he spent nearlj*^ a year, 
hated as an Englishman, but tolerated because 
of his medical knowledge. His opinion of the 
Scots he sets down in one of his despatches to 
Cromwell: "Shortlj’’ to conclude, trust 3'ou no 
Skott, for thej' wjdl jmuse flatterjmg werdes, 
and all j’s falsholde”. In 1537 he moved to 
Yorkshire, where he had two horses stolen and 
applied to Cromwell for assistance in recovering 
them. 

In 1538 after the dissolution of the religious 
houses, Boorde, now assured of his freedom, 
went abroad for the fourth time. His itinerar3' 
was an extensive one, visiting France, Flanders 
German3’’, Denmark, Venice, then on to Rhodes, 
Joppa and Jerusalem, returning through Naples 
and Rome, to settle in his beloved univer.sit3’’ 
town of Montpellier. Here he began to wTite 
and by 1542 had written "The First Book of 
the Introduction of Knowledge”, which, as we 
have noted, is the first printed travel handbook 
of Europe, “The D3’’etary of Helth”, “The 
Breu3’’ar3’' of Helth” and the “Treatise upon 
Beards”. 

He returned to England in 1542, when the 
first edition of the “Dyetary” was published, and 
resumed practice in Winchester, where he was 
left property b3’^ his brother. Here he interested 
himself in astronomy, VTiting "A Pronostyca- 
C3mn” in 1545 and "The Pr3mc3'ples of Astrona- 
m3"e”. We find him firing for a time in London 
in 1547 in St. Giles, probably to superintend the 
printing of his books. 

And then occurred the startling series of events 
which brought Boorde’s life to an inglorious close. 
In 1547 or early in the following 3^ear charges 
were preferred against him by John Ponet, 
Bishop of Winchester, his own diocese, that 
Boorde maintained three women in his chambers 
for his own use and for the use of other priests. 
Boorde was brought before the justices of the 
cathedral city and the harlots were shown in the 
streets. The documents dealing with the charge 
are somewhat involved and reflect the bitter 
ecclesiastical controversies of the time. None 
the less on the evidence it is fairl3’^ certain that 
Boorde fell to the .sin of lecher3'. Whatever the 
truth of the business, it is regrettable that we 
have no words of Boorde concerning the whole 
matter As one commentator has pointed out, 
with charit3", “the way of a man with a maid” is 
one of the four things that Agur, the son of Jakeh, 
knew not. And Boorde himself in writing of 


the weaknesses of man states that “it is hard to 
get out of the flesh what is bred in the bone”. 
In any event, because of this oSence or some 
other misdemeanor, the closing scene finds 
Boorde in the Fleet prison in London, a sick man. 
He made his null on April 11, 1549, and died 
soon afterwards, the will being proved on April 
25th of the same 3'ear. Bishop Bale, writing in 
1557_, says that he poisoned himself to save 
public shame, but what truth there is in this 
statement we do not know. 

His will begins ndth these sentences. 

"In the name of God, Amen. The yere of our lord 
God, a Thousande five hundred ffortie and njme, the xjth 
daj-e of Aprill, I, Andrewe Boord of tVjTichester, in 
Hamshire, Doctour of Phisike, being in the closse wardes 
of the Flete, prisoner in London, hole in mynde and mck 
in body, make this mj' last vrill in manner and forme fol- 
lowing. First, I bequeth my soule to Almyghtie God, 
and my bodie to be buried in erthe, where j't shall please 
my Executour." 

There follows a list of bequests. 

Alodem moralists are hard put to it when 
assessing the life of a man of the sixteenth centur3’’. 
Piet3', a ze.'Jt for life, unabashed animalism and 
coarseness jostle each other, and the good and 
bad .stand forth patent and unashamed. Boorde 
who made no claim to virtue and who sought 
from his early manhood to discard the hair shirt 
of the monk for the more licensed robe of the 
ph3'sician would ask to be judged by nothing 
more than his works. We have been already 
overlong in coming to these — they are the 
authentic Boorde, 

The Works of Boorde 

In books cherubim expand their wings, that 
the soul of the student ma 3 ' ascend and look 
around from pole to pole, from the rising and the 
setting sun, from the north and from the sea. In 
them the most high and incomprehensible God 
himself is contained and worshipped. 

— (Richard de Bury; “Philobiblon”), 

The questing spirit of Boorde, if it still interests 
itself in a world that is as tumultuous as the age 
of Henry VIII in which he lived, must have been 
mightily pleased to see that in 1936 e.xcerpts 
from “A I)3"etar3’- of Helth” were printed under 
the title “The Wisdom of Andrew Boorde” in a 
handsomely mounted book. After nearl5^ four 
hundred years there is still recompen.se for the 
bitter hours spent in the Fleet prison. 

In glancing through the works of Boorde, the 
reader must not expect to find a rich argosi' of 
learning. To one familiar noth the great prose 
writers of the age — Thomas Alore, T3'Tidale and 
Thomas Malory, the accents and the turns of 
language will be familiar. But the interest 
rather lies in the quaint pas.sages and in the 
insight which they give us into the mind of a 
man of Aliddle England. It is not proposed to 
weaT3'- the reader 63’ textual criticism or di.s- 
cussion of the various editions. In quotation 
the spelling has been modernized, unles.s for 
some special reason, to make for easier reading, 
but the text otherwise has been preserx^ed 
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The three chief works of our versatile and 
chatty author are “The FjTst Boke of the Intro- 
duction of Knowledge”, “A D 3 ^etar 3 ^ of Helth”, 
and “The Breujnry of Helth”. The “Intro- 
duction of Knowledge” was written in 1542 or 
after. It is dedicated to the Princess Marj’-, 
afterwards Queen. It was never completed in 
the form originally plarmed by Boorde. Appear- 
ing as a book of travel, he had intended that it 
should contain a section on anatomy and one on 
medicine. “A Dyetary of Helth” was published 
in 1542 or in the following year. “The Breuyary 
of Helth”, also written before 1542, was probablj' 


As the foreword to one of the earliest printed 
books on medicine in English this leaves little 
to be desired. 

Other genuine works of Boorde which concern 
us less closel}’’ are “The Pi 3 ’nc 3 TDles of Astrona- 
m 3 ’^e”, in which are set out man 3 ’ of the popular 
astrological ideas of the time; “The Peregrination 
of Doctor Boorde”; “A Prognost 3 'cacion”. Three 
works which have been lost are “The Itinerary of 
Europe”, “A Boke of Sermons” (a ver 3 ^ consider- 
able loss coming from a man with Boorde’s 
shrewd mind), and “A Treat 3 'se upon Berdes”. 
All that we know of this last tract is to be ob- 
tained from a short pamphlet 
entitled “The Treat 3 'se Answer- 
3 Tige the Boke of Berdes” by a 
writer named Barnes, in which, 
in doggerel verse, he maintains 
that Boorde was a noodle for 
condemning beards and advo- 
cating shaving. In his introduc- 
tion Barnes relates an incident 
in Boorde’s life which the more 
polite conventions of modem 
writing would handle less bluntly. 
The lighter side of medical 
student life has alwa 3 's been 
cultivated in a robust way, and 
Boorde, who hated water and 
loved good ale and wine, is in 
the tradition. Barnes writes: 

“This stor3' following was and is 
the occasion wh3' you abhor beards, 
and that was this: at j'our last being 
in ^lontpellier, Martm the surgeon 
being there with 5*ou, and did accom- 
pan5' dail}' with none so much as with 
}'ou: if 3'ou be remembered, he brought 
3'ou to dinner upon a day to one Hans 
Smormowthe’s house, a Dutchman, in 
which house 3'ou were cup-shot, other- 
wise called dninken, at which time 3'our 
beard was long. So then 3'our associ- 
ate Martin brought 3'ou to bed. And with the removing, 
3'our stomach turned, and so j'ou vomited in his bosom; 
howbeit, as much as 3'our beard might hold, upon 3-our 
beard remained until the next daj- in the morning. And 
when 3'OU waked, and smelled 3'our own beard, 3'ou fell 
to it afresh; and calling for 3'our friend Martin, showed 
him the cause of this last mischance. Whereupon 3'ou 
desired to shave 3'ou. , 4 nd so, when 3'OU saw 3'our beard. 
3'OU said that it was a shameful thing on 303- man’s face 
and so it is in such cases I not deny. Yet shall 3'ou 
consider, that our Englishmen, being, in England, doth 
use to keep their beards much more clean.” 

The Introduction of Knowledge 

For the contemplation of God’s creatures and 
works produceth (having regard to the works and 
creatures themselves) knowledge, but having 
regard to God, no perfect knowledge, but wonder, 
which is broken knowledge. — (Francis Bacon). 

“The F 3 Tst Boke of the Introduction of Knowl- 
edge” give.s us Boorde as traveller and, as we 
would sa 3 ' nowaday^s, commentator. Alen of 
his time were beginning to tour the continent, 
the 3 ' were talking and reading about travel. 
More and more, travel was being reflected in the 
pla 3 ’’s of the age. It should be remembered that 
the England which Boorde knew was still a small 
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Fig. 1 Fig. 2 

Fig. 1 . — The woodcut from the “Introduction", representing 
Andrew Boorde. This is an old cut of some one else with the upper 
corner cut out, and Boorde’s name let down into it. No authentic 
portrait of Boorde exists. Fig. 2 . — ^Title page of Boorde’s “Dyetary 
of Helth’’, 1542 edition. 

first printed in 1547 but the first known edition 
is dated 1552. This book Boorde apparent^ 
intended as a sort of compam'on to the “r) 3 "etar 3 ^”. 

It is an alphabetical list of diseases ndth their 
Latin names and the manner of treating them. 

In his preface to this book Boorde has the root 
of the matter in him and commends himself to 
us as a ph 3 ’-sician who knows the world and the 
traditions of his craft. 

“Gentle readers, I have taken some pain in making 
this book, to do sick men pleasure, and whole men profit, 
that sick men ma3' recuperate their health, and whole 
men ma3' preseive themselves from sickness (with God’s 
help) as well as Ph3'sic as in Surger3' .... And for 
as much as ever3' man nowada3's is desirous to read brief 
and compendious matters, I, therefore, in this matter 
pretend to satisfy men's minds as much as I can, naming 
this book according to the matter, which is ‘The Breviar3' 
of Health’ .... Howbeit, in this matter, I do set God 
before mine e3'es, and chariti', considering that I do write 
tliis book for a common wealth, as God knoweth m3' 

“refence, not onl3' in making this book, but aU other 
looks that I have made, that I did never look for no 
reward neither of lord, nor of printer, nor of no man 
living, nor I had never no reward, nor will never have 
none, as long as I do live, God helping me, whose perpetual 
and Fatherh' blessing light on us all. Amen.” 
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countrj' with a population probablj^ less than 
four millions. But the currents of social chann-e 
were mo^^ng rapidly, and although complaints 
abounded of gluttony, laziness and general 
impiety, life had not 3-et been stripped of its 
mystery, the world was still governed by “fortune” 
and not natural law, and there was an enormous 
joy in the mere act of living. 

“It is a strange madness,” saj-s Petrarch, 
“this desire to be for ever sleeping in a strange 
bed”. Our Master Andrew had this passion, 
and for his contemporaries he sets down in his 
book a group of facts about the countries of 
Europe and bejmnd, gi\'ing the general character- 
istic of each countrj^ in doggerel verse and fol- 
lo-n-ing with some comments in prose, ending 
with specimens of the language spoken. He is 
fulsome in his praise of England as becomes an 
Englishman of his time — “the most regall realme 
of England is c^-tuated in an angle of the worlde, 
hauing no region in Chr3'stendom nor out of 
Christendom equiualent to it”. Scotland is a 
countr3* of boastful men who tell “strong tyes”. 
In liis section on Eg3ipt Boorde gives us the 
first printed specimen of the G3’psy language. 
The value of the book, liowever, lies for the most 
part in its antiquarian interest. And as for 
Boorde himself, in his love of travel he bears out 
the truth of the old proverb, “To reach felicit3’- 
3iou must cross the water”. 

The Dyetary 

His book contains plain matter under hard 
words. 

—-(Thomas Fuller, speaking of Boorde’s bjok). 

In the “D3’’etar3'-” Boorde sets out to tell bis 
contemporaries just how to arrange their mode 
of living, how to lay out their houses, govern 
their households, what to cat and drink, and 
how to look after their health. It is a quaint 
and at times a jolly book, full of shrewd obser- 
vation, odd bits and tags of medical advice, 
moralizing and -common, sense. Boorde’s age 
found a solid satisfaction and great content in 
the more simple things of life, and it is this spirit 
that is reflected in his book. A count rjnnan of 
the time speaks as follows: “With hay in the 
barn, horses in the stable, oxen in the stall, sheep 
in the pen, hogs in the sty, corn in the g.arner, 
cheese in the loft, milk in the dairy, cream in the 
pot, butter in the dish, ale in the tub, and Aqua 
Vitre in the bottle, beef in the brine, brawn in 
the souse and bacon in the roof, herbs in the 
garden, and water at our doors, whole clothes to 
our backs, and some money in our coffers,-^ 
haring all this, if we serve God with all, what in 
God’s name can we desire to have more?” No 
necessity for any kind of credit here! 

In the sixteenth century, too, the upper middle 
classes were becoming interested in their material 
surroundings. Life was beginning to be more 
comfortable. Sanitation was imprordng. Fire- 
places with chimneys were introduced and were 
regarded as a sign of the degenerate times. 
“Now our tenderlings complain of rheums and 


catarrhs,” scolds good Master Harrison, the 
antiquary in 1577 . The bed was the most 
elaborate furnishing in the house of the gentle- 
man, feather mattresses being used in which one 
literally sank to rest. People of means were 
giving more thought to their clothing. All these 
things Boorde gathered up in his little manual 
of living, writing like some small coimt3' 
Montaigne. To the “Dyetar3’-” the O.xford 
English Dictionar3’' traces the first or ver3' early 
use of several general, as apart from medical, 
words. 

In building a house, Boorde begins, it must be 
in a health3'^ district and command a fair prospect. 
“For my conceit is such, that I had rather not 
to build a mansion or a house, than to build one 
without a good pro,spect in it, to it, and from it. 
For and the eye be not satisfied, the mind can not 
be contented. And the mind can not be con- 
tented, the heart can not be pleased: if the heart 
and mind be not pleased, nature doth abhor.” 
Reading what Boorde sets doum with regard to 
sanitary arrangements corrects the ideas which 
we may have as to the knowledge of the time 
on such matters. A man should divide his 
income into three parts, Boorde counsels, one 
for food, one for dress, wages and alms, and one 
for urgent causes. For, he says, “he that is 
once behind and in trouble, he can not be in 
quickness of mind, the which doth perturb the 
heart, and so consequently doth shorten a man’s 
life.” 

The household arrangements having been set 
in order, Boorde turns to other things. 

“There is no Catholic or Christian man living, but 
he is bound in conscience to be more circumspect about 
the wealth of his soul than the health of his body. And 
also the head of a house must oversee that the3’ the which 
be under his tuition serve God the holy days as diligently, 
yea, and more diligently than to do their work the several 
days, refraining them from vice and sin, compelling them 
to observe the commandments of God, specially to punish 
swearers, for in the whole world there is not such audible 
swearing as is used in England, specially among 3'outh 
and children, which is a detestable thing to hear it, and 
no man doth go about to punish it." 

In discus.sing the question of sleep, Boorde is 
at his best. Early rising was the custom of his 
age, servants rising at three and the work of the 
wmrld being under way by five in the morning. 
It was held that “to rise with the lark and to go 
to bed with the lamb, so we have the break of 
day and the brightness of the sun to cheer our 
spirits”. In our own time which has altered its 
habits in this particular it is stiU regarded b3- 
man3’' as an essential part of morals to get up 
early in the morning, and the3' roundty deplore 
our decadence in late rising. I recall that one 
of our modern prophets of Imng, Chesterton, 
w’ho had as much zest for life as Boorde and 
greater felicit3^ in language, on one occasion paid 
his respects to all earl3' risers in curt fashion; 
“Misers get up earl3- in the morning; and burglars, 
I am informed, get up the night before”. 

Our master in li3'ing, Boorde, sets out in great 
detail his adrice concerning sleep. Sleep moder- 
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ately, he says, for moderate sleep pleases God 
and excessive sleep leads a man to sin. Do not 
sleep during the day. Indulge in no venerj’- 
early at night. Before bedtime be merr}’’, have 
a fire in your bed-room, shut all the windows 
tightly, sleep on your right side, and lie with 
your head high. Then follows what I regard 
as the finest passage of Boorde’s writings: 

“Let your night-cap be of scarlet; and this I do 
advertise you, for to cause to be made a good thick quilt 
of cotton or else of pure flocks, or of clean wool, and let 
the covering of it be of white fustian, and lay it on the 
feather bed that you do lie on; and in your bed lie not 
too hot nor too cold, but in a temperance. Old ancient 
doctors of Physic saith, eight hours of sleep in summer, 
and nine-hours of sleep in winter, is sufiBcient for an5' man, 
but I do think that sleep ought to be taken as the com- 
plexion of man is. When you do rise in the morning, rise 
with mirth, and remember God.” 

The italics are mine. Yery few writers have 
bettered that last sentence. 

On food and drink our doctor writes wiselj'-, 
leaving us in no doubt that it is our stomachs 
which should teach us the Aurtue of moderation. 
Do not drink water, unless it is mixed with wine, 
that “grand specific against dull dinners”, as 
Oliver WendeU Holmes says. Ale is the natural 
drink for an Englishman. Beer “is a natural 
drink for a Dutchman. And now of late days 
it is much used in England to the detriment of 
many Englishmen; for the drink is a cold drink; 
yet it doth make a man fat and doth inflate the 
belly, as it doth appear by the Dutchmen’s faces 
and bellies”. Pork he objects to, “and in holj’’ 
scripture it is not praised”. All in all he saj's, 
the diet is of first importance in health. “For 
a good cook is half a physician. For the chief 
physic (the counsel of a physician except) ' doth 
come from the kitchen.” 

In his final chapters there is once more the 
refrain; 

“A merry heart goes all the day. 

Your sad tires in a mile-a.” 

“There is no man nor woman the which have any 
respect to them self that can be a better phj'sician for 
their own safeguard than their own self can be, to consider 
what thing the which doth them good, and to refrain 
from such things that doth them hurt or harm. And let 
every man beware of care, sorrow, thought, pensifulness. 
and of inward anger. Beware of surfeits, and use not 
too much venerious acts. Break not the usual custom 
of sleep in the night. A merri' heart and mind, the wliich 
is in rest and quietness, -without adversity and too much 
worldly business, causeth a man to live long, and to look 
younglj^ although he be aged. Care and sorrow bringeth 
in age and death, wherefore let every man be merry; and 
if he can not, let him resort to merry compan}- to break 
of his perplexities.” 

The Breviary and Boorde’s 
Medical Opinions 

A good Physitian comes to thee with the shape 
of an AngeU, and therefore let him boldly take 
thee by the hand, for he has been in God’s garden, 
gathering herbes. (Thomas Dekker). 

In medical matters Boorde, while following 
the cardinal teachings of Hippocrates and Galen, 
reflects the more practical and empirical spirit 
of Montpellier. It is significant that, • while 
setting do-wn the ideas of the ancients, in the 


last analj’sis he bases his judgments on experience. 
In most matters he shows good common sense 
and is most successful in the advice which he 
gives on general matters of illness. 

He sensibly advises the layman not to magnify 
minor illnesses and rush to the doctor. “I 
would not counsel a man for every trifling sick- 
ness to go to Physic or Surgery: let nature 
operate in such matters in expelling such humours, 
and meddle no further.” At the same time in 
illness the physician’s orders should be followed 
vnthout question, “for Saint Augustine saith, ‘he 
that doth not the commandment of his phj^sician, 
doth kill himself’.” Boorde has the sympathy 
of ever 3 ’’ doctor in another bit of advice, for 
what physician has not groaned under the in- 
roads which visitors make on a patient’s strength 
and well-being? On this matter of visitors in 
the sick-room, Boorde saj^s bluntly, “And in 
any wise let not many men, and specially women, 
be together at one time in the chamber, not only 
for babbling, but specially for their breaths”. 
The reference to women in the foregoing sentence 
is rather characteristic of Boorde’s writings 
about the female sex which are alwaj'^s direct and 
tempered by his experience. In another place, 
.speaking of woman, he says, “Mulier is the 
Latin word. In English it is named a woman; 
first, when a woman was made of God, she was 
named a Virago because she did come of a man, as 
it doth appear in the second chapter of Genesis.” 
When it comes to getting along with women, he 
goes on, 

“Physic cannot help this matter, but onlj* God and 
great sickness maj" subdue this matter and no man .else 
.... Let everj' man please his wife in all matters, and 
displease her not, but let her have her own -will, for that 
she will have, whosoever say nay .... Let every man 
please his wife, and beat her not, but let her have her own 
-will, as I have said.” 

It is notable that in survejdng what he regards 
as the evils prevalent in England, Boorde with 
the eye of a physician mentions two which 
concern medical practice. He complains of 
seven evils — the neglect of fasting, the prevalence 
of swearing and heresies, the laziness of young 
people, the want of training for midwives, 
cobblers being phj'^sicians, the mutability of 
men’s minds, and the lust and avarice of men. 
For the laziness of the young his advice is direct 
and practical — “Take me a stick or wand of a 
yard of length or more, and let it be as great as 
a man’s finger, and with it anoint the back and 
the shoulders well, morning and evening, and 
do this for 21 days; and if this habit will not be 
helped in that time let them beware of wagging 
in the gallows.” 

“The Breuyary” is a store-house of quaint 
medical opinion. A few quotations will serve 
as examples, ancient dogma uneasily rubbing 
shoulders with current practice. Of carcinoma 
Boorde has a curious note, “Carcinoma is the 
Greek word. In English it is named the sickness 
of the prison. And some authors doth say that 
it is a Canker, the which doth corrode and eat 
the superficial parts of the body, but I do take 
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it for the sickness of the prison.” Our author 
is no charlatan and pays his respects to the uro- 
scopy practices of his day. “There is not the 
wisest phj^sician li\ang, but that I (being a whole 
man) may deceive him by my urine . . . and 
this I do saj’’, as for the colours of urines, urine 
is a strumpet or a harlot, and in it many phy- 
sicians may be deceived.” Of lousiness; “Pedicu- 
lacio or IMorbus pediculorum be the Latin w'ords. 
In Greek it is named Phthiriasis. In English 
it is named lousiness, and there be three lands, 
which be to say, head lice, body lice, crab lice, and 
nits. This impediment doth come by — ^not chang- 
ing of a man’s shirt or else Ijdng in a lousy bed.” 

Of itch: “Prurigo is the Latin word. In 
English it is named itching of a man’s body, skin 
or flesh. This impediment doth come of evil 
blood, the which would be out of the flesh . — A 
remedy. This I do advertise everj'^ man, for 
this matter to ordain or prepare a good pair of 
nails, to scratch and claw, and to rent and tear 
the skin and the flesh, that the corrupt blood 
may run out of the flesh.” For priapism Boorde’s 
treatment is direct enough; “A remedj' for that 
is to leap into a great vessel of cold water, or to 
put nettles about the yard and stones.” 

On wormds, after describing the various types 
of wounds, Boorde states the cause most com- 
monly comes through harlots, riding to hounds, 
quarrelling or drunkenness. The remedy: “If 
it be a green w'ound, first staunch the blood; and 
if the wound be large and wide, stitch it, and 
after that lay a plaster, and let it lie 20 hour or 
more, then it, open and mundily it mtb white 
wine. And if the wound be deep, use siccative 
plasters made with olibanum, frankincense, 
literge, yreos, the bran of bones and such like. 
If the W'ounds be indifferent, the wound mundi- 
fied, use the powder of myrtles and rose leaves, 
and such like; and let the patient beware of 
venerious acts and of contagious meats and 
drinks.” 

One of his remedies, among many, for asthma 
is to anoint the stomach with the oil of philoso- 
phers, named in Latin Oleum philosophomm. 
In our own age when the treatment of asthma is 
still so frequently empirical and then not always 
very successful, invol^g a philosophical outlook 
is not a bad plan, if not an ultimate necessity. 
In discussing pain which Amiel has so aptly 
called the .‘^mall change of death, Boorde has 
only counsel to give the patient. “Let him arm 
himself with patience, and evermore thank God 
whatsoever is sent to man; for if adversity do 
come, it is either sent to punish man for sin, or 
else probation; and with sorrow use honest m^h 
and good company.” Boorde in his writings 
continually uses the word “mirth”. Because it 
is the very centre of his philosophy of life, our 
last quotation concerns it, defining what Boorde 
means when he talks about mirth. 

“There is nothing that doth comfort the heart so 
much, beside God, as honest mirth and good company. 
— Mirth cometh manj' ways: the principal mirth is when 
a man live out of deadly sin, and not in grudge of con- 


science in this world, and that everj’ man doth rejoice 
in God, and in charity to his neighbor. — Laudable rnirth 
is, one man or one neighbor to be merry with another, 
with honesty and virtue, without swearing and slandering, 
and ribaldry speaking. Mirth is in musical instruments, 
and ghostly and Godly singing; mirth is when a man 
liveth out of debt, and may have meat and drink and 
cloth, although he have never a penny in his purse.” 

In Conclusion 

For a physician who is a lover of wisdom is 
the equal of a god. — (Hippocrates). 

The small fry which we set out to consider 
has grown so rapidly that it threatens to become 
a leviathan. If the reader has groaned at the 
number and length of the quoted passages, it 
can only be said that in these extracts be 
found the essential Boorde, talkative, shrewd, 
pious, observant, with a turn for phrasing and a 
love of moralizing. It has been said that phil- 
osophy and medicme are as far remote from 
each other as are the boundaries of any Mysians 
and Phrygians. But in Boorde (who would not 
have understood this distinction) the elements 
of both are so mixed that the man of today, 
assured in his knowledge of medicine but credu- 
lous among the wandering lights of philosophy, 
is so puzzled that he must needs fall back on the 
term ‘quaint’ to describe such an oracle. And 
so Andrew Boorde comes down to posterity 
labelled neither ‘Andrew Boorde, priest’ nor 
‘Andrew Boorde, doctor of physic’ but simply 
‘quaint Andrew Boorde’. Such is the modem 
judgment of our literary doctor. Boorde, what- 
ever we may think of him, was one who was not 
willing to exist imder a “naked nomination”, 
and therefore with a wry face he has had to 
content himself with this doubtful description 
of ‘quaint’ for at least it has given him his small 
measure of immortality. As a physician he w^as 
no grasping empiric or “mounti-bancking Quack- 
salver” but in his day and generation a learned 
physician. But he was more than a physician. 
And if in our last analysis we cancel out the word 
at which moderns cavil — philosophy, and substi- 
tute the word wisdom, Boorde may achieve in 
our eyes a greater stature. Physic in his esti- 
mation concerned itself not only with disease 
but with the way in which a man can best Him 
his life. 'The secret of living to him was a love 
of “m 3 rrth”. To physicians and laymen alike 
he wrote down his credo — “Myrth is one of the 
chefest thynges of ph 3 ’'sycke”. 

In one of the noblest passages in modem prose 
Mr. Santayana has laid it down that what governs 
the Englishman is his inner atmo.sphere, “the 
weather in his soul”, which broods at a deeper 
level than language and is a religion behind 
religion. On occasion this deeply rooted instinct 
has -expressed itself in words as varied as those 
of the courteous Sidney, the statety Thomas 
Browne, and the sober Milton. In his hmnble 
way our sturdy old Tudor doctor, Andrew Boorde, 
Englishman, found his delight and the weather 
in his soul as the love of “honeste myrthe”. 
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THE SIXTY-NINTH ANNUAL MEETING OF THE CANADIAN MEDICAL ASSOCIATION, 
IN CONJUNCTION WITH THE ANNUAL MEETING OF THE MEDICAL SOCIETY 
OF NOVA SCOTIA, TO BE HELD IN HALIFAX, 

JUNE 20, 21, 22, 23, 24, 1938 

Convention Headquarters, Nova Scotian Hotel 

The Canadian Medical Association Medical Society of Nova Scotia 

president., T. H. Leggett, Ottawa; President, A. Oalder, Glaee Baj’’; 

President-elect, K. A, MacKenzte, Halifax; Secretary, H. G. Grant, Halifax. 

General Secretary, T. C. Routley, Toronto. 


REVISED 

Monday, June 20th 

9.00 a.m. — ^Registration. 

9.30 a.m. — ^Jleeting of the General Council. 

12.30 p.ni. — ^Luncheon. 

2.00 p.m. — Meeting of the General Council. 

6.00 p.m. — Meeting of the Nominating Com- 

mittee. 

Tuesday, June 21st 

9.30 a.m. — ^Meeting of the General Council. 

12.30 p.m. — ^Luncheon. 

2.00 p.m. — Meeting of the General Council. 

7.00 p.m.- — Dinner to General Council. 

Wednesday, June 22nd 

8.30 a.m. — Registration. 

9.00 a.m. — General Session. 

12.30 p.m. — ^Luncheon. 

2.00 p.m. — Sectional Meetings. 

8.30 p.m. — Annual General Meeting. 

Thursday, June 23rd 

5.30 a.m. — Registration. 

9.00 a.m. — Sectional Meetings. 

12.30 p.m. — Luncheon, followed by Annual 
Meeting of the Canadian Medical 
Protective Association. 

2.00 p.m. — General Session. 

2.00 p.m. — Meeting of Incoming Executive 

Committee. 

7.30 p.m. — Dinner, Nova Scotia Medical 

Societ3^ 

Friday, June 24th 

8.30 a.m.— Registration. 

9.00 a.m. — General Session. 

12.00 a.m. — ^Luncheon. 

1.00 p.m. — ^Annual Golf Tournament. 


PROGRAM 

Friday, June 24th — Continued 

7.30 p.m. — ^Dinner, followed bj’- presentation of 
prizes to winners at the Golf 
Tournament. 

Alumni Dinners for those desiring 
to arrange them. 

GENERAL SESSIONS 

Wednesday, June 22nd 

9.00 a.m. — 

S 3 Tnposium on poIiom 3 ’-elitis. — Drs. J. T. 
Phair, Alan Brown, D. B. Robertson, all 
of Toronto, 

The Osier Lecture. — “Osier, the last phase, 
and his influence on medicine.” — Sir 
Humphry Rolleston, Bart., Surrey, Eng- 
land. 

Surgical clinic on cancer. — ^Drs. M. R. Mac- 
Charles, Winnipeg and William Boyd, 
Toronto. 

Thursday, June 23rd 

2.00 p.m. — 

Address of the President, Dr. T. H. Leggett, 
Ottawa. 

Treatment of cardiac emergencies. — Dr. G. 

P. Strong, Vancouver. 

Leukoplakia and allied mouth conditions. — 
Dr. Douglas Quick, New York. 

Benign lesions of the oesophagus. — Dr. B. E. 
Cleaver, Toronto. 

Diagnosis of local lesions of the spinal cord. 
— Dr. Fred H. McKay, Montreal. 

Friday, June 24th 

9.00 a.m. — 

S 5 Tnposinm on streptococcic sore throat; 
epidemiology, bacteriology and treat- 
ment. — Drs. A. L. McLean, Halifax, W. 
J. Deadman, Hamilton, P. B. Macfarlane, 
Hamilton. 
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Friday, June Continued 

Spinal cord tumours. — Dr. A. W. Adson 
Mayo Clinic, Rochester. 

Observations on five hundred pre-eelamptics. 
— ^Dr. F. C. Irving, Boston. 

liledical Clinic.— Dr. J. C. lilealdns, Montreal. 

SECTIONAL MEETINGS 
Section of Ansesthesia 
Wednesday, June 22nd 

2.00 p.m.— 

Improving our ansesthesia services.— Dr. E. W. 
Lunney, Saint John. 

The selection of the ansesthetic. — Dr. Lincoln P. 
Sise, Lahey Clinic, Boston. 

FORS^ CLAYIGERA in antestliesia. — Dr. 
Wesley Bourne, Montreal. 

AnjEsthetie complications arising from reflex 
reactions during abdominal surgein-. — ^Dr. 
E. A. Rovenstine, Ne\v York. 

A comparison of ether, spinal and cyclopropane 
ansesthesia. — Dr. J. c. Houston, Charlotte- 

tOTOl. 

Section of Medicine 
Wednesday, June 22nd 

2.00 p.m. — 

The complications of acute haemorrhagic neph- 
ritis with report of a case. — Dr. L. C. 
Montgomery, Montreal. 

The results of phrenic nerve paralysis in the 
treatment of pulmonary tuberculosis — a 
study of 250 cases. — Dr. A. F. Miller, 
Kentville. 

The complications of diabetes mellitus with 
special reference to their cause and preven- 
tion. — Dr. A. A. Fletcher, Toronto. 

Illness other than diabetic complications, in 
insulin patients. — Dr. A. F. VanWart, 
Fredericton. 

Thursday, June 23rd 

9.00 a.m. — 

Interpretation of the factor of latency in 
syphilis. — Drs. Prank E. Cormia and John 
A. Lewis, Montreal. 

Unrecognized hypothyroidism. — Dr. 6. K. 
Wharton, London. 

Mental complications of heart disease. — ^Dr. A, 
H. Gordon, Montreal. 

Roentgenology of the heart and great vessels. — 
Dr. J. H. Palmer, Montreal. 

The major forms of hereditary ectodermal 
dystrophy (lantern slides). — Dr. H. R. 
Clouston, Huntingdon. 


Section of Obstetrics and Gynacology 
Thursday, June 23rd 

9.00 a.m. — 

Diagnosis and treatment of common menstrual 
disorders. — ^Dr. E. V. Shute, London. 

The prophylaxis and treatment of puerperal in- 
fection. — ^Dr. John Fraser, Montreal. 

The indications for Cssarean section. — ^Dr. Ross 
Mitchell, Winnipeg, 

Human sterility. — Dr. W. P. Tew, London. 

An eleven-year study of the prenatal clinic of 
the Dalhousie Public Health Clinic. — ^Drs. 
W. G. Colwell and A. L. McLean, Halifax. 

Etiological factors and treatment of cancer of 
the cervix. — Dr. P. J. Kearns, Montreal. 

Section of Ophthalmology 
and Oto-Larjmgology 

Wednesday, June 22nd 

2.00 p.m. — 

Tonsillectomy under intravenous ansesthesia in 
children suffering from chronic respiratory 
diseases. — Dr. Keith Hutchison, Montreal. 

Bronchiectasis and tuberculosis in relation to 
nasal sinusitis. — Drs. L. DeY. Chipman and 
R. J. Collins, Saint John. 

Carcinoma of the nasal accessory sinuses. — Dr. 
D. H. Ballon, Montreal. 

Brain abscess. — ^Dr. William Y. Cone, Montreal. 
Thursd-ay, June 23rd 

9.00 a,m. — 

A comparison of haemorrhage, blood picture and 
blood pressure, with ether, nitrous oxide 
and cyclopropane anaesthesia, in 100 ear, 
nose and throat operations. — Dr. L. R. 
Teasdale, Montreal. 

A clinical lecture on hoarseness (coloured 
lantern slides). — Dr. Perry Goldsmith, 
Toronto. 

Some problems in the diagnosis and treatment of 
glaucoma. — ^Dr. W. G. M. Byers, Montreal. 

Asthenopia. — Dr. J. F. A. Johnston, Toronto. 

2.00 p.m. — 

The use of urea and caroid in chronic otitis 
media. — ^Dr. G. E. Tremble, Montreal. 

Facial paralysis complicating the mastoid oper- 
ation, and how to avoid it (lantern slides) . 
— ^Dr. J. A. Sullivan, Toronto. 

Physiology of the internal ear. Yertigo of 
otitic origin, its diagnosis, treatment, and 
demonstration of tests. — ^Dr. W. J. McNally, 
Montreal. 
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Thursday, June 23rd — Continued 

The neurological aspect of oto-larjTigologieal 
complaints. — Dr. B. F. Brooks, Toronto. 

Severe hiemorrhage from the naso-pharynx. — 
Dr. B. Y. Bradley, Toronto. 

Section of Psediatrics 
Wednesday, June 22nd 

2.00 p.m. — 

Otitis media from the psediati’ic viewpoint. — 
Dr. Geo. Campbell, Ottawa. 

Some common psediatrie conditions frequently 
mishandled. — ^Dr. Alan Brown. Toronto. 

Allergy in childhood. — Dr. T. M. Sieniewicz, 
Halifax. 

The diagnosis of heart conditions in early child- 
hood. — ^Dr. A. P. Hart, Toronto. 

Amemia in infancy. — Dr. N. B. Coward, Halifax. 

Section of Radiology 
Wednesday, June 22nd 

2.00 p.m. — 

A re-evaluation of roentgen technique and diag- 
nosis in the stud}^ of pulmonary disease. — 
Dr. E. A. Petrie, Saint John. 

Carcinoma of the sigmoid colon — a radiological 
stud 3 L — ^Drs. A. C. Singleton and W. M. R. 
Hall, Toronto. 

The roentgen-raj' appearance of intussuseepted 
tumours of the colon, with and without 
barium examination. — ^Dr. Richard Sehat- 
ski, Boston. 

X-raj' therapy. — Dr. J, E. Gendreau, ]\Iontreal. 

Thursday, June 23rd 

9.00 a.m. — 

Radiological investigation of diseases in the 
region of the hypopharjux. — Dr. E. H. 
Shannon, Toronto. 

The role of radiologj’’ in the diagnosis and treat- 
ment of the primarj’- and secondary lesions 
of carcinoma of the breast. — Drs. W. A. 
Jones and R. C. Burr, Kingston. 

Lipiodo-bronchography. — Drs. J. Gosselin and 
J. E. Perron, Quebec. 

Bone tumours. — Dr. C. M. Jones, Halifax. 

Section of Rheumatic Diseases 

Thursday, June 23rd 

9.00 a.m. — 

The clinical approach to the rheumatic diseases. 
— Dr. A. A. Fletcher, Toronto. 

The aims and objects of the Canadian Rheumatic 
Disease Association. — Dr. W. S. Barnhart, 
Ottawa. 


Thursday, Jime 23rd — Continued 

Rheumatic fever. — ^Dr. J. C. Weakins, Slontreal. 

Diagnosis of chronic arthritis. — ^Dr. J. W. Mer- 
ritt, Halifax. 

The management of rheumatoid arthritis. — Dr. 
G. Douglas Ta^'lor, Montreal. 

A short business session of the Canadian Rheu- 
matic Disease Association will be held im- 
mediately at the close of this program. 

Section of Surgery 
Wednesday, June 22nd 

2.00 p.m. — 

The Band operation. — ^A detailed description of 
its technique (lantern slides). — Dr. W. 0. 
Bigelow, Brandon, Man. 

Fractui’e of the neck of the femur. — ^Dr. W. E. 
Gallie, Toronto. 

Fractures of the morphological neck of the 
humerus in children. — Dr. L. J. Austin, 
Kingston. 

Bursitis. — Dr. H. K. MacDonald, Halifax. 

Fracture of the jaw. — Dr. Fulton Risdon, 
Toronto. 

THUBSD.A.Y, June 23kd 

9.00 a.m. — 

Extrapleural pneumothorax. — ^Dr. C. A. IMc- 
Intosh, ilontreal. 

Duodenal ulcer. — Dr. Roscoe R. Graham, 
Toronto. 

Carcinoma of the breast. — Dr. J. G. MacDougall, 
Halifax. 

Diagnosis and treatment of peripheral arterial 
disease. — ^Dr. H. M. Elder, ^lontreal. 

Heparin and thrombosis. — ^Dr. D. W. G. Murray, 
Toronto. 

Some remarks on ligaments. — ^Dr. D. ^Mainland. 
Halifax. 

Section of Urology 
Wednesd.^y, June 22nd 

2.00 p.m. — 

Horseshoe kidney*. — ^Dr. K. P. J. Hayes, Halifax. 

Principles of the treatment of urinary infec- 
tions by medication. — ^Dr. D. R. ]\Iitehell, 
Toronto. 

Recurrent pyelitis in women. — ^Dr. S. A. Wallace, 
Kamloops. 

Common surgical conditions of the female 
bladder neck. — Dr. Magnus I. Seng, ]\ron- 
treal. 

Ureteral calculus: clinical analj'sis of 200 cases. 
— ^Dr. Colin Chisholm. Toronto. 
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Thursday, June 23rd 

9.00 a.m. — • 

Surgical treatment of hydronephrosis.~Dr. C. 
B, Stewart, Winnipeg. 

Disturbances of function of the liladder neck 
following prostateetomv. — Dr, p. G. Mack 
Halifax. 

Cysts of the kidney. — ^Drs. P. S. Patch and 
Lome G. Wood, Montreal (by invitation). 
Chronic prostatitis (non-specific). — Dr. Earle 
R. Hall, Vancouver. 

Aberrant renal vessels: report of two cases 
(lantern slides).— Dr. Gordon A. Winfield, 
Halifax. 

Lymphogranuloma inguinale. — Dr. Donald S. 
Mitchell, Montreal. 


ENTERTAINMENT PROGRAM 
Canadian Medical Association Members 
^JfoNDAY, June 20th 

12.30 p.m. — Luncheon ; Nova Scotian Hotel. 
Speaker : Dr. J. S. Martell. 

Tuesd.at', June 21st 

12.30 p.m. — Luncheon : Nova Scotian Hotel. 

Speaker: Rev. Stanley Walker. 
President of King’s University. 

7.30 p.m. — Canadian Public Health Associa- 

tion Dinner, at which the members 
of the Council of the Canadian 
Medical Association will be guests. 
Lord Nelson Hotel. 

Wednesday, June 22nd 

12.30 p.m. — Luncheon: Nova Scotian Hotel. 

Speaker : Hon. Angus L. McDonald, 
Premier of Nova Scotia. 

2.25 p.m. — Harbour Excursion. 

8.30 p.m. — Annual Meeting, Inauguration of 

the new President. President’s Re- 
ception and Dance. The Nova 
Scotian Hotel. 

Thursday, Juke 23rd 

12.30 p.m. — Luncheon : The Nova Scotian Hotel. 

Speaker : Prof. Vincent McDonald, 
Dean of the Dalhousie Law School. 

4.00 p.m. — Garden Party: Government House. 

7.30 p.m. — Annual Meeting and Dinner of the 

Medical Society of Nova Scotia. 
Nova Scotian Hotel. 

Friday, June 24th 

12.30 p.m. — Luncheon -. The Nova Scotian Hotel. 

Speaker : Dr. Carleton Stanley, 
President of Dalhousie University. 

2.00 p.m. — Golf Tournament at Ashburn Golf 

Club. 

7.30 p.m. — Dinner at Ashburn Golf Club, 


Ladies 

Monday, June 20th 

9.00 a.m. — Registration, 

4.00 p.m. — Tea and Reception for ladies at- 

tending Canadian Public Health 
Association and Canadian Medical 
Association. Lord Nelson Hotel, 

Tuesday, June 21.st 

9.00 a.m. — Registration. 

10.00 a.m. — Drive to Waverley via Waverley 
Lakes and Bedford Basin. 

11.30 a.m. — Coft’ee at Green Acres. 

4.00 p.m. — Tea at Doctor and Mrs. Mathers’. 

“Pintamara”. 

8.00 p.m. — Dinner at Nova Scotian Hotel. 

Wednesd.ay, June 22nd 

9.00 a.m. — Registration. 

10.00 a.m. — ^Drives to points of interest. 

2.25 p.m. — ^Excursion — ^Halifax Harbonr, Bed- 
ford Basin, Northwest Arm. 

9.00 p.m. — Ceremonial, Canadian Medical As- 

sociation. President’s Reception 
and Dance — Nova Scotian Hotel. 

Thursday, June 23rd 

12.30 p.m. — Buffet Luncheon at Ashburn Golf 

Chib. 

4.00 p.m. — Garden Party at Government 

House. 

Frid.ay, June 24th 

10.30 a.m. — Yachting, Golf, etc. 

2.00 p.m. — Shore Drive, Airport, Brightwood, 

or Golf at Brightwood Club, Dart- 
mouth. 

4.30 p.m. — Tea at Brightwood Golf Club. 
Young People 
Tuesday, June 21st 

10.00 a.m. to 5.00 p.m. — Waegwoltic Club 
Boating, Yachting, Swimming. 
Tennis, Quoits, etc. 

7.00 p.m. — ^Weiner Roast at Dingle, or 

Theatre Party. 

Wednesday, June 22nd 
10-00 a.m. to 12.00 noon. — Waegivoltic Club 
Activities. 

12.30 p.m. — Luncheon at Waegwoltic Club. 

2.25 p.m. — Harbour Excursion. 

9.00 p.m. — President’s Reception and Dance. 

Thursd.ay, June 23rd 

10.00 a.m. to 12.00 noon. — Waegwoltic Club 
Actimties. 

4.00 p.m. — Garden Party at Government 

House. 

8.00 p.m. — Dance at Waegwoltic Club. 

Friday, June 24th 

10.00 a.m. to 12.00 noon. — Waegwoltic Club 
Actmties. 

2.00 p.m, — Shore Drive. 

4.30 p.m. — Tea-Dance at Brightwood Golf 
Club. 
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CONSTITUTION' AND BY-LAWS APPLICABLE 
TO DIVISIONS 

The following “Constitution and B}'-Laws” of 
the Canadian Medical Association, applicable to 
Divisions, as amended by the Committee on Legislation 
and By-Laws and the Executive Committee, is presented 
in the May and June issues of the Journal according to 
the rule of the existing Constitution of the Associa- 
tion, in order that it may be legall}' dealt with at 
the Annual Meeting in Halifax. 

CONSTITUTION 
Article I. — Title 

This Association shall be known as The Canadian 
Medical Association, and when the Ereneh language 
is used, it shall be known as “L ’Association Medicale 
Canadienne’’. 


Article II. — Objects 

3. The promotion of health and the pre'vention of 
disease. 

2. The improvement of medical services however 
rendered. 

3. The maintenance of the integrity and honour 
of the medical profession. 

4. The performance of such other lawful things 
as are incidental or conducive to the welfare of the 
public and of the medical and allied professions. 

Article III. — Ethics 

The Code of Ethics of The Association (see Ap- 
pendix*) shall be such as may be adopted by The 
Association from time to time. A copy shall be sup- 
plied to each member of The Association. 

Article Li’’. — Membership 

The Association shall be composed of ordinary 
members, members-at-large, senior, non-resident and 
honorary members, elected by the method set forth 
in the By-Laws. 

Article V. — Branch Associations 

Each Provincial Medical Association, or the body 
representing organized medicine in a province -and 
enjojung all the rights and privileges of a medical 
association may be recognized as a Branch Association, 
but any Branch Association, if it so desire, may change 
its relationship to The Canadian Medical Association 
and become a Division by the method set forth in 
the Bj'-Laws. It shall then be known as The Canadian 
Medical Association (name of Province) Division. 

Article VI. — Affiliated Societies 

Any nationally or internationally organized medical, 
scientific, or sociological body may, subject to the 
approval of the General Council, become affiliated with 
The Canadian Medical Association. Affiliation shall be 
understood to imply the establishment of a friendly 
relationship with the affiliated organization. There shall 
be no obligation on the part of either party to the 
affiliation to sponsor policies or movements on the part 
of the other. 


* The Appendix referred to in this draft is to be 
printed later. 


Article VII. — Meetings 

The meetings of The Association shall be held in 
whole or in part on such occasions as may be provided 
for in the By-Laws. 

Article VIII. — Officers 

(o) The Patron. 

(b) The elective officers of The Association shall 
be a President, a President-Elect, a Chairman of the 
General Council, and an Honorary-Treasurer. 

(c) The appointive officers of The As'^ociation shall 
be a General Secretary and such other officers as may 
be appointed by the Executive Committee. The 
appointive officers shall have no voting power. 

Article IX. — The General Council 

In so far as it relates to Divisions, the General 
Council shall consist of: — 

(a) The officers of The Association. 

(b) The President and Secretary of each Division. 

(o) Delegates elected by Divisions including mem- 
bers of the Nominating Committee. 

Each Division shall be entitled to elect five delegates 
to serve on the General Council for its membership in 
The Canadian Medical Association of fifty or less; one 
additional delegate for its membership from fifty-one to 
one hundred; one additional delegate for its membership 
from 101 to 300; and thereafter one delegate for every 
300 above 300. One divisional representative on Council 
may be named by the Division as its nominee to the 
Nominating Committee of the Association. 

(d) Chairmen and Secretaries of Committees of The 
Association. 

(e) Chairmen and Secretaries of Sections of The 
Association. 

(/) Past-Presidents of The Association, 

(g) Two representatives of the Department of 
Pensions and National Health. 


Artici.e X. — Committees 

The Committees shall be (n) Standing; (b) Special. 

(a) The Executive Committee shall be elected by the 
General Council; the other standing committees shall be 
appointed by the Executive Committee. 

The standing committees are as follows: — 

1. The Executive Committee. 

2. The Committee on Legislation. 

3. The Committee on Medical Education. 

4. The Post-Graduate Committee. 

5. The Central Programme Committee. 

6. The Committee on Constitution and By-Laws. 

7. The Committee on Archives. 

S. The Committee on Public Health. 

9. The Committee on Ethics and Credentials. 

10. The Committee on Economics. 

11. The Committee on Pharmacy. 

12. The Committee on Hospital Service. 

13. The Cancer Committee. 

(b) Special Committees may be appointed by — 

(i) The President 

(ii) The General Council 

(iii) The Executive Committee 

(iv) The Chairman of the General Council. 
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Article XI. — ^Pdnds 

Funds for the purpose of The Association shall 
be raised in such manner as may be determined by 
the General Council. 

Article XII.— The Assocution Year 

The Assoication j-ear shall be the calendar year. 

Article XIII. — ^Amendjtents 

1. Notice of Motion by one or more members to 
amend the Constitution must be placed in the hands of 
the General Secretary six months before the date of 
the annual meeting. 

2. Amendments may be proposed bv the General 
Council, the E.xecutive Committee, or the' Committee on 
Constitution and By-Laivs mthout notice of motion, but 
the proposed amendments shall be published in the 
Journal in two issues preceding the annual meeting. 

3. The Constitution shall be amended by a two- 
tliirds vote of the members of the General Council in 
session present and voting. 

Article XIV. — Provincial Autonomy 

No provision of the Constitution or By-Laws here- 
in set forth shall interfere n-ith the status "of a Division 
as a provincial organization. As a provincial body it 
shall have complete control of its own affairs, and if 
it choose, may retain its present name, as well as being 
known as Canadian Medical Association (name of 
Province) Division. 

BY-LAWS 

Chapter I. — Divisions 

A Branch of The Canadian Medical Association 
may become a Division as outlined in Chapter V of 
the Constitution and enjoy all the rights and privileges 
of a Di%'ision in the following manner: — 

3. By intimating to The Canadian Medical Asso- 
ciation in writing that it desires to become a Division. 

2. By agreeing to amend, where necessary, its 
Constitution and By-Laws to place them in harmony 
with the Constitution and By-Laws of this Association. 

3. By agreeing to collect from all of its Divisional 
Members who desire to be members of The Canadian 
Medical Association such annual fee as may from time 
to time be set for membership and remit same to this 
Association. 

4. By agreeing to take such steps as seem proper to 
the Division to increase membership in The Association. 

Chapter II. — Membership 
Section 1 — Ordinary Members 

Every Member in good standing in a Branch Asso- 
ciation or a Division shall be automatically an ordinary 
Member of The Canadian Medical Association on pay- 
ment of the annual fee as levied by the General Council. 

Section 2 — Memhers-at-Larye 

Any graduate in Medicine, residing in Canada, 
who is not a Member of a Branch Association or of a 
Division may be accepted as a Member-at-large of 
The Canadian Medical Association provided that, with 
his application, a certificate of approval from^ the 
executive body of the Branch Association or Division 
in the Province in which the applicant resides be 
furnished to the General Secretary. In the case of 
an applicant residing in Canada in a territory beyond 
the jurisdiction of a Branch Association or of a 
Division, the application must be endorsed by two 
Members of The Canadian Medical Association. Such 
Members shall be designated "Members-at-Large” 
and shall pay the annual fee as levied by the General 
Council. 

Section 3 — Senior Members 

Any Member of The Association in good standing 
for the immediately preceding ten-year period who 
has attained the age of seventy years is eligible to 
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be nominated for Senior Membership by any ordinary 
member of The Association, but may be elected only 
by the unanimous approval of the members of the 
General Council in session present and voting. Not 
more than ten such Senior Members may be elected 
in any one year. Senior Members shall enjoy all the 
rights and privileges of The Association, but shall not 
be required to pay anj- annual fee. 

Section 4 — onSesident Members 

Non-Eesident Members may be elected by the 
Executive Committee from regularly qualified prac- 
titioners residing outside of Canada'. They shall be 
required to pay not more than seventy-five per cent of 
the annual fee for Members-at-Large." 

Section 5 — Honorary Members 

Honorary Members may be nominated by any 
Member of The Association and shall be elected only 
by a unanimous vote of the Genera] Council in session 
present and voting. Not more than five Honorary 
Members may be elected in any one year and at no time 
shall the list of living Honorary Members exceed 
twenty-five. Honorary Members shall enjoy all the 
rights and privileges of The Association, but shall not 
be required to pay any annual fee. 

Section 6 — Discipline of Members 

Any Member faibng to conform to the Constitution 
and By-Laws and/or Code of Ethics (see Appendix) 
shall be liable to censure, suspension or expulsion. 

(а) Any Member whose annual fee is directly pay- 
able to The Canadian Medical Association and whose 
annual fee has not been paid on or before the 33st day 
of March of the current year, may, without prejudice to 
his liability to The Association, be suspended from all 
privileges of membership. 

(б) Any Member who has been found guilty of 
unprofessional conduct- may, upon representation of the 
facts to the General Council, be censured, suspended or 
expelled from The Canadian Medical Association. 

Section 7 — Restoration to Membership 

A Member, suspended or expelled, shall not be 
restored to membership until all arrears of fees (if 
directly payable to The Canadian Medical Association) 
have been paid, or until such requirements as may be 
determined by The General Council or the Executive 
Committee have been met. 

Section 8 — Resignation from Membership 

Membersliip in The Association shall automatically 
cease only on suspension, e.vpulsion or death. Eesigna- 
tion may be effected by giving notice in writing to the 
Secretaiy of the Division not less than one month before 
the beginning of the calendar year; or in the case of a 
Member-at-Large by giving notice directly to the General 
Secretary of The Canadian Medical Association one 
month before the next annual fee is due. 

Section 9 — Registration at Meetings 

No Member shall take part in the proceedings of 
The Canadian Medical Association or in the proceedings 
of any of the Sections thereof or attend any part of the 
meeting until he has properly registered. Only Members 
and invited guests are eligible to register and attend an 
annual meeting. 

Chapter m. — G uests and Visitors 
Section 1 — Visitors from outside of Canada 

Medical practitioners and other men of science re- 
siding outside of Canada may attend the annual meeting 
as guests of the President or of the General Council or 
as visitors when vouched for by the General Secretary. 
They shall register -with the General Secretary without 
payment of fee and may, after proper introduction, be 
aUowed to participate in discussions. 
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Section 2 — Medical Stvdents Attending Meetings 

Any hospital intern or medical student, when 
properly vouched for, niaj- be admitted as a guest to the 
scientific meetings but shall not be allowed to take part 
in any of the proceedings unless specially invited by 
the Committee on Programme to present a communica- 
tion. 

Section S — Delegates from Affiliated Societies at Scien- 
tific Meetings. 

Two delegates from each affiliated society, one 
only of whom is required to be a Member of this 
Association, may attend the scientific meetings. 

Section d — Delegates from Affiliated Societies at Meet- 
ings of General Council 

Two delegates from each affiliated society, pro- 
vided one delegate is a Member of this Association, 
may be invited by the Executive Committee to attend 
meetings of the General Council. They may, at the 
request of the Chairman, take part in the deliberations 
but shall have no voting power. 

Chapter IV. — Annual Meetings 

Section 1 — Time and Place of Meetings 

The time and place of meetings shall be decided 
by the General Council or the Executive Committee, 
and shall be announced as earh' as possible. 

Section 2 — Arrangements for Annual Meetings 

When The Canadian Medical Association meets 
in any province where there is a Division, the meeting 
of that Division for that year shall be for business 
purposes only. The local arrangements shall be under 
the direction of the Executive Committee of The 
Canadian Medical Association, which may enlist the 
assistance of the Division or one of its component 
societies. The Canadian Medical Association assumes 
full control of the proceedings of the meeting and of 
all financial obligations save entertainment. 

Section S — Type of Programme 

The programme of the meeting may consist of 
business sessions, general and sectional scientific ses- 
sions, and any other sessions which may be decided 
upon by the Executive Committee. 

Section 4 — Presiding Officer 

The President or some person designated by him 
shall preside at all general meetings. 

Section S — Enles of Order 

The Rules of Order which govern the proceedings 
of the House of Commons of Canada shall be the 
guide for conducting all meetings of The Association. 

Chapter V. — Meetings of Sections 

Section 1 — Sectional Scientific Sessions 

The Executive Committee shall determine what 
scientific Sections shall hold sessions at any annual 
meeting. 

Section 2 — Appointment of Sectional Officers 

The Chairman and Secretary for each scientific 
Section shall be appointed by the Executive Committee. 

Section S — Presiding Officers at Meetings of Sections 
The Chairman of the Section, or some one desig- 
nated bj- him, shall preside at all meetings of the 
Section. 

Section 4 — Duties of Secretaries of Sections 

The Secretarj' of the Section shall keep a correct 
record of the transactions, and shall transmit it to 
the General Secretary for insertion in the Minute 
Book provided for the purpose. 


Chapter VI.— Officers and Executive Committee 
Section 1 — Appointment of Nominating Committee 

(a) The General Council at its first session at the 
time of the annual meeting shall elect by ballot from 
among its members present a Nominating Committee 
of NINE not including the President who shall be 
ex officio a member of the Committee and Cliairman 
thereof. 

(5) Each Division in The Association is entitled to 
nominate one member to the Nominating Committee. 
Provided this nomination be made in writing to the 
General Secretary prior to the annual meeting and 
the delegate so nominated be present he shall be 
declared elected to membership on the Nominating 
Committee. 

(c) Upon completion of the election of Divisional 
Representatives as provided for in clause (h) of this 
section any vacancies which remain shall be filled by 
nominations from the floor, and the candidates so 
nominated who receive the highest number of votes 
shall be declared elected. This election shall be 
decided on a single ballot and the Chairman of the 
General Council shall if necessary give the casting 
vote. 

Section 2 — Duties of Nominating Committee 

The Nominating Committee shall meet on the day 
of its election and submit to a later session of the 
General Council: — 

1. Nomination of the following officers of The 
Association; a President-Elect, a Chairman of the 
General Council and an Honorary-Treasurer. 

2. Nomination of an Executive Committee which, 
in addition to those who are members ex officio (See 
Chapter VIII, Section 4), shall consist of thirteen mem- 
bers geographically distributed as follows; three shall 
be resident in each province in wliich an oflSce of The 
Association is located and one shall be resident in each 
of the other provinces. 

At its session, the Nominating Committee may 
receive in writing a Division’s official nomination of 
a candidate or candidates for representation on the 
Executive Committee to which the Division is entitled. 
In the event of an official nomination being rejected 
by the Nominating Committee the reasons for such 
action shall be incorporated in its report to General 
Council. 

3. Rules of Procedure. — The Committee shall be 
called to order by the President as Chairman of the 
Committee. In the absence of the President the General 
Secretary shall convene the Committee and request the 
Committee to select, by open vote, the Chairman. The 
Committee shall then proceed to carry out its duties 
by open vote. In case of a tie vote the Chairman shall 
have the casting vote in addition to the vote to which 
he is entitled as a member of the Committee. VTlien 
called for, the report of the Committee shall be pre- 
sented to the General Council bj" tlie General Secretary. 

Section S — Election of Officers and Executive Committee 

Wlien the report of the Nominating Committee has 
been received by the General Council in session other 
nominations may also be received from the floor. A 
ballot shall then be taken for each of the offices in turn 
and also for elective members of the Executive Com- 
mittee by provinces. 

Chapter VII. — ^Duties of Officers 
Section 1 — Duties of the President 

The President shall preside at the general sessions 
of The Association and shall perform such duties as 
custom and parliamentary usage require. He shall deliver 
a presidential address. He shall be a member ex officio 
of all committees of The Association. He shall be re- 
imbursed for his legitimate travelling expenses while 
engaged in the business of The Association. 
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Section S — Duties of the President-Elect 

The President-Elect shall be installed and shall 
assume the office of President at the General Annual 
Meeting next following his election to the office of Presi- 
dent-Elect. He shall be a member ex officio of all com- 
mittees of The Association. He shall be reimbursed for 
his legitimate travelling expenses while engaged in the 
business of The Association. 

Section S — Duties of the Chairman of the General 
Council 

The aiairman of the General Council shall preside 
at all meetings of the General Council. He shall be 
reimbursed for his legitimate travelling expenses while 
engaged in the business of The Association. He shall 
be a member ex officio of all Committees. 

Section 4 — Duties of the Honorary-Treasurer 

The Honorary-Treasurer shall be the custodian of 
all moneys, securities and deeds, which are the property 
of The Association. 

He shall pay by cheque only. Such cheques shall 
be signed by two persons authorized to sign cheques 
of The Association and shall be covered by voucher. 

He shall prepare an annual financial statement 
audited by a chartered accountant. 

He shall furnish a suitable bond for the faithful 
discharge of his duties. The cost of the bond shall 
be borne by The Association. 

He may receive for his services an honorarium to 
be determined by the General Council. He shall be 
reimbursed for his legitimate travelling expenses 
while engaged in the business of The Association. 

He shall be a member ex officio of the Executive 
Committee. 

Section 5 — Duties of the General Secretary. 

The General Secretary shall be the Secretary also 
of the General Council and of the Executive Com- 
mittee of The Association. He shall also be a member 
ex. officio of all Committees of The Association. He 
shall give due notice of the time and place of aU 
annual and special general meetings, by publishing the 
same in the official Journal of The Association or, if 
necessar}", by notice to each member. He shall keep 
the minutes of the meetings of the General Council 
and of the Executive Committee in separate books and 
shall provide minute books for the secretaries of the 
different sections which he shall require to be properly 
attested by the secretaries thereof. He shall notify 
the officers and members of committees of their ap- 
pointment and of their duties in connection therewith. 
He shall publish the official programme of each annual 
meeting. He shall perform such other duties as may 
be required of him by the President, the General 
Council or the Executive Committee. All his legiti- 
mate travelling expenses shall be paid for him out 
of the funds of The Association, and he shall receive 
for his services a salary to be determined by the 
Executive Committee. 

Chapter Vm, — The General Council 
Section 1 — Meetings of the General Council 

The General Council shall meet for at least the 
first two days of the annual meeting of The^ Associa- 
tion, and thereafter, while The Association is in ses- 
sion, at the call of the Chairman. Before the close 
of the annual meeting it shall elect the officers and 
the Executive Committee and select the place for the 
next annual meeting, or, if thought advisable, for 
meetings up to three years in advance. 

Section 2 — Special Meetings of General Council 

During the interval between annual meetings the 
General Council shall meet at the call of the Executive 
Committee. For all such meetings of the General Council 


due notice shall be sent to each member, stating the 
purpose of the meeting. The Executive Committee, if 
it so decide, instead of calling such meetings of the 
General Council may refer important questions to the 
General Council and obtain its decision by means of a 
mail ballot. In the event of a mail ballot being taken, 
two-thirds majority vote shall govern. 

Section 3 — Duties of the General Council 

The General Council shall have supervision of all 
properties and of all financial affairs of The Association. 
It shall, through its officers, conduct all business and 
correspondence, and shall keep a record of all meetings 
and the receipt and expenditure of all funds, and shall 
report upon same in' the Journal after the annual 
meeting. 

Section 4 — The Executive Committee may act for the 
General Council 

In order that the business of The Association may 
be facilitated during the interval between meetings of 
the General Council the E.xecutive Committee shall meet 
from time to time at the call of its Cliairman, and shall 
have all the rights and powers of the General Council. 
It shall conduct all necessary business. In case of a 
vacancy in any office on account of death or otherwise 
it shall have power to appoint successors. 

The President, the President-Elect, the Chairman of 
the General Council, the Honorary-Treasurer, the General 
Secretary, the Editor, and the Managing Editor shall 
be members ex officio of the Executive Committee, but 
only the elective officers shall have the right to vote. 

Chapter IX. — Committees 

Section 1 — Duties and Powers of the Executive Committee 

The Executive Committee shaD hold one or more 
sessions before the close of the annual meeting at which 
it is elected. At its first meeting it shall elect its 
Chairman and appoint the Chairmen of the Standing 
Committees for the ensuing year. Between the meetings 
of the General Council, the Executive Committee shall 
represent the General Council in all its business affairs 
and shall exercise all the rights and powers of the 
General Council. The Executive Committee shall report 
to the General Council at the annual meeting and at 
such other times as the Chairman of the General Council 
may request. 

The E.xecutive Committee may meet when and where 
it may determine. On the request in writing of any 
three members (with voting power) of the Executive 
Committee,' the Chairman shall call a special meeting. 
Five members (-with voting power), exclusive of the 
Chairman, shall constitute a quorum for the transaction 
of business. 

The Executive Committee shall be responsible for 
the appointment of the General Secretary, the Editor, 
the Managing Editor, the Associate Secretaries, and any 
other appointive officers, and shall fix their salaries. 

The Executive Committee shall have charge of the 
publication of the official Journal of The Association 
and of all published proceedings, transactions, memoirs, 
essays, papers and programmes of The Association. 

The Editor and Managing Editor shall present 
annual reports to the General Council and interim reports 
at each meeting of the Executive Committee. Tlie 
Editor shall be reimbursed for legitimate travelling ex- 
penses incurred on Association business. 

The Executive Committee may appoint Editorial 
Boards to assist the Editors. 

The Executive Committee shall appoint the auditor 
and shall have the accounts of the Honorary Treasurer 
audited annually, or more often if desirai)le, and snail 
make an annual report on the same to the General 
Council. 
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Each member of the Executive Committee shall be 
reimbursed for legitimate travelling expenses incurred in 
attending meetings of the Executive Committee other 
than the first meeting or meetings of the New Executive 
Committee, which may be held before the close of the 
annual meeting. 

Section 2 — Committee on Legislation 

Matters relating to medical legislation, Federal or 
Provincial, and matters requiring legislative action 
arising ndthin The Association, may be referred by the 
E.xecutive Committee to the Committee on Legislation for 
consideration and advice. 

Section S — Committee on Medical Education 

To the Committee on Medical Education shall be 
referred all matters pertaining to medical colleges and 
medical education. It shall report upon the condition 
of medical education throughout Canada and upon any 
proposed change, and may suggest methods for the 
improvement of medical education. 

Section 4 — Post-Graduate Committee 

To the Post-Graduate Committee may be delegated 
the responsibility of carrying out the post-graduate plans 
of The Association. 

Section S — Committee on Programme 

This Committee, with the assistance of the Cliairman 
and Secretary of each scientific section, shall have com- 
plete charge of the preparation of the scientific pro- 
gramme for the annual meeting. 

Section 6 — Committee on Constitution and By-Laws 

To the Committee on Constitution and Bj'-Laws 
shall be referred all matters relating to the subject 
before action thereon is taken by the General Coimcil. 

Section 7 — Committee on Archives 

The Committee on Archives shall be responsible for 
collecting as far as possible (o) the obituaries of mem- 
bers dying since the last annual meeting; (b) all 
documents and information relating to the various mem- 
bers and activities of The Canadian Medical Association 
which are deemed worthy of preservation. The Editor 
of the Journal shall be a member ex officio of this 
Committee. 

Section S — Committee on Public Health 

It shall be the duty of this Committee to study 
and report upon all matters of Public Health which, 
in the opinion of the Committee, should engage the 
attention of The Association. To the Committee may 
be delegated such duties in relation to Public Health 
as in the opinion of General Council or Executive 
Committee should be undertaken by the Committee on 
behalf of The Association. 

Section 9 — Committee on Ethics and Credentials 

To this Committee all matters of ethics and special 
questions of credentials shall be referred for considera- 
tion and report to the General Council or the Executive 
Committee. 

Section 10 — Committee on Economics 

It shall be the duty of the Committee on Economics, 
excepting where otherwise provided, to deal with (a) 
social legislation which includes medical services or 
benefits presumably for medical services; (b) remuner- 
ation and emplo.^Tnent of physicians by lay bodies, 
hospital or official bodies, including Federal, Provincial 
and Municipal Governments; (c) to report thereon with 
s-ich recommendations as it may see fit to the General 
Council. 


Section 11 — Committee on Pharmacy 

It shall be the duty of the Committee on Pharmacy 
to deal u-ith (a) all matters arising out of the British 
Pharmaeopceia or any Canadian Formulary or Pharma- 
copceia; (b) all matters arising out of the drug section 
of the Food and Drugs Act, the Narcotic Act, or the 
Patent and Proprietary Medicine Act; and (c) any 
inquiries from members of The Association relating to 
the use of standards of drugs. 

Section 12 — Hospital Service Committee 

This Committee shall act in an advisory capacity 
to the Hospital Service Department of The Association. 

Section IS — Committee on Cancer 

To this Committee shall be referred all matters 
relating to the study and control of cancer. 

Section 14 — Special Committees 

Each Special Committee shall assume, by direction, 
such duties as are allotted to it, and shall make pro- 
gress reports to the Executive Committee at each of the 
meetings of that body or at any other time that such 
reports may be required by the President, the Chairman 
of the General Council, or the Executive Committee, 

Section- 15 — Beports of Committees 

Reports of all Committees shall be printed and 
mailed to all members of the General Council at least 
one week before the annual meeting. 

Section 16 — Limitations of Committees re Finances 

No Committee shall expend any moneys or incur 
any indebtedness or obligation on behalf of The 
Association without the sanction of the General Council 
or the Executive Committee. 

Chapter X. — Addresses axd Papers 
Section 1 — Addresses at Annual Meeting 

All addresses delivered at an annual meeting shall 
immediately become the property of The Association, 
to be published or not, in whole or in part, as deemed 
advisable, in The Journal of The Association. 

Any other arrangements for their publication must 
have the consent of the author or of the reader of the 
same and of the Editor of the Journal. 

Section 2 — Publication of Papers Presented at Annual 
Meeting 

All papers, essays, photographs, diagrams, etc. 
presented in any section shall become the property of 
The Association, to be published in the Journal of The 
Association or not, as determined by the Editor, and 
they shall not be otherwise published except with the 
consent of the author and of the Editor of the Journal. 

Section S — Disposition of Papers Presented at Annual 
Meeting 

Each author of a paper read before any section 
shall, as soon as it has been read, hand it with any 
accompanying diagrams, photographs, etc., to the Sec- 
retary of the Section before which it has been pre- 
sented. The Secretarj- shall endorse thereon the fact 
that it has been read in that Section, and shall then 
transmit it to the Editor of the Journal. 

Chapter XI. — ^Provisions for Discipune 

Section 1 — If any Member of The Association, 
after due inquin,- by the Executive Committee shall be 
judged to have been guilty of disgraceful conduct in 
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any professional respect, he shall be liable to censure, 
suspension or expulsion from membership in the Asso- 
ciation by resolution of the Executive Committee, con- 
armed by a three-fourths vote at the next annual 
meeting of General Council. 

Section S Should any ^lember of The Association 
be convicted of any criminal offence, or have his name 
removed from the register of the Medical Council of 
Canada, or of the licensing body of any Province of 
Canada, because of felonious or criminal act, or dis- 
graceful conduct in any professional respect, the Ex- 
ecutive Committee, may, by resolution, confirmed at the 
next ensuing annual meeting of the General Council, 
by a three-fourths vote of those present, censure, or 
suspend or expel such person from membership in The 
Association. 

Section S — Any Member suspended or e.xpelled by 
resolution as aforesaid shall thereby forfeit all his 
rights and privileges as a Jlember of Tlie Association. 

Section i — Any Member suspended or expelled by 
resolution as aforesaid shall, subject to conditions im- 
posed by the Executive Committee, be restored to mem- 
bership upon resolution of the E.xecutive Committee, 
confirmed at the next ensuing annual meeting of 
General Council. 

Section 5 — ^By subscribing to the application for 
membership under the terms of the By-Laws and Code 
of Ethics (See appendix) and becoming a Member of 
The Association, everj- Member attorns to these By- 
Laws, and agrees to such right of discipline as afore- 
said, and thereby specifically waives any right or claim 
to damages in the event of his being so disciplined. 

ClUPTER Xn. — AME.N'D.MEKTS 

1. Notice of Motion by one or more Members, to 
amend the By-Laws, must be placed in the hands of 
the General Secretary three months before the date of 
the annual meeting. 

2. Amendments may be proposed by the General 
Cotmcil, the Executive Committee, or the Committee on 
Constitution and By-Laws without notice of motion, 
but the proposed amendments shall be published in The 
Journal in two issues preceding the aimual meeting- 

3. The By-Laws shall be amended by a two-thirds 
vote of the members of the General Council in session 
present and voting. 

NOTE; Throughout these By-Laws, masculine 
designations are to be interpreted as including 
feminine. 

At the meeting of the Executive Committee 
held in Toronto on April 15 and 16, 1938, the 
following resolution was adopted. 

Whereas the Committee on Constitution and By- 
Laws has presented a revision of the Constitution and 
By-Laws applicable to Divisions; and Whereas amend- 
ments to the Constitution and By-Laws must be pub- 
lished twice in the Journal before being considered by 
the General Council in aimual session; Be it resolved 
that the Executive Committee now authorize the present 
draft to be published in the Journal, in the issues of 
May and June, 1938; and further, that the Executive 
Ckimmittee now give Notice of Motion that, at the 
-ilnnual Meeting in 1938, a resolution will be presented 
proposing that the Constitution and By-Laws for 
Divisions, as may be adopted, and the Constitution and 
By-Laws of the Association, as at present e-xisting, be 

consolidated. 
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ON A COUNTRY DOCTOR RETIRING 

A gentleman of leisure! 

No more a galley slave, 

I’d spend a life of pleasure 
Out on the wandering wave; 

In silent shades I’d hide away 
Aad rest in sweet repose, 

I’d sleep all m’ght and spend the dar- 
In a nook which no one knows. 

A gentleman of leisure! 

Can I just make the grade; 

I’ve stumbled into this old rut, 

.-Vnd in the rut I’ve staj'ed. 

I’ve battled sickness aU my life 
Without a holidaj*; 

Some Meds’ can play the gentleman; 

I’ve had to make the hay. 

A gentleman of leisure! 

I’d wear a stovepipe hat. 

Make idleness a treasure, 

-And turn the calls down flat. 

Not spend a life in revelry, 

There’s nothing there to gain, 

Keep out of everj' deviltrj-, 

And thus my health retain. 

A gentleman of leisure! 

I long for perfect rest, 

I long for quiet pleasure, 
like a birdie in its nest, 

I sometimes feel like Old Nick, 

(Excuse Satanic phrase), 

.\nd I punch mj’ hj'podermic 
In the cuss who never paj's. 

A gentleman of leisure! 

I'd have a happj' time, 

I’d sing to birds and butterflies, 

.\nd teach the birds my rfaxTaie. 

I’d wander o'er the hills bj' day, 

Rest bj- the rippling rill, 

Have one continuous holidaj', 

.\nd go where e'er I will. 

A gentleman of leisure! 

Covdd I content mj'self 

Not be a Julius Caesar 

But just a wandering elf 

I'd sleep and have a pleasant dream 

Out in the open wild. 

Or watch the sparkling mountain stream, 
.\gain a little child. 

I cannot live in leisure, 

I worrj' everj' minute, 

I shake the dirty furnace. 

And pile the coal within it. 

By gosh what happy times I had 
When I was a j'oung laddie. 

Just give me back those daj's, bedad. 

But I’m an old granddaddj'. 

—Dr. IT. E. Gimby 
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Hopital de la Pitie, one Aveek on Cardiology, 
under tlie direction of Prof. Axtoxin Clerc, 
10 to 12 a.m., pre.sentation of patients, radio- 
scopy. electrocai’diology, etc. 

Hotcl-Dieu, one Aveek on Ophthalmology, 
under the direction of Prof. Tekriex ; ophthal- 
mological teclinique; clinical and laboi'atory ex- 
aminations, eA-ery morning from 10 to 12 a.m. 

Hopital Broca, one AA-eek on OAnifecology, 
iinder the direction of Prof. IMocquot; clinical 
examinations, operations, dilatation of Fallopian 
tubes, etc., CA-exy morning from 10 to 12 a.m. 

One AA'eek on Endocrinology, by Prof. 
Charles Richet, in the aftei-noon. 

Hopital St-Louis, Prof. Gougerot, one AA-eek 
on Venereal Diseases. 

One AA-eek on Pa;diatrics in different children’s 
hospitals, by Profs. Lereboullet and Debre, 
also Dr. Ar:xiAxd-Delille. In the foi-enooxx, 
clinical examinations. In the afternoon, A-isits 
to nui’sei’ies, model dairies, etc. 

One Aveek on Neuro-Psychiatiy in different 
hospitals, AAuth the collaboration of Profs. 
Guillaxx, Clovis Vincent and associates, 
Profs. Alajouanine, Hagueneau et Dr. 

WORHS. 

Hopital St-Louis, one AA-eek on Dermatology, 
foi'enoon and afternoon, under the direction of 
Prof. Gougerot. 

Institut du Cancer at Villejuif, Prof. Verne, 
demonstrations and technique of normal His- 
tologA' of tissue cultui'c, in the foi'enoon from 9 
to 11. 

Faculty of Medicine, Laboratory of Physi- 
ology, Prof. Binet and Dr. Bargeton; medico- 
surgical physiology, 14 to 15 hours; theoretical 
course, 15 to 17 hours; practical course. 

Hopital Cochin, morning and aftei-noon, 
under the direction of Prof. Chea'Assu; ex- 
ploi’ation of the urinary tract by uretero-retro- 
grade pj-elography and urethrography. 

Hospice de la Salpetrirn'e, every morning 
from 10 to 12. under the direction of Prof. 
Gosset; abdominal surgery (stomach, intestine 
and biliary tract). In the afternoon, operations 
on the cadaver under the direction of Dr. 
Thalheimer. 

The price of each of the above lectures is 300 
francs for 6 mornings or six afternoons, and 500 
francs for the lectures held in the morning and 
in tlie afternoon. 

For full particulars and inscription AATite to 
the Office of 1 ’Association pour le DeA-eloppe- 
ment des Relations Medicales entre la Fi'ance et 
les Pays Amis (A.D.R.M.) Salle Beclax-d, 
Faculte de Medeeine. 12, Rue de I’Ecole de 
Medecine, Paris Vie, France. 


Vancouver Medical Association, Vancouver, 
B.C., Summer School Clinics, June 21st to 24th 
inclusive, 1938. Seeretai'y, Di-. Fx’ank Tui'nbull, 
203 iledical Dental Building, A'aneouvei', B.C. 


The Opening of a Summer School at Mt. Sinai 
Sanatorium, Prefontaine 
(Near Ste. Agathe, Que.) 

A refresher course for post-graduates in 
tuberculosis in all its aspects. A course of 
lectures, Avard-rounds, x-ray and pathological 
conferences haA-e been arranged. A number of 
eminent authorities in this field haA-e been 
secured. In addition to lectures each student 
Avill be allotted a case daily for examination and 
history-taking. All cases AA-ith the findings of 
the students aa-HI be discussed at AA-ard-X'ouuds 
and round-table conferences. Students AviU 
haA-e daily tuition in the laboratories. Labora- 
tory courses aa-UI be given in the ncAver methods 
of diagnosis. 

It is felt that this coui'se Avill appeal to gen- 
eral practitioners, house-officers and medical 
students. A registration fee of $5.00 for prac- 
tising doctors AA-ill be required. There avUI be 
no registration fee for hoxise-officers and medi- 
cal students. 

For further information address Dr. A. M. 
Vineberg, 1414 Drummond Street, Montreal. 

PROGRAM 
Thursday, July 14th 
Morning — ^Registration. 

Afternoon — Allotment of cases and Avard- 
rounds. 

Friday, July 15th 

9.'00 a.m. — 

Histoi’y and physical signs of pulmonary tuber- 
culosis. — ^Dr. D. Mendel, Montreal. 
Ward-Avork. 

Ward-rounds. — Conducted by Dr. E. Mayer. 
Ncav York. 

1.30 p.m. — 

Epidemiology of tuberculosis. — ^Dr. E. E. Foley, 
Quebec. 

X-ray lecture and demonstration. — ^Dr. C, 
Liebman, Montreal. 

Ward-AVork. 

Laboratory methods — 

Sputum examination. Urine and exudates. — 
Dr. LeAvin. 

Sedimentation rates. Gastric laA-age. Dif- 
ferential blood counts. — Dr. Gottlieb. 

O.T. tests. Culture of Tb. bacillus. Guinea- 
pig inoculation. — Mr. A. Guernon. 

The public health problem in tuberculosis. — 
Dr. G. Fleming, iilontreal. 

Saturday, July 16th 

9.30 a.m. — 

Diagnosis, classification and prognosis of pul- 
monary tuberculosis. — Dr. Phelps. Lauren- 
tian Sanatorium. 
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Saturday, July 16th.— Coniinued 
Correlation of pathology and x-ray.— Round 
table conference. 

Ward-rounds. 

1.30 p.m. — 

Treatment of pulmonary tuberculosis.— Dr. E. 
!Mayer, Neiv York. 

Surgical collapse therapy.- Dr. E. Archibald 
Montreal. ’ 

Ward-ivork. 

Pathology of tuberculosis with demonstration. 

— Dr. Simon, ^Montreal. 

To be followed by entertainment. 

Sunday, July 17th 

9.30 a.m. — 

Modern collapse therapy in general.— Dr. E. 
Mayer, New York. 

Demonstration of pnenmo- and oleo-thorax. 

Drs. D. iilendel and H. C. Ballon. 

X-ray and clinical conference. 

Monday, July 18th 

9.00 a.m. — 

Extra-pleural pneumothorax. — Dr. A. 31. Yine- 
berg, IMontreal. 

Ward-work. 

Physiology of the thorax. — Dr. H. C. Ballon, 
3Iontreal. 

2.00 p.m. — 

The differential diagnosis of pulmonary tuber- 
culosis. — Dr. E. ilayer. New York. 
Laboratoi'y methods — 

Sputum examination. Urine and exudates. — 
Dr. Lewin. 

Sedimentation rates. Gastric lavage. Dif- 
ferential blood counts. — Dr. L. Lowenstein. 
O.T. tests. Culture of Tb. bacillus. Guinea-pig 
inoculation. — 3Ir. A. Guernon. 

Tuesday, July 19th 

9.00 a.m. — 

Tuberculosis in Childhood. — ^Dr. 31. Scherzer, 
3Iontreal. 

Ward-work. 

Ward-rounds. 

X-ray conference. 

2.00 p.m. — 

Surgical tuberculosis in children. — Dr. 31. Kauf- 
mann, Montreal. 

Diseases commonly associated with tuberculosis. 

— Dr. S. Ortenberg, 3Iontreal. 

Ward-work. 

Wednesday, July 20th 

9.30 a.m. — 

Tuberculosis of the eye, with demonstration. 

Dr. Rosenbaum, Montreal. 4 -n . 

Tuberculosis of the ear, nose and throat. Dr. 
A. 0. Freedman, 3Iontreal. 


Wednesday, July 20th— Continued 

2.00 p.m. — 

Tuberculosis and pregnancy. — ^Dr. G. Phillips, 
3Iontreal. 

Renal tuberculosis. — ^Dr. 31. Ratner, 3Iontreal. 

Round-table conferences will be held on the 
following subjects during lunch periods : Treat- 
ment of pulmonary heemorrhage; treatment of 
spontaneous pneumothorax; management of in- 
testinal tuberculosis; contact with tuberculosis; 
skin tuberculosis. — ^Dr. B. Usher, 3Iontreal. 


Hetterja, anb (J^uerics 

Silk Technique 

To the Editor: 

In reading the interesting paper “Silk tech- 
nique: its role in wound healing” by Doctors 
Gavin 3Iiller and J. C. Luke which appeared on 
page 358 in the April issue of the Canadian 
Medical Associatiem Journal, I was quite sur- 
prised to find that these authors interpreted my 
research results as having “shown that all 
brands of catgut tested, both domestic and 
foreign, were never uniformly sterile”. 

Li justice to certain American suture manu- 
facturers whose products I tested over a period 
of five consecutive years, and as clearly in- 
dicated in Table II in my paper to which 
Doctors 3Iiller and Luke refer in their biblio- 
graphy, six brands of catgut sutures were uni- 
formly sterile throughout the period of inves- 
tigation. Incidentally, subsequent tests of 
those same brands made over an additional 
three-year period have corroborated my previ- 
ous results. Therefore, these six brands have 
lieen found uniformly sterile throughout a 
period of eight consecutive years. 

In the next sentence of the same paragraph 
of their paper, these authors say: “He states 
that so-called sterilization by any method yet 
demsed is inefficient and unreliable.” This 
sentence, of course, is contrary to the facts. 
Inadvertently, perhaps, the word “chemical” 
was omitted by Doctors 3Iiller and Luke from 
this sentence, for in my published paper I 
stated: “The so-called chemical sterilization of 
surgical catgut by any method yet devised is 
inefficient and unreliable.” The purpose of 
publishing the results of my bacteriologic re- 
searches was not to condemn catgut as a 
suture material, but rather to point out the 
fallacy of chemical sterilization which had been 
demonstrated repeatedly during my studies of 
catgut sterility to be inefficient and unreliable. 

It is unfortunate that my results were not 
correctly interpreted and reported in the paper 

Answers to letters appearing in this column 
should he sent to the Editor, 3640 University Street, 
Montreal. 
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by Doctors Sliller and Luke, because surgeons 
who read it may derive an erroneous impression 
of my work. 

This matter is brought to your attention in 
the hope that the publication of this letter in 
your “Letters, Notes and Queries” column will 
serve to correct, in', a measure, the misinter- 
preted and misquoted findings of my baeterio- 
logic researches. 

RaIxPh 0. Clock, M.D., F.A.C.P. 

New York, 

April 26, 1938. 

To the above Dr. Miller replies as follows. 

I wish to thank Doctor Clock for correcting 
the inaccuracy in the quotation from his article. 
The word “chemical” was present in my 
original note, and was evidently left out by 
mistake. 

A review of his article shows that six of the 
manufacturers uniformly produced sterile cat- 
gut, the rest being for the most part unsterile. 
The percentages were smaller for those in the 
case of foreign brands. The important thing 
seemed to me that Clock emphasized very 
strongly the difficulty of the user being sure of 
the sterility of any catgut, especially as he 
naturally did not name the manufacturers 
whose catgut was uniformly sterile. 

I should like to add that the respousibilitj’’ 
for this was mine and not that of my col- 
laborator. 

Gavin IMiller. 

Montreal, 

May 5, 1938. 


Panel Practice in Great Britain 
To the Editor; 

I practised in a tliickl 3 ’- settled industrial area 
in London, England, under the panel sj'stem, 
for about two years. This was about ten j-ears 
ago, but conditions are in no way different at 
the present time. 

Practices in these parts are practicalh’ al- 
ways bought and sold, and tlieir value can 
usuallj' be determined bj’ the number of pa- 
tients which a doctor has on his panel. Tlie 
income is usually extraordinarilj^ stable from 
j'ear to vmar. The total income might be twice 
the amount which the panel practice would 
bring in. In a poor class district it would pi-ob- 
abl}^ be less, but in a better class district, by 
reason of there being a larger number of non- 
panel patients, the total income would most 
likely be more than twice that of the panel in- 
come. However, in the latter case, while the 
scope for increase would be greater, the income 
would not be so stable. In order for a patient to 
go on the panel, he must have a certain maxi- 
mum ipcome, and he must have an employer. 
The nature of a patient’s occupation has no 
bearing on the matter. Hence, women and 
children cannot go on the panel unless thej* 


are in employment. This does not cover ma- 
ternity cases, but there is another allowance for 
these eases, the amount being £2/2 for multiparffi 
and £3/3 for primiparm. 

The capitation fee for panel patients is about 
ten shillings per year. For this fee ordinarj- 
medical work is done, but no surgery, except 
such things as suturing wounds, opening ab- 
scesses, etc. Such operations as tonsillectomy 
are not done. The doctoi’, however, gives first- 
aid treatment in all cases. 

Each time a panel patient comes into a doc- 
tor’s “surgerj-”, a record must be made of his 
attendance on a ^ecial card, one of which is 
kept for each individual patient. If he is not 
able to work a certificate is given to him to that 
effect, and this must be repeated about every 
week. When he is fit for work another certifi- 
cate is given. If a doctor has more than 2,500 
panel patients he must employ an assistant. A 
patient may change his doctor bj- giving so 
mam' weeks’ notice. 

There is a fee for mileage in country dis- 
tricts, but there is none in the cities. Doctors 
pi’escribe for their panel patients, and these 
prescriptions are filled in the “chemist shops”. 
Most of this prescribing is done from a special 
pharmacopoeia which is issued for that purpose. 
The mixtures are good but inexpensive, and are 
supposed to cover the needs of most patients. 
However, auj* ordinary drug maj' be added, and 
a doctor’s prescribing is not confined to this 
pharmacopceia, except that a doctor wiU often 
get into trouble if he prescribes a lot of expen- 
sive proprietary mixtures. In the country a 
special fee is given to doctors for the supph' of 
medicines. 

lilost doctors make up their own medicine for 
private patients. The fee for a consultation 
and a bottle of medicine might be about 2 shil- 
lings and 6 pence, or even less. Patients keep 
coming back to see a doctor verj- frequently, 
sometimes eveiy couple of days, for such a con- 
dition as bronchitis. Patients in these parts 
visit a doctor much oftener for the same con- 
dition than the 3 ' do here. The fees, however, 
are much lower. 

Practically all surgery is done in the charity 
hospitals. The surgeons receive no remunera- 
tion, but thej’ hold an honorary position on the 
hospital staff, and this position gives them a 
prestige and connection which enables them to 
work up a private clientele. The hospitals are 
closed to aU doctors except those on the staff, 
and a general practitioner seldom visits his 
patients once they have gone to the hospital. 
Well-to-do patients usually have their opera- 
tions done in “nursing homes”. These are very 
expensive, but are seldom so well equipped as 
the hospitals. 

The Insurance Scheme in England is actualh' 
administered by the so-called “Friendh' Soci- 
eties”. These societies existed before the advent 
of the panel, and large numbers of poor people 
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paid small sums into them weekly in return for 
free medical service. A doctor may still have 
a number of patients on these “clubs” who 
cannot go on the panel. 

These “Friendly Societies” are supervised by 
the government under the panel system, and 
there is a Board consisting of representatives of 
the Friendly Societies, the medical men and the 
government. A so-called “Eegional Medical 
Officer”, wffio is a doctor, visits all panel doc- 
tors periodieall}'^, and checks up on such things 
as records of patients' attendance, the cost of 
drugs supplied, etc. 

There is sometimes some conflict between the 
medical men and the Friendly Societies, and in 
that case the government representatives act 
as arbiters. Naturally, the cheaper the doctors’ 
work, and the less the patients’ medicine costs, 
the better it is for the societies. However, the 
medical men in England are well organized and 
have very able representatives. In any dispute 
they have usuall}’ handled their case with 
dignity and great efficiency, and have usually 
won their point. On the other hand the Friendly 
Societies have usually been fair and have argued 
the dispute from the standpoint of the good of 
the patients. 

It would be well for those who are advocating 
state medicine in Canada to study thoroughly 
the system in England. In England too much 
of a doctor’s time is taken up in looking after 
records. He has two parties to please, one is 
his patients, and the other is the Eegional 
Medical Officer and the Panel Committee. The 
latter might be less concerned as to whether a 
doctor was a good medical man than the}' would 
be as to whether his records were satisfactory. 
The best doctor to them might be one who would 
give them least trouble. He must visit patients 
when he is asked, as they do not like complaints, 
keep the cost of drugs as low as possible, and 
he must keep his records neat and absolutely 
up to date. If he does these things he is the 
best doctor possible from their standpoint. 
Nevertheless, the best doctor from a patient’s 
standpoint is a very different thing. In prac- 
tice, however, the system has worked out very 
well because all parties have been fair and have 
tried to make it a success. However, in a newer 
country like Canada, where the people are less 
disciplined and less homogeneous, such a sys- 
tem might not w'ork so well, more especiaUy 
because the English sj'stem was chiefly designed 
to take care of the employee class whose income 
can readily be ascertained and where the popula- 
tion is more concentrated. 

George B. Fergusox. 

Wadena, Sask. 

April 5, 1938. 


Proctology 

To the, Editor: 

Of late proctology, or disease of the colon, 
rectum and anus, has been receiving weU- 
merited attention not only from English and 
American universities but from those bodies of 
specialists constituted to license specialties. 
Many universities today have departments on 
this specialty under a professor and staff, but 
Canada lags behind. The American Proctologic 
Society consists of about 250 Associates and 
FeUows, 80 per cent of whose work must have 
to do with proctology, and requires an exhaus- 
tive examination before membership in the 
Society may be obtained, and membership in 
this Society is coveted just as much as in 
the urological, gastro-intestinal, piediatric and 
others. 

Ignorance of methods of diagnosis and treat- 
ment is surprising even among recent medical 
graduates. These come to our hospitals as 
interns with only a meagre idea of even the 
anatomy of the rectum and anus. 

Perhaps in no other region of the body does 
one find more opportunities for practical diag- 
nosis, than in the case of the rectum, and in 
no other areas are more careless examinations 
made and gun-shot treatment instituted to cure 
a case of piles where even a digital examination 
a few months before would have demonstrated 
an early cancer which now has become in- 
operable. 

Proctology should be recognized as a specialty 
as much as any other and certainly should be 
taught more thoroughly in our medical schools 
and by competent teachers. 

F. B. Bowman, 

Hamilton, 

April 4, 1938. 


Fur Dermatitis 

To the Editor; 

Can you tell me how to investigate a case of 
dermatitis on the face caused by a fur collar? 
The cutaneous test with protein extract shows 
some reaction to Chinese dog, — ^but the actual 
irritant may be in the dye. There does not seem 
to be any way of finding out what dyes are used 
in these furs. 

Hexry Moyse, JI.D. 

Bedeque, P.E.I., 

April 20, 1938. 

Answer: 

In answer to Dr. iloyse’s request, actually 
there are different dyes used in the dyeing of 
furs. The most common one in use is para- 
phenylendiamine. 

The test which is of the most value is a patch 
test, using the actual fur from the collar worn 
by the patient. A small clipping from the fur 
is moistened with water, placed on the skin over 
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an ai’ea of 14 square, and covered b 5 ' a 

pieee of Elastoplast (adhesive plaster is apt to 
give rise to reactions in most persons) 2 inches 
square, in the centre of which has been attached 
a pieee of cellophane 1 ineh square. This patch 
may be left on for from 24 to 48 hours, then 
removed, and a positive reaction is character- 
ized by redness, with numerous small vesicles, 
or sometimes a raised, erythematous plaque with 
some exudation. The test is usuall.y tried on 
the back, at some distance from the fur derma- 
titis. 

It might be mentioned that the reaction may 
be negative in some individuals, and in that 
ease the best test is the removal of the fur 
collar fz’om contact and then, following the total 
disappearance of the eruption, the fur collar 
should be worn again. If the skin flares up, it 
may then be concluded that the dermatitis is 
due to the collar in question. 

J. Frederick Burgess. 

Monti'eal, 

April 27, 1938. 


iHebicO'^Egal 

Recent Medical Legislation in Ontario 

At the Session of the Legislature of the 
Province of Ontario, which prorogued early in 
April, several measures of medical interest wei’e 
considered. The following summary outlines 
the more important Bills. 

Governjiext Bills 

Pasteurization of Milk Act. — A Bill to en- 
force pasteurization of milk offered for sale. 
The Act leaves with the Minister of Health 
discretionary power as to when the provisions 
shall be enforced in anj' area. Medical testi- 
mony in favour of the BiU was heard by the 
Committee on Agriculture. 

Control of cancer remedies. — Following repre- 
sentations made by the medical profession a 
government bill was passed to set up a com- 
mission with power to investigate and control 
the many alleged “cures” for cancer. The 
Commission is empowered to demand disclosure 
of the formula and other details of the remedy 
under consideration. 

^ An Act to Amend the Sanitaria for Consump- 
tives Act relieves the municipalities from the 
payment of charges for treatment of patients in 
sanitaria for consumptives and provides for the 
paATuent of all such charges by the Province. 

An Act to Amend the Public Health Act pro- 
vides for the making of regulations by the 
Minister respecting the instruction and qualifi- 
cation of medical officers of health, sanitary in- 
spectors, and public health nurses. The appoint- 


ment of medical officers of health is made subject 
to the approval of the Minister; an upper age- 
limit of 70 years is provided for these officex-s. 
The Minister may regnlate the construction, 
repair, etc., of mattresses and other stuffed and 
upholstered articles. Carriers of eonnnunicable 
disease are made controllable by the M.O.H. 

The Private Hospitals Act is amended to pro- 
hibit the unauthorized use of the term “hos- 
pital”. 

The Private Sanitaria Act is amended to 
provide for the appointment of a commissioner 
or commissioners to inquire into the administra- 
tion of the Act as it relates to sanitaria operat- 
ing under its provisions. 

The Mental Hospitals Act is amended to pro- 
vide for the retui’n of patients released on 
probation and for the admission of epileptics 
to any mental hospital. 

The Nurses’ Registration Act is amended to 
prohibit the establislmient of training schools 
for nurses without the approval of the Minister 
of Health. 

The Burial of War Veterans Act is amended 
to provide for the burial of indigent veterans of 
any branch of the ser\dces of all wars. 

Pri\l\te Bills 

1. A Private Bill submitted on behalf of Miss 
Renee Caisse, of Braeebridge, to permit her to 
pi’actise medicine in the field of cancer, was 
rejected. The provisions of the Government 
legislation noted above were felt to cover this 
tA*pe of case and it would have been illogical to 
make an exception in this instance. 

2. A Private Bill to authorize Dr. J. E. Hett 
to practise medicine, surgery, and midwifery, 
was withdrawn when the College of Physicians 
and Surgeons of Ontario agreed to restore his 
name to the Register. The disclosure of the 
formula and nature of the treatment was the 
point at issue and the government measure 
already referred to requires the revelation of 
these details. 

3. A Private Bill to amend the Medical Act, 
submitted on behalf of the Osteopaths, Chiro- 
practors, and Drugless Therapists, was rejected 
by the Private Bills Committee. The proposed 
amendment would have permitted these three 
classes of persons, registered under the Drug- 
less Practitioners’ Act, to assume the title 
“Doctor” as an occupational designation. The 
campaign in opposition to this Bill was con- 
ducted by the Joint Advisor j' Committee repre- 
senting the College of Physicians and Surgeons, 
the three medical faculties of the Universities 
of Ontario, and the Ontario Medieal Association. 
The sole argument used before the Private Bills 
Committee was that the public deserves the pro- 
tection of the abiliU' to distinguish between a 
legally qualified medical practitioner and an 
adherent of the manipulative cults, by restrict- 
ing the use of the title “Doctor” to the former. 
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Sbsitractfi from Current literature 

Medicine 

Marihuana: Our new addiction. Yaweer N S • 
Am. /. i)/. ;S'c., 1938, 195: 351. 

The anthoi' reviews the facts concerning mari- 
huana and discusses the effects of addiction to 
it. The name “marihuana” is derived from a 
Mexican word meaning “pleasant feeling”. The 
drag is known to the pharmacologist as Cannabis 
sativa, to history as “hashish”, and to the ad- 
dict, when in the form of a cigarette, as a 
“reefer”. The plant from which it is derived 
is widely distributed throughout the United 
States, and was even found growing wild with- 
in the walls of the Colorado State Reformatory. 
The plant has numerous valuable commercial 
uses. Its fibre is made into twine, rope, and 
bags. It rields a rapidly drjnng oil useful as 
an ingredient of paints and varnishes and in 
the manufacture of soaps and linoleiun. Thera- 
peutically, marihuana has been employed for 
the relief of pain, in migraine, to overcome 
nervousness, and to produce euphoria. 

The marihuana habit is almost as old as his- 
tory, It was prevalent in Persia and China long 
before the Christian era. The popularity of 
“gaietj' pills” made from hemp and sugar is 
recorded in Sanserif. Currently, its use is con- 
fined largely to cigarettes, which are inhaled 
deepl}^ Two or three of these have the desired 
effect, which is as follows. The first noticeable 
effect is a lessening of the subject's power fully 
to control his thoughts and actions. In addition 
to a feeling of exhaltation and euphoria the 
smoker is aware of increased power and energy. 
Inhibitions are much reduced causing dominant 
emotions to become magnified. Thus the genial 
man grows more fond of his fellows, the quarrel- 
some one pugnacious, the timid one more fear- 
ful, and the criminal more emboldened. Per- 
ception is disturbed in the matter of time and 
space. Sensations of pain and touch are dimin- 
ished, and the pulse rate is increased. With the 
fuU return to consciousness no subsequent ill 
effects are experienced. The craving that ac- 
companies alcohol and morphine addiction is 
not present, so indulgence can be easily discon- 
tinued. There have been no knowm fatalities. 
The remote effects of the drug upon the per- 
sonality have been summed up by Bromberg, 
who found that the anti-social, aggressive and 
sadistic elements of the per.sonality uncovered 
by the drug are responsible for any crime, rather 
than any specific crime-producing properties of 
the drug. He adds that alcohol is more re- 
sponsible as an agent in crime than marihuana, 
Wlien used daily in large quantities the direct 
action upon the cerebrum often causes clu-onic 
mental deterioration. In the United States the 
drug has been given a separate listing among 
narcotic drugs. All states except North Caro- 


lina and Tennessee have enacted legislation 
against its distribution. E- S. Mills 

An Evaluation of the Oongo-Eed test for 

Amyloidosis: A Correlation of the Autopsy 

Findings and Dye Absorption in 125 cases. 

Lipstein, S. ; Am. J. Jl. Sc., 1938, 195: 205. 

Lipstein has studied the tissues obtained at 
autopsy from 125 cases of ptfimonary tuber- 
culosis in an attempt to evaluate the Congo-red 
test as an indication of amyloidosis. The 
patient’s ages ranged from 2 to 72 years. All 
had received the Congo-red test prior to death. 
Amyloidosis was present in 34 of the 125 cases. 
In the presence of amyloidosis the percentage 
of Congo-red absorption ranged between 90 to 
100 per cent, with 70 per cent showing complete 
absorption of the dye. In the absence of 
amyloidosis, the percentage of dye absorption 
ranged between 10 and 75 per cent in all 
instances, with the exception of four in which 
values of 80, 90, 95 and 100 per cent were 
recorded. The author’s eonelu-sion is that the 
Congo-red test is positive for amyloidosis only 
when the percentage of dye absorption is 90 
per cent or higher. The presence of amyloid- 
osis in the kidneys alone was sufficient to 
produce a one hundred per cent absorption of 
the dye. It was of further interest that a 
comparison of the type and duration of the 
disease present failed to reveal any factors 
which might account for the presence of 
amyloidoses in 34 cases and its absence in'the 
remaining 91 cases. 13. S. Mills 

Surgery 

Hygroma Colli Cysticum and Sygroma Axil- 

lare. Goetsch, E. : Arch. Snrg., 1938, 36: 394. 
. The tei’m hygroma should be limited to multi- 
locular cystic tumours of benign neoplastic 
nature which have a Ijunphatic origin and whose 
cavities are lined with true endothelium. These 
tumours originate, for the most part, in the neck 
and axilla. Occasionally they occur in the groin 
or in the retroperitoneal space. The manner of 
groudh and propagation of hygroma, its potenti- 
ality of increasing in size to an almost imlimited 
extent, and its tendency to penetrate and destroy 
anatomical structures, have heretofore been little 
understood. It is a benign, true neoplastic 
tumour. Goetsch reports in detail with critical 
clinical analyses the records of 12 patients with 
hygroma. In ten instances the growth involved 
primarily the cendcal region and in two the 
axilla. 

Clinically, there are no local or constitutional 
siTuptoms although there may be cosmetic dis- 
figurement. SATuptoms may develop, however, 
in cases of advanced uncomplicated involvement 
as a result of pressure on important structures, 
such as the trachea. phariTix and neiwe plexuses. 
There may be severe respiratory embarrassment 
when the tumour extends to the mediastinum. 
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The large hrgronia has a tendene.v to become 
secondarilv infected, and the infection mar be 
followed by serious s%Tnptoms and even death. 
Early treatment is advisable and radical surgi- 
cal excision is bv aU odds the treatment of 
choice. ' G. E. Le.u;moxth 

Pilonidal Cysts. Zieman. S. A.: Snrg.. Gyn. cC* 

Obsf., 1938, 66: 231. 

The author reports one of the eases which he 
found to be of the type arising from an 
of the neural canal. It presented several 
sinuses, one of which led into the sacro- 
coccygeal articulation, and the lining of which 
was continuous vith the spinal cord coverings. 
(Note; he does not state the cavity was con- 
tinuous with the subarachnoid space.) 

He gives 4 theories of origin of pilonidal 
cysts. These are, (1) ectodermal invagination 
with arborization: (2) imperfect union of the 
two halves of the body; (3) overgrowth of the 
mesoblastie tissue lying between the skin and 
bone; (4) the one under discussion. Those of 
neural canal origin may show as a simple cyst, 
a cyst closed at one end, a cyst open at both 
ends or communicating nitli the spinal cord. 
He injects methylene-blue-hydrogen-peroxide 
solution in the sinus before operation, prefering 
this to aqueous or ethereal solutions. Block 
dissections are carried out with iodoform pack 
for 24 hours. This is then replaced by vaseline 
gauze and mercurochrome and dressed bi- 
weeldy. Most of his patients return to work 
in one week although treatments are continued 
from 8 to 12 weeks. 

Fraxk Dorkaxce 

The Relation of Chronic Cystic Mastitis to 

Carcinoma of the Breast. Lewis, D. and 

Gesehiekter, C. F. : 'Surg., Gyn. £ Ohst, 1938. 

66: 300. 

The author delves into the literature on 
chronic cystic mastitis and cites several well- 
kno\vn surgeons of the past generation to sub- 
stantiate the claim that chronic cystic mastitis 
and early adenosis — Schinunelbusch’s disease — 
are not precancerous lesions. One series of 515 
cases of cystic mastitis had a follow-up on 250 
of them with an incidence of carcinoma of 0.4 
per cent during the o-year period: 76 in another 
series have been followed for 10 or more years 
with an incidence of breast carcinoma in 2 only. 
Ninety-seven eases of advanced adenosis have 
been followed for 5 years with an incidence of 
1 per cent. The author seems to be in favour 
of treatment bj- the use of anterior pituitaiy- 
like substance, cestrin and tidal of pregnancy. 
He finds as great an incidence of cystic disease 
in nulliparous as in parous women. Carcinomas 
numbering 2,675 have been examined, with 29 
cases of adenosis present ; 3 cases of cystic dis- 
ease. Less than 0.5 per cent of Sehinunelbuschk 
disease are found in the ordinary type of car- 
cinoma of the breast, but 30 per cent of the 
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comedo type show a relationship, histologically, 
to Schimmelbuseh's disease. 

Abstractor’s note . — ^No mention is made of 
the sterols in the internal seeretoiy injections 
and their effeets on the production of car- 
cinomas. as has been recently reported. 

FKAXii. Dossakcs 

Obstetrics and Gynscology 

Prophylactic Use of Sulphonamide Prepara- 
tions in Obstetric Practice. Johnstone, E. 

Brit. M. J., 1938, 1: 562. 

Prontosil album (p-aminophenylsulphona- 
mide) in 5 grain tablets, or proseptasine (p- 
beuzylamiuophenyl-sulphonamide), in 7to grain 
tablets, were administered to every patient at 
the Royal Maternity and Simpson Memorial 
Hospital, Edinburgh, in the early days of her 
puerperium. This clinical experiment extended 
over the whole period of one year (1937). The 
prontosil group received in general a total of 
165 grains of prontosil album in the course of 
seven days, while the proseptasine group re- 
ceived 247h^ grains of proseptasine in the same 
period. Where there was a clear probability of 
uterine infection, c.g., in “failed forceps’’ out- 
side hospital, acute p^Texia early in the puer- 
perium. or cases of septic abortion, the soluble 
form of sulphonamide was injected intramuscu- 
larly in addition to the oral administration. 
There were remarkably few cases in which toxic 
effects of the drugs were observed. The most 
frequent toxic sign was cyanosis : the only other 
sign noticed at all frequently was a slight 
drowsiness. Magnesium sulphate was not given 
by mouth at the same time as any sulphonamide 
preparation. 

Comparison of results in 1937 with those in 
1934 and 1935 when no drugs were used as a 
prophylactic measure showed a reduction in 
local uterine infection from 8,2 per cent in 1934 
and 9.5 per cent in 1935 to 6.2 per cent in 1937. 
The incidence of morbid puerperia, British 
Medical Association standard, in 1934 was S.S 
per cent ; in 1935, 3.6 per cent : in 1937. 1.9 per 

K<?ss Mitchell 

An Exact Method of Determining Ovulation 
and Pregnancy. Samuels. J.: Brit. J. Obsi. 
£ Gyn., 1937, 44: 1036. 

The author has ingeniousl.v devised and de- 
scribed a new method of determining ovulation 
by means of a cycloseope, a spectroscopic ex- 
amination of the tissues. One of the inter- 
digital webs between the thumb and index 
finger is used. A darkened room with artificial 
light brings out the luemoglobin spectrum more 
clearly. B.v means of reduction-time readings 
of oxyhmmoglobin variations in hormone secre- 
tion levels ovulation and pregnancy changes are 
detected. The author has proved his readings 
by following with laparotomies and maeroscopi- 
cally examining the ovaries. He states that 
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declines shown most visibty on the ninth, tenth, 
twelfth, and eighteenth day of the cycle are due 
to two or more ovulations respectively during 
one cycle. The ova develop and ripen according 
to certain laws and the Graeffian follicles burst 
independantly. The occurrence of binovular 
twins, superfetation, and superfecundation 
proves that more than one ovum is released 
during a cycle. If the author’s investigations 
are reliable the whole theory of sterility is 
altered, because if more than one ovum is 
released during the cycle there is no definite 
sterile period as now taught. P- J- Kearks 

Menstruation-like HEemorrhage in Rabbits In- 
duced by Gonatropic Hormone. Zondek, B. : 

J. Obst. & (rijn. Brit. Emp., 1938, 45: 1. 

Menstruation in rabbits produced by gonado- 
tropic hormone has been investigated by the 
author. He refers to his article in 1935 on nor- 
mal menstruation in women and the influence 
of follicular hormones upon it. The follicular 
hormone possibly influences primarily through 
inliibition of the development of the corpus 
luteum and in the production of progesterone, 
or, secondly, b 5 ’ the follicular hormone primarily 
inliibiting the gonadotropic function of the 
anterior pituitary, that is, the effect of prolan 
B. The author supports the latter view. The 
follicular hormone influences the secretion of 
gonadotropic hormone Imt does not influence 
its production, as is shown in eunuchoid dwarf 
rats. The onset of menstruation can be post- 
poned by follicular hormone. The author has 
elaborated, through the use of hormones, uterine 
mucosal bleeding in rabbits. He classifies spuri- 
ous pseudo-menstruation, real pseudo-menstrua- 
tion, spurious menstruation, and real menstrua- 
tion. In his summary the author states that 
the use of gonadotropic hormones produces 
within the proliferative uterine mucosa of the 
rabbit flat hemorrhages, uprooting of the 
mucous membranes, with penetration of blood 
into the uterine cavity. The bleeding is caused 
by the gonadotropic hormone derived from 
pregnancy urine (prolan) as well as by gonado- 
tropic hormones derived from the blood of 
pregnant mares (pros 5 flan). Bleeding occurs 
only after intravenous injections and only in 
the proliferative, never in progestational, 
mucosa. The corpus luteum hormones suppresses 
the bleeding. The gonadotropic hormone mo- 
bilizes a bleeding substance in the ovary, as it 
does not act in contrasted animals. This leads 
us to a third unclassified hormone which is pro- 
duced in the ovarj’-. The five-day treatment of 
one hundred R.U. gonadotropic hormone given 
intravenously works best for this experiment. 

P. J, Kearns 

Wheat Germ Oil Therapy. Shute, E, : A7n. J. 

Obst. & Gyn., 1938, 35: 609. 

Wheat germ oil should be kept cold to prevent 
deterioration. In bulk or in capsules it retains 


reliable potency very little longer than eight 
weeks, even when so kept. The administration 
of wheat germ oil up to term does not delay 
the onset of labour nor prolong the duration of 
labour. Green foods, such as lettuce or water 
cress, do not replace wheat germ oil in the 
treatment of the pregnancy complications related 
to deficiency of vitamin E in the human being. 
Milk may be an important factor in the diet as 
concerns its content of vitamin E. 

Human males show a seasonal variation in the 
oestrogenic substance in their blood and hence 
in their assimilated vitamin E. This may have 
some bearing on male sterility. Boss Mitchell 

Urology 

Malignant Tumours of the Kidney in Children. 

Kretschemer, H. L. : J. Urol., 1938, 39 : 250. 

Among the malignant tumours of the kidney 
the so-called adenomyosarcoma or mixed tu- 
mour of Wilms occupies a very interesting and 
unique position. This type of tumour has cer- 
tain characteristics which the ordinary renal 
tumour does not possess and these may be stated 
as follows; (1) although a few cases have been 
reported in adults, the fact remains that this is 
essentially a disease of infancy and childhood; 

(2) as a rule it runs a silent and rapid course, 
as e\fldenced by the fact that these tumours 
reach a large size before medical aid is sought; 

(3) the sin^arly characteristic and unique 
histological picture; (4) its generally fatal out- 
come; (5) the multiplicity of theories advanced 
from time to time regarding its pathogenesis. 

As a rule the symptoms of this group of tu- 
mours are general rather than urological, and 
more frequently the doctor is consulted because 
of enlargement of the abdomen or because the 
child is anamic, due to loss of appetite, etc. 
Occasionally the patient may complain of pain 
in the affected side or of a sensation of weight. 
Hamaturia occurs in about 15 per cent of cases, 
but as a rule the urine is negative. The diag- 
nosis is established almost entirely by pyelo- 
graphy. The treatment adiflsed is pre-operative 
irradiation, nephrectomy, and post-operative ir- 
radiation. Even where extensive irradiation has 
been employed the results are not on the whole 
satisfactory, and the mortality rate is exceed- 
ingly high. J- Beep-t 

The Local Use of Arsphenamines in Acute 

Gonorrhoeal Urethritis. Heslin, J. E. and 

Milner, W. A.: J. Urol, 1938, 39: 77. 

The authors, e.vperimenting with the use of 
arsphenamines locally in acute gonorrhceal 
urethritis, claim to have discovered a new and 
eft’ective cure. In a large series of cases treated 
the symptoms were milder, the duration of 
discharge lessened, and the incidence of com- 
plications was reduced. They also noted that 
in non-specific urethritis the action of the drug 
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was most active. Sulpharsenamine, 1 decigraui 
to 1 dram of distilled water, is the solution 
recommended. 

Therapeutics 

Bone Marrow Concentrate in the Treatment of 
Agranulocytosis, ifarkberg, G. M. and Wiles, 
H. D.: Arch. hit. Med., 1938, 61; 408. 

Preparations of bone marrow have been 
found useful in this condition, but being very 
unpalatable are extremely difficult to adminis- 
ter. The authors by removing the free fat 
present and dissolving tbe residue in a bland 
oil, such as peanut or cottonseed, produced a 
concentrate Amth each drop the equivalent of a 
gram of strained yelloAv bone marroAv, taken 
from tibias and femurs of cattle. Ten patients 
u'ere treated Avith concentrate prepared by the 
authors or Armour and Company, with the 
same technique — tbe diagnosis (1) arthritis 
u'ith leueopenia; (2) agranulocytic angina in 
4; (3) leueopenia in 2; (4) agranulocytosis with 
peritonsillar abscess; (5) agranuloejdosis; (6) 
leueopenia with tonsillar ulceration, in one each. 
Several of these patients had been taking amino- 
pjTine, which may have had a part in the 
etiologj'’. SeA’^eral AA’-ere treated AA'itli pentnucleo- 
tide, but did not hold their improvement or 
recover initil giA’-en the bone marrow concen- 
trate, whicli usuall.y took effect in less than 
forty-eight hours, as shown b.y a marked in- 
crease in the Avhite cell count and the percentage 
of polymorphonuclear cells, and sustained clini- 
cal improvement. P- M^'cdoxxell 

Peritoneal Lavage in the Treatment of Urasmia. 
An Experimental and Clinical Study, Wear, 
J. B., Sisk, I. and Trinkle, A. J.: J. Urol., 
1938, 39; 53. 

The authors, cognizant oi the incomplete 
knowledge as to the toxic properties of urmmie 
blood, suggest that if this toxicity could he re- 
moved for a short period of time renal function 
may make remarkable recovery under certain 
conditions. The most toxic element has not been 
identified, but it would seem to belong to the 
amino-acid group and probably adds to the 
damage already present in a diseased kidney. 
PrcAdous investigation tends to show that tli'is 
toxic substance in uraemic blood is dialysable 
and has nitrogen in its composition. There is 
little hope that peritoneal lavage Avill restore 
liopelessl.r damaged kidneys, but it u^as demon- 
strated clinically that in those cases where there 
is hope of return of kidney function the method 
is Avell worthy of trial. The procedure is with- 
out morbidity or niortalit}’-, and special pre- 
cautions must be taken to combat the marked 
fall in the CO^ combining power of tbe blood. 

J. V, Berry 
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Pathology and Experimental 
Medicine 

The Cause of Death in Coronary Thrombosis, 
with Special Reference to Pulmonary Em- 
holism. Eppinger, E. G. and Kennedy, J. A. 
Am. J. M. Sc., 1938, 195; 104. 

The authors have reAuewed the records of 200 
cases of coronary thrombosis autopsied at the 
Peter Bent Brigham Hospital beriveen tbe years 
1913 and 1936, with special reference to the 
cause of death. Sixty-four of the patients died 
suddenly; 107 died from congestive heart 
failure ; and 29 from miscellaneous causes, chief- 
ly irrelevant in t 3 ^e. An analysis of the eases 
in which sudden death occurred showed that 34 
were due to possible ventricular fibrillation, 15 
to myocardial rupture, 13 to pulmonary em- 
bolism, and 2 to Stokes- Adams syndrome. 

In the large group who died directly or in- 
dii-ectly as a result of congestive heart failure, 
bronchopneumonia was the most- frequent con- 
tributory cause ; next in frequency of occurrence 
was pulmonary embolism, which occurred in 35, 
or 32.7 per cent, of the cases with congestive 
heart failure. In manj’- of these the clinical 
signs and symptoms immediately preceding 
death were such as to suggest embolism. Others 
showed such a rapidly changing clinical picture 
that pulmonary embolism was not suspected. 
The source of the pulmonary emboli was the 
interventricular septum in 17 eases, tlm right 
auricle or right auricular appendage in IS, and 
the pelvic or leg vein in eight. Systemic emboli 
occurred in 23 cases iii the entire group, and 
these liad their origin from tiie endocardial 
surface of the left ventricle in 20 cases and 
from that of the left auricle in three. Two pa- 
tients died from mesenteric embolism and one 
from cerebral embolism. The autliors believe 
that embolism in coronary thrombosis is a more 
frequent direct or coutribiitorj' cause of death 
in this disease than is generally believed. 

E. S. ilihXsS 

Anms the tics 

Postansesthetic Encephalopathy following Cy- 
clopropane. Gebauer, P. W. and Coleman, 
F. P.; Auii. Swg., 1938, 107; 481. 

The authors report a case in which death fol- 
lowed tlie administration of c.yelopropane and 
oxygen by the carbon dioxide absorption tech- 
nique over a period of 2 liours and 35 minutes. 
Tlie operation Avas a right-sided, first-stage 
thoraeoplastj^ Avith removal of the upper three 
ribs togetlier AAutb a eerAUcal rib, in a young 
AAdiite female, aged 29. Premedieation consisted 
of sodium amjTai, gr. iii, two hours preAuously, 
morphine sulphate gr. and atropine SAilphate 
gr. 1/150. The blood pressure before the induc- 
tion was 110/70; pulse 80; and respirations 20. 

Throughout the operation the patient’s colour 
was pink, the skin warm, the respirations 24, 
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and the pulse varied between 70 and 80 until the 
coinpletion, when it rose rapidly to 145. After 
induction the blood pressure rose to 120/80 and 
remained there until the pulse rate started to 
increase, when it dropped to 90/60. The condi- 
tion at the close of the operation was reported 
as “good”. At this time a venoclysis of 5 per 
cent glucose in distilled water was commenced. 

shortly after lier return to tlie ward, the pa- 
tient's colour was noted to be pool’, and oxygen 
was^ administered. She remained stuporous 
until four hours after the operation, when she 
complained of pain and was given morphine 
sulphate gr. 1/6. After twelve hours the cyano- 
sis cleared and she rested -^vell. 

During the iie.xt seven daj’s the patient never 
regained consciousness or spoke, although pur- 
poseless movements were made with the left arm 
and hand. The neurological picture was one of 
decortication, and signs of meningeal irritation 
developed on the fifth daj^ in the form of 
nuchal rigidity. On the sixth day facial 
grimaces were noted and the abdominal reflexes 
could not be elicited. On the foUoiving day re- 
peated generalized eommlsions occurred, Muth 
marked opisthotonos, and the patient died seven 
days and six hours following operation. 

A survey of the literature does not disclose a 
similar previous report or an.v reference to brain 
damage resulting from the use of cyclopropane. 
Degenerative changes in the brain following 
nitrous o.xide aniesthesia have been reported by 
several observers. The authors attribute the 
above complication of cyclopropane ansesthesia 
to tissue or cellular anoxiemia, because, as with 
nitrous oxide, the mechanism of its effect both 
in the production of amesthesia and brain de- 
generation depends in part on anoxiemia, but 
unlike with nitrous oxide the anoxiemia is 
localized and clinical cyanosis is lacking. Hence 
there is a possibility of degenerative changes in 
the brain occurring even in the presence of a 
good colour throughout the maintenance of 
amesthesia. H. Wilkixsox 

Hygiene and Public Health 

The National Health Survey: 1935-1936: An 
Estimate of the Amount of Disabling Illness 
in the Country as a Whole. Bidl. No. 1, Biv. 
of Public Healih Methods, U.S. Public Health 
Service, Washington, D.C., 1938. 

During the fall and vnnter of 1935-1936 the 
United States Public Health Service, Avith the 
aid of grants from the Works Progress Adminis- 
tration, inquired into the state of the nation’s 
health by means of a house-to-house canvass of 
740,000 families in urban communities in 19 
states and 36,000 families in selected rural areas 
in 3 states. Actually some 2,600,000 persons 
were involved in the survey. 

At the time of the survey (fall and winter) 
4.5 per cent of the population surveyed were 
reported as being disabled on the day of the 


canvass. There was a much higher incidence of 
disability among the older persons than among 
the younger (12.1 per cent of those over 65 
were disabled, 2.5 per cent of those between 15 
and 24 years). In addition to recording those 
who were actually sick at the time of the sum-ey 
information was secured from every individual 
regarding his sickness experience during the 
preceding 12 months. On the basis only of ill- 
nesses which incapacitate for one week or longer 
it was found that 172 persons per 1,000 suffered 
a disability averaging a loss of time of 57 days. 
Applying this experience to the whole popula- 
tion, well and sick, the average loss of time from 
sickness disabling for a week or longer per 
person is 10 days. The follo'wing table shows 
the frequency, severity and disability rates : 


Age group 

Frequency 

rate 

DisahJing 
illness per 
1,000 persons 

Severity 
rate 
Days of 
disaljility 
per case 

Disability 

rate 

Annual days 
of disability 
per person 

All ages . . . 

172 

57 

9.S 

Under 15 . . 


26 

6.0 

15 to 64 ... 

144 

6.3 

9.1 

65 and over 


123 

32.6 


Attention should be dra-wn to the fact that the 
diseases here referred to are those which dis- 
abled for more than one week. It is probable 
that a greater number of minor diseases dis- 
abled for less than a week. These will be 
recorded in a later report. 

With regard to the causes of the disabilities 
recorded the foUo-wing table gh’es them in broad 
diagnosis groups; 


Disabling 
illnesses per 

Diagnosis group 1,000 persons 

Annual days 
of disability 
per person 

All causes 

... 172 

9.S 

Infections 

... 29 

0.7 

^Respiratory (chiefly acute) 

. . . 47 

0.9 

Digestive (chiefly acute) . . 

9 

0.4 

Puerperal state 

. . . 15 

0.5 

Accidents 

... 16 

0.7 

Clironic diseases 

... 46 

6.3 

.All other causes 

.. . 10 

O.S 


Other data which are recorded in this bulletin 
are the prevalence of gross impairments, such as 
loss of Mmb, blindness, deafness, etc., and a more 
detailed list of causes of illness. 

Frank G. Pedlev 

The National Health Survey: 1935-1936: Ill- 
ness and Medical Care in Relation to Econo- 
mic Status. Bull. No. 2, Biv. of Public 
Health Methods, U.S. Public Health Sendee, 
Washington, 1938. 

The data recorded in this bulletin refer to the 


* The common cold docs not usually disable for 7 
days. Many disabilities from this cause, therefore, 
would not be included in this figure. 
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sickness, medical, nursing and hospital care of 
the 21/4, million persons canvassed, according to 
their economic status. Forty per cent oi the 
canvassed population -were in families -with an- 
nual incomes under $1,000. Almost half of 
these had been in receipt of relief during the 
year. Eighty per cent of the population -were 
in families rdth annual incomes under $2,000. 

All surveys of this type have shown that the 
frequency’ of illness is highest among the poor. 
In this survey illnesses disabling for more than 
one week occurred at a rate 57 per cent higher 
than among families with annual incomes of 
.$3,000 and over. 


DisabiUng illnesses per 1,000 persons 



during 

a IS-montli period 

Annual family income 

All 

Less than 

3 months’ 

Over 

3 months’ 

and relief status illnesses 

duration 

duration 

All incomes 

172 

124 

43 

Relief families 

234 

163 

71 

Non-relief under $1,000. 

174 

119 

54 

$1,000 to $2,000 

155 

117 

38 

$2,000 to $3,000 

$3,000 and over 

150 

113 

37 

149 

111 

38 


Medical care . — Thirty per cent of those with 
disabling illnesses received no medical care in 
the relief families, 28 per cent in non-relief 
families with incomes under $1,000, and 17 per 
cent in families with incomes over $3,000. One 
per cent of those with disabling illnesses re- 
ceived nursing care in the relief families, 12 per 
cent in families over $3,000. Thirteen per cent 
received care from a visiting nurse, however, in 
the relief group, and only 3 per cent in families 
with incomes over $3,000. 

The following table shows hospital care ac- 
cording to economic status. 



Hospital 

Proportion of 

Annual family income 

ca^es per 

disahiling cases 

and relief status 

1,000 persons 

hospitalised 

All incomes 

46.7 

27.1 

Relief 

62.8 

26.8 

Non-relief under $1,000 , 

41.5 

23.9 

$1,000 to $2,000 

$2,000 to $3,000 

43.3 

2S.0 

43.6 

29.2 

$3,000 and over 


30.4 


Prank G. Pepley 


Aphorisms from Bacon 

A wise man will make more opportunities than he 
finds. 

A cripple in the right way maj’ beat a racer in the 
MTong one. 

Discretion of speech is more than eloquence. 

There is surely no greater wisdom than well to 
time the beginnings and outsets of things. 

The virtue of prosperity is temperance; the virtue 
of adversity is fortitude. 

Virtue is like a rich stone, best plain set. 


Dr. Robert Tait McKenzie, distinguished Canadian 
born sculptor and physician, died suddenly at his home 
in Philadelphia, on April 28, 1938, aged seventy. 

Dr. McKenzie was born in Almonte, Ont., in May, 
1867, the son of Rev. William McKenzie and Catherine 
Shields McKenzie. Educated first at the Ottawa Col- 
legiate Institute, Dr. McKenzie graduated in medicine 
from McGill University in 1892. Subsequently he was 
a house surgeon at the Montreal General Hospital, a 
ship’s surgeon, and house physician to the Earl and 
Countess of Aberdeen when Lord Aberdeen was 
Governor-General in 1897. 

Dr. McKenzie came to McGill first as a student in 
1885. He was a lecturer in anatomy and physical edu- 
cation, and ph.vsical director at the university from 
1894 to 1904. He left to become physical director at 
the University of Pennsylvania. He was eminent in 
two separate fields, as a specialist in physical education 
and as a sculptor. Among the more important of his 
works which may be mentioned are the memorial to 
commemorate sixty-years of Confederation, in the 
House of Commons, Ottawa; also in the Parliament 
Buildings is the Baker Memorial. The King’s collec- 
tion of art at Balmoral Castle, Scotland, includes his 
"Blighty”. In the Princes’ Street Gardens, Edin- 
burgh, is his statue, ‘ ‘ The Call ’ ’, a kilted warrior ready 
to go to Flanders ’ Fields. ‘ ‘ The Sprinter ’ ’, waiting for 
the starting gun, in Fitzwillian Museum, Cambridge, 
England ; and ‘ ‘ The Plunger ’ ’, ready to dive in Boston ’s 
University Club, are his. His also are tlie Delano 
Memorial at Washington and the General James Wolfe 
Statue in Greenwich Royal Park, London, a gift from the 
people of Canada to the people of England. Other work 
is permanently shown in the Canadian National Gallerj', 
Ottawa, the Montreal Art Gallery, Oxford University, and 
a number of United States museums and colleges. One of 
his masterpieces, "The Brothers of the Wind”, is now in 
the possession of McGill University. It was given 
by Dr. McKenzie for the projected Sir Arthur Currie 
Memorial Gymnasium and Armory. It will remain in 
the Douglas Hall of Residence until the gymnasium is 
built. He also executed many striking friezes. He 
was awarded the King’s medal by Gustavus V. of 
Sweden for distinguished seri-ice in sculpture at the 
1912 Oh-mpic games. 

Dr. McKenzie was a member of the Royal Canadian 
Academy, a former president of the American Physi- 
cal Education Association, president of the Society of 
Directors of Physical Education in Colleges, and a 
Fellow of the Philadelphia College of Physicians and 
Surgeons. During the Great War he was a temporary 
major in the Roj’al Army Medical Corps, an inspector 
of physical training for the British forces, and later 
in the war medical officer in charge of the Heaton 
Park Command depot. 

McGill University in 1921 bestowed on Dr. Mc- 
Kenzie its highest honour. At the centennial celebra- 
tion of its founding, and in the presence of hundreds 
of returned graduates, the distinguished sculptor and 
former phj’sical director of the university received the 
honorary degree of Doctor of Laws. 

Dr. McKenzie lived near the University of Phila- 
delphia with which he was connected since 1904 and 
spent his summers at Kintail, his summer resort at 
Almonte, Ont. 

Mrs. McKenzie, the former Ethel O’Neil, of 
Hamilton, Ont., survives, as do two brothers. Rev. 
William P. McKenzie, Boston, and Bertram Stewart 
McKenzie, Ottawa, and a sister, Mrs. Gilbert Pritchard, 
Boston. 


Dr. Sylvester Ernest Charlton, of Galt, Ont., died 
on April 7, 1938, in his seventy-first year. He was bom 
on a farm in Lobo Township, Middlese.x County, near 
London. He received his public school education there 
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T f ^ of® at the Collegiate 

Institt^e at Strathroy, and subsequently attended^the 
Galt Collegiate Institute. After teaching school for 
two years and a half at Killean and three ylars at Clyde 
he began his study of medicine at the Universitv^of 
Toronto ^edical School from which he graduated with 

hospitals of London 
and Edinburgh and m September, 1900, began active 
practice in the village of Hespeler. Six ’year! later, L 
1906, he moved to Galt and for 20 years carried on a 
successful practice. 

, "■‘''S mayor of Galt in 1921 and 1992 

elected bv acclamation. “ ’ 


in Montpetit, of Montreal, died on April 

19, 1938 He was a graduate of Laval University 
Medical School, Montreal (1893). 


„ Herbert Gladstone Murray, of Owen Sound, 

Ont., died on April IS, 1938. He was sixty-four years 
He was born at Paisley, Scotland, son of the 
late William Murray, came to Canada in 1883, and 
received his education in the Owen Sound public 
schools and collegiate institute. He graduated in medi- 
cine from Queen’s University, Kingston (1896) He 
obtained his P.E.C.S. Edin. in 1911. Since 1910 he had 
been M.O.H. for Owen Sound. 


Dr. George Eobinson Pirie, of Toronto, died on 
May 4, 1938, aged fifty-eight. He was physician to 
the Hospital for Sick Children and Associate in 
Pa;diatrics at the University of Toronto. 

Dr. Pirie was born in Clinton, Ont., and received 
his earlier education at Dundas school and Humber- 
side Collegiate, graduating in medicine from the Uni- 
versity of Toronto in 1901. He took post-graduate 
courses in New York and in London, Eng., and as a 
result received his M.R.C.P. and L.E.C.S. (1915). He 
later became M.E.C.P. (1919) and F.E.C.P. (1931). 
While in England he was on the staff of the great 
Ormond Street Children’s Hospital, London. He prac- 
tised in Calgary for several years. 

Dr. Pirie was married twice and is survived by 
his widow. Marguerite Hess; a daughter by his first 
wife. Miss Margaret Walsh Pirie, and two daughters 
of his second wife, Ann Joslin and Jane Eobinson 
Pirie, and his mother, Mrs. Margaret J. J. Pirie; all 
of Toronto. 


Dr. Jean Solomon Taupier, of Chambly, Que., was 
accidentally killed in a motor accident on April 23, 
1938. He was 86 years old. He was at one time 
maj-or of Chambly and was one ' of the oldest prac- 
tising phj'sicians in the province. 


Sterna 

Alberta 

Some years ago the Supreme Court of Alberta 
ruled that when a doctor made an emergency call on 
an indigent resident he could not collect for work 
other than advice, attendance and medicine; that is, 
if an operation were necessary, this had to be post- 
poned until a written order was given by a municipal 
authority, or the physician had to take the responsi- 
bility and do the work free. The matter has been 
rectified in the new Act which reads as follows. 

“When an indigent resident receives medical 
advice, attendance, medicine or other treatment given 
by a medical practitioner at a first visit or during the 
first 24 hours, the municipal district shall be liable to 
pay the medical practitioner any reasonable charges 
in respect of such ser\'ices, notwithstanding the ab- 
sence of a written order, if the medical practitioner 
concerned, certifies that the case was, or that he was 


informed that the case was, one of sudden and urgent 
necessity. 

“Provided however that the municipal district 
shall not be liable for any charges, other than for the 
services rendered during the first twenty-four hours 
after the medical practitioner sees the indigent resi- 
dent, unless the medical practitioner is authorized to 
continue to treat the said indigent resident by a 
written order from a proper officer of the municipal 
district.’’ 


The Hon. W. W. Cross, Provincial Minister of 
Health, stated recently, that, “The Department of 
Health has under investigation at the present time 
the feasibility of extending the work of the Work- 
men’s Compensation Board, to include the hospitaliza- 
tion and medical attention necessary for the care of 
all maternity cases and all specific diseases. That the 
Board already has the machinery necessary for acci- 
dent insurance, contributed to both by the worker and 
the employer. At first this would only apply to in- 
dustry, but, if found to be financially sound, it can 
then be extended to all forms of occupation. Until 
we receive a full report of this investigation, we intend 
to carry on, taking over the care of the most pressing 
cases so far as finances will permit.’’ 


The Workmen’s Compensation Act has been 
amended to raise the age of children who are the 
responsibility of the Board to 18 years instead of 16 
as formerl}'. Further, they have chosen a panel of 
40 medical practitioners, from which a medical board 
is chosen to examine an injured workman whose claim 
is in dispute, with the decision of the medical board 
being final. Some workmen, by continuaUy complain- 
ing, have had in some instances as many as seventeen 
doctors see and treat their cases. 


The Council of the College of Physicians .and 
Surgeons of Alberta has been pressing for the crea- 
tion of a government fund from which the cost of 
medical care and hospitalization for those injured in 
motor accidents would be paid. The matter was left 
to the Government “caucus’’, which turned it down. 


The Council is making a survey’ of the dried-out 
areas as to what is necessary to render adequate medi- 
cal services to the people who still remain there. In 
some areas where there were formerly four doctors 
now none remain, as the people on relief have no 
money to pay for medical attention. 


The Department of Health is taking steps to 
establish a new health unit adjacent to Edmonton, 
and, from the response of the various Councils, the plan 
will be announced shortly. 


The Government Travelling Health Clinic is 
starting now, and from the report of the itinerary it 
is rendering medical assistance where such would not 
be available otherwise. 


An invitation was extended to members of the 
Calgary Medical Society, to visit the Provincial 
Mental Hospital at Pono'ka on May 4, 1938. Thirty- 
one physicians availed themselves of this opportunity, 
and a thoroughly interesting and profitable afternoon 
was spent. They were shown through the representa- 
tive wards and visited the occupational and other 
special departments. Following this, papers were read 
and cases presented by members of the staff of this 
institution. 

Dr. E. E. MacLean, Superintendent acted as 
Chairman and gave the introductory remarks on the 
various subjects and discussions which took place. 
The following program was presented; “Insulin 
therapy”, by Dr. A. E. Schrag; “Post-partum psy- 
chosis”, by Dr. G. C. Michie; “Neurosyphilis”, by 
Drs. A. D. McPherson and E. C. Hamilton; “Post- 
mortems in mental hospitals”, by Dr. E. K. Thomson. 
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According to Dr. AV. H. Hill, D.P.H., Jledical 
DUieer of Calgary, cancer ivas responsible for nearly 
30 per cent of the G41 deaths irhich occurred in this 
city in 103', vrhiie diseases of the heart, arteries. 
kidneys, accounted for 46 per cent. The maternal 
mortaiity was 6.1 per 1,000 live births. During the 
year there were 1,643 live births, or 19.2 per 1,000 
population, G. E, LEAEitoxTH 


Britisli Columbia 

A successful health exposition wa.s held under the 
joint auspices of the Greater Vancouver Health League 
and the Vancouver Aledical Association during the 
week of April 11 th. There was an estimated attend- 
ance of 10,000 at the various lectures and demon- 
.strations held at the Hotel A'aneouver. 

The 2Gth Annual Aleeting of the British Columbia 
Registered iyurscs’ Association was held in Victoria 
on April 22nd, A proposed new curriculum in hos- 
pital training and the forthcoming biennial meeting 
of the national hodj- in Halifax were subjects of 
diseu-ssion. In her presidential report. Miss Fairley, 
of Vancouver, stated that up to the end of Alarch 
only 14 per cent of the registered nurses in the 
province had enrolled for special service in war or 
other emergencies. 


Plans for the first unit of a $500,000 hospital for 
the Sisters of Charity are now under preparation. 
St. Vincent’s Hospitalj as the new institution will be 
named, will have more than 200 beds. Two additional 
U’jngs will be built after the first section is in opera- 
tion. The building will be of reinforced concrete in 
a modern design. The power house and laundry build- 
ing will he separate from the main building, ’ 

D. E. H. CbEVEt/.AX» 


Manitoba 

The^ Sisters of Charity of St. Boniface Hospital 
(Grey Nuns) hare announced that a new out-patient 
building and dispensary will be erected to the south 
of the hospital and that construction will begin im- 
mediately. The building which will be connected with 
the hospital by a tunnel will be 142 x 141 ft. and irill 
be L-shaped. There nrill be a main floor and a high 
basement. The estimated cost is $95,000. 

The city of St. Boniface is turning the waste 
land to the east of the hospital into a park. The 
statue to La A’'erandrye, the first white man to explore 
the Canadian west, will be erected in this park next 
September. 


C. Rufus Rorem, Pk.D., Director of the Committee 
on Hospital Service of the American Hospital Asso- 
ciation, was the guest at a luncheon in the AVinnipeg 
General Hospital on May 13th. Following this he 
addressed a meeting in the reception room of the 
Vurses' Home on “The Alanitoba hospital service 
plan ”. The meeting was arranged by the Winnipeg 
Medical Society, Ross iCrxCHELL 


New Brunswick 

The increasing importance of the Department of 
Laboratories under the Ministry of Health of the 
province has recently been exemplified by the large 
amount of work done by the Director, Dr. R. A. H. 
Mackeen, and his staff, along medico-legal lines. 
Several interesting cases in various courts in the 
prorince have required his attendance. Most of these 
cases have centred about alleged homicides. 


Dr. M. _H. AIcKinnon has moved to AVoodstock, 
where be will practise in future. 


The Public Health Officers of the Province of 
3Iew Brunswick receutly held a two-day meeting in 
Fredericton under the Chairmanship of the Chief 
Afedical Officer, Dr, AVilliam AVarwick. 

Dr. M. A. Oulton, of Saint John, was recently 
elected' President of the Saint John Red Cross Society. 


Lieut.-Col. A'. D. Davidson, E.C.A.M.C., was 
recently granted the Efficiency Decoration. 

Dr. George Skinner, of the surgical staff of the 
Saint .John General Hospital, attended the meeting of 
the Societv of Thoracic Surgeons at yew York, 

A. .Staxlet Kirklaxd 


Nova Scotia 

The organization of a Cape Breton Hospital 
Council was begun recentlj' at a meeting of the nurs- 
ing heads from Sydney, Glace Bay, Xew AVaterford, 
A'orth Sydney and Sydney Alines. Alembership will 
be open to the heads of hospitals, their assistants and 
to instructresses. The obj'ects will be the improvement 
of equipment and of teaching in the nursing schools, 
the unification of methods, interchange of ideas, and 
all projects which may lead to the betterment of hos- 
pital service on the island. 


A new bungalow hospital for Annapolis was dis- 
cussed at a meeting of the town council, when Dr. 
Sutherland and Dr. Alahaney presented the matter and 
gave advice as to the details of construction, site and 
equipment. The proposed building would have fifteen 
beds and would relieve the congestion at the adjoin- 
ing Digby hospital which is badly overcrowded. 


Dr. yikolaus B. Dreyer, head of the Department 
of Pharmacology at Dalhousie University has resigned 
his po.st to become director of research for the Sandos 
Chemical Company of Xew A'ork. A native of South 
Africa, Dr. Dreyer has been associated with Dalhousie 
since 1923, with the exception of four years from 
1927 to 1931, when he served at AIcGill as professor 
of Physiology. On first coming to Dalhousie Dr. 
Drevet was associated with Dr. Babkin in the physi- 
ology department, later returning to become Professor 
of Pharmacology. Dr. Dreyer holds baccalaurate 
degrees in arts from Cape and Oxford, a masterk 
degree from O.xford, and is an M.R.C.S. (England) 
and L.R.C.P. (London). Popular with both faculty 
and student body, Dr. Dreyer 's place at Dalhousie 
will be difficult to fill. 

A general medical clinic for the public schools of 
Baddeck was proposed at a recent meeting of the 
home and school club, and the matter is to be taken 
up with the Department of Public Health. 


In a vote held in Sydney 1,532 parents expressed 
themselves as in favour of diphtheria immunization 
for their children of ten years and under, while 242 
voted against the proposed measure. 


The new Kentville general hospit.nl will open 
about July 1st. 


-A Dominion Government Commission, consisting 
of Dr, J. G. FitzGerald (chairman). Dr, Alphonse 
Lessard and Dr. H. G. Grant, met in Halifax to in- 
vestigate the recent small-pox outbreak at that port. 


The steel and car workers union of Pictou, in their 
regular meeting, considered the county tuberculosis 
problem and recommended that the Provincial Govern- 
ment be approached with a view to erecting a tuber- 
culosis hospital annex at Pictou. 
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taining complete data, mail- 
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complex, biologically standardized to contain 
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Dr. E. Burnell Eaton, Wolfville (Dalhousie ’32), 
has been awarded , his F.H.C.S. at London^ and has 
accepted an appointment at the Middlesex County 
Hospital. 

Routine examination of all the children of the 
Indian reserve at Truro ■will be carried out by the 
Department of Health, in an effort to reduce the 
mortality from tuberculosis to -which the Indians are 
so susceptible. Arthur L. Murph'S 


Ontario 

Construction of a 111 bed addition to the Port 
William Sanatorium -will probably begpu fills month. 
It -will be of three stories, solid brick, and styled 
similar to the main building. The estimated cost of 
the addition is §135,000.00. 


A nevr -wing is to be added to the Listo-wel 
Memorial Hospital. The addition has been under con- 
struction for some time. The Hospital Board proposes 
spending some $30,000 for this addition which ■will be 
a complete and efficient wing. 


An amendment to the Health Act of the Province 
of Ontario relates to the control of carriers of com- 
municable diseases. The carrier may be isolated in 
any premises or locality. The Medical Officer of 
Health may prohibit him from doing any work which 
may convey his disease to others. The Act also pro- 
\'ides that if such a person is to be deprived of his 
means of livelihood, the Medical Officer of Health may 
compensate him from the provincial treasury. 


In Ottawa, where it is said there are 500 men on 
the relief list who hold medical certificates that they 
are unable to work, a Medical Board has been set 
up for the purpose of re-vie-wing these certificates and 
making clinical examinations of those who claim to be 
physically unfit for labour. The Board, as appointed, 
is composed of Drs. Campbell Laidlaw, J. H. Lapointe, 
and Clarence H. Brown. 


Dr. Peter McLaughlin, Chief District Coroner of 
Dundas County for twenty-five years. Medical Officer 
of Health for Winchester, village and township, has 
recently celebrated fifty years of continuous practice, 
having graduated at Trinity Medical College, Toronto, 
in ISSS. J. H. Eluott 


Quebec 

Dr. A. H. Gordon, Professor of Medicine, McGill 
Universitj', and Senior Phj'sician to the Montreal 
General Hospital, has been recently elected president 
of the American Clinical and Climatological Society. 


Saskatchewan 

Dr. B. C. Leech, head of the department of ances- 
thesia of the Eegina General Hospital gave his report 
for the j-ear 1937 at the May staff meeting. His 
assistant, Dr. J. E. MeCutcheon, gave the analysis of 
cases. The resident in ansesthesia, Dr. Elizabeth ’Fisher, 
spoke of complications. Total hospital anresthetics given 
in. 1937 were 2,811, of these 1,518 were ether, 90 were 
nitrous oxide, 1,022 were cyclopropane, 2 were rectal 
avertin, 1 was sacral, 156 were spinals, 14 were intra- 
venous, There were no deaths on the table. 

Ten cases of major respiratory complications ended 
fatally. There were 6 major respiratory complications 
in patients who recovered. There were 2 cases of cardiac 
embarrassment resulting in death. 

Dr. Leech described the method of episubdural 
anesthesia which has been started in the department, 
and announced that the series is being very carefully 
studied and all results fully recorded. 

Liluak a. Cbase 


General 

Report of the Trustees of the 
Banting Research Foundation for 1936-37 

A ten-vear period has elapsed since the first group 
of grants was made by the Trustees of the Foundation. 
During this period grants have been made annually, in 
accordance with the Charter, to the Department of 
Medical Research under Sir Frederick Banting; and also 
1S4 grants have been made to 110 persons distributed 
throughout Canada as follows — Brandon College 1; 
Dalhousie University 10; McGill University 18; Queen’s 
University 2; Universitj' of Alberta 3; University of 
British Columbia 1; University of Manitoba 13, Uni- 
versity of Saskatchewan 2; University of Toronto 56; 
University of Western Ontario 5. 

During the year 1936-37, twenty-seven workers 
received grants from the Foundation and 24 papers 
have been published as the result of grants made in 
this or pre-vious years by the Foundation. The follow- 
ing brief comments maj’’ be made on the grants made 
during the year: 

B. F. Crocker, University of Toronto. — ^A new 
method is being employed for the study of the process 
of digestion in dogs and satisfactory progress is being 
made. 

Dr. J. C. Good'win, University of Toronto. — A 
further payment was made to this worker in order to 
have a technical analysis of the report made on the 
observations made in regard to the relationship between 
the inter-racial origin of parents and the progress of 
labour. 

Dr. E. E. Grant, McGill University. — On the cause 
of otosclerosis. 

Dr. A. W. Ham, University of Toronto. — A valuable 
research was carried out on the changes in joint 
cartilage produced by vitamin C. 

Mrs. H. T. Malloy and K. A. Eveljm, McGill Uni- 
versity. — On the determination of bile in blood, using 
the new photoelectric colorimeter. 

B. Schachter, University of Toronto. — ^Purification 
of the gonadotropic substance in human pregnancy 
urine. 

Drs. D. L. Selby and R. W. I, Urquhart, University 
of Toronto. — On the effect of experimental unilateral 
nephrosis on the secretion of urine. 

Dr. S. Weinstein, University of Toronto. — ^An at- 
tempt to crystalize prolan. 

Drs. R, F. Wilkinson and R. 6. MacKenzie, Uni- 
versity of Toronto. — ^A clinical study of the prevention 
of thrombosis in man by means of heparin. 

R. J. Wilson, University of British Columbia. — A 
stud}' of the type of staphylococcus which produces food 
poisoning in man. 

Dr. B, CUown, University of Manitoba. — On some 
types of kidney disease which are probably due to an 
excess of mineral secretion. 

Dr. D. Beall, University of Toronto. — An attempt 
to introduce an amino group in oestrone and cestrodiol. 

Dr. G. H. Ettinger, Queen’s University. — ^An en- 
deavour to account for the large amount of acetyl- 
choline contained in the placenta. 

E. J. Beedman, University of Toronto. — On free 
and combined vitamin C. 

V. E. Henderson, 

A. W. Ham, 

Monorary Secretaries. 


Dr. W. J. McNally, oto-laryngologist at the Royal 
Victoria Hospital, Montreal, has been ad^vised by the 
BotoI Society of Medicine in London that he has been 
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awarded the Dalby Prize for the best work in his field 
during the past five years. 

The prize, established 15 years ago, is world-wifie 
in scope and is only awarded everj' five j-ears. It has 
been awarded twice before, once to an Austrian, and the 
second time to a Scotsman. Dr. ATcNaUy is the first to 
bring this prize to the North American continent. The 
award consists of 100 guineas. No preparatory research 
or treatise is judged by the committee in awarding it, 
but individual records are kept of the work done bj’ 
prominent men in this branch of medicine and it is on 
these records that the award is made. 

Dr. lIcNally has been attached to the Eoyal Victoria 
Hospital since 1922. He is a graduate of Dalhousie 
University and following his graduation came to McGill 
Univorsit 3 -, where he received his Master of Science 
degree in 1925. The degree of Doctor of Science was 
conferred on him bj" McGill in 1934, and he is now 
lecturer in oto-laryngology at the university. 


The 38tli Annual Meeting of the Canadian Tuber- 
culosis Association, meeting conjointlj’' with the 
Michigan Trudeau Society' and the Ontario Laennec 
Society', will be held on June 10th and 11th at the 
Hotel London, London, Out. 


The Tenth International Medical Congress for 
Psychotherapy will be held at Balliol College, Oxford, 
England, from Friday, July 29 to Tuesday, August 2, 
1938. The main subjects to be discussed are; (1) 
psychology of the phases of life, and (2) psychotherapy' 
and psycho-somatic problems. The long contributions 
(45 minutes) will be given in the form of read papers. 
It is hoped that the shorter contributions (30 minutes 
and 20 minutes) will be in the form of lectures based 
on notes. There will be ample time provided for the 
discussion of all contributions. Those wishing to offer 
papers should communicate with the Hon. Secretary 
without delay. The languages of the Congress will be 
English, German and French. Symopses of papers will 
be provided in all three languages, and discussions 
will be interpreted. 

Business Secretary, M. H. Gibbs-Smith, Office 
(until July' 2Sth), 106 Brompton Boad, London, S.W.S, 
England. President, Professor C. G. Jung. 


At a meeting of the Royal College of Physicians 
of London, held on April 2Stli, Dr. Stanley Graham 
Ross and Prof. James Bertram Collip, both of hlontreal, 
were elected Fellows. 


At a meeting of the Council of the British College 
of Obstetricians and Gy-ntecologists held on April 23rd, 
Drs. W. A. B. Bauld and G. C. Melhado, both of 
Montreal, and H. B. Van Wyck, of Toronto, were pro- 
moted to Fellowship. 

The following were admitted to Membership; Drs. 
Elinor F. E. Black, of Winnipeg, B. E. Meek, of 
Toronto, C. V. Ward and J. C. Wliyte, both of Montreal. 

The following were elected to the Membership; Drs. 
F. G. MacGuinness, of Winnipeg, and G. J. Strean, of 
Montreal. 


A Review Course in Medicine and Pathology' (in- 
cluding applied Anatomy and Physiology') preparatory 
to the final examination of the Royal College of Physi- 
cians of Canada, will be given in Montreal by Drs. 
Chase, Ross and Scriver, during the month of September, 
1938. The course will comprise a systematic review of 
Medicine and Pathology' by' means of discussions, demon- 
strations, clinical presentations, and supplementary 
readings. 

Fee $50.00. Applications will be accepted to a 
limited number in order of their receipt. Address all 
applications and inquiries to : Dr. Walter de M. Scriver, 
Suit 9, 1374 Sherbrooke Street West, Montreal. 


The Treatment of Clinical and Laboratory Data. D. 

Mainland, M.B., Ch.B., D.Sc. 340 pp. 15s. Oliver 

& Boyd, Edinburgh, 1938. 

"I have no faith in anything short of actual 
measurement”, so stated Charles Darwin, and his 
cousin, Francis Gallon, the founder of modern bio- 
metry, warned that ‘‘general impressions are not to 
be trusted.” Whether a general impression obtained 
from a mass of data is, or is not, in accord with the 
facts in any' given case may- be tested by subjecting 
the data to statistical treatment and in no branch 
of science is such treatment more necessary- than in 
medicine because of the biological variables. Also, 
no training affords a greater discipline of scientific 
methods than statistics; science is no more and no 
less than organized knowledge, and it is statistics 
which teaches the experimenter how to collect and 
assort data and how to avoid that not uncommon error 
of adding ‘‘cabbages and cows” and drawing conclu- 
sions from the residts. A knowledge of statistics helps 
to create a healthy skepticism towards all data. Un- 
fortunately, the terror of the terminology alone pre- 
vents many- with no mathematical aptitude from even 
attempting to learn the technique. To the uninitiated, 
variate, mean, median, mode, quartiles, standard devi- 
ation, coefficiency variation are terrifying words. 
Each, however, lends itself to simple explanation and 
thus to more wide practical application. This is the 
purpose of Professor Mainland's book — to put into 
the hands of the uninitiated, in a simple under- 
standable form, the different means available for test- 
ing the reliability of conclusions drawn from experi- 
mental data. This book is not, nor does the author 
claim it to be, complete. It is, however, sufficiently 
complete for ordinary- purposes. The author has 
deliberately omitted ‘‘too much and too complicated 
detail”. For more advanced methods which may be 
required at times the reader must also seek elsewhere 
and a sufficient number of references are given for 
this purpose. To thoroughly- understand that which 
the book does deal with, the author warns, and rightly 
so, that all of the chapters should be read through 
consecutively-. To the uninitiated this book should 
serve a very- useful purpose. 

A Textbook of Clinical Pathology. Edited by R. R. 

Kracke, B.S., M.D. 567 pp., Blust. $6.00^ Wm. 

Wood, Baltimore, 1938. 

This book is the work of a well qualified group 
consisting of pathologists and clinicians. The preface 
states that ‘‘for many- years the late Dr. Foster M. 
Johns, of Tulane University, had planned to edit a 
comprehensive treatise on clinical pathology in which 
he had enlisted the collaboration of teachers in several 
medical schools. This work was nearly finished at the 
time of his death in 1936.” Dr. Kraeke has ably 
completed the work along the lines indicated hy Dr. 
Johns. 

Those engaged in clinical pathology will appreci- 
ate the many- excellent features oAthis work. As an 
example, the second chapter is particularly valuable 
from a practical point of view. It contains much in- 
formation usually- only- secured after the consultation 
of several books, e.g., preparation of reagents, stains 
and selected culture media; a table showing the solu- 
bility of dyes; another giving international atomic 
weights; finaUy a complete list of normal standards. 
Chapter 20 is another valuable one. It deals with the 
examination of foeces, a procedure that is, in temperate 
climates, too often neglected by- the clinician, and im- 
perfectly carried out by the laboratory- worker. In 
other chapters the full range of procedures invoh'ed in 
clinical pathology is covered. Methods described are 
all reliable, and the descriptions are clearly given. 

This book is one of the best in its class that this 
reviewer has seen. It can be warmly recommended as 
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a ready and comprehensive work of reference for 
clinical pathologists. 

Post-graduate Surgery. Edited by E. Maingot, F.R.C.S. 
(E.). Vol. 3, 2,000 pp., illust. $45.00 (3 vols.). 
Appleton-Century, New York, 1937. 

This volume is printed on an excellent quality of 
paper. The illustrations are unusually clear. The 
spacing of the tj-pe is greater than usual in conformity 
with the distance between lines. Each contributor has 
been given a subject in which he has attained promi- 
nence. The book is written for the surgeon who has 
done surgery and wishes to keep abreast of the proved 
and the new. 

Chapters are devoted to hernice of all known sites, 
plastics, obstetrics, ear, nose, pharimx, lymphatic and 
vascular systems, orthopajdics, physical medicine, x-ray 
therapi', mandible, neurology, endoscopy, psychiatric 
aspects of surgery, and the medical treatment of the 
surgical patient. The chapters on vascular surgery 
(heart, peripheral and lymphatic) are most complete 
and comprehensive. It would be difEicult to find a 
more complete monograph on hernia. 

A criticism which, might be made would be the 
large size of the book. On the other band, it is the 
sort of a book one would gladly rise early to read; it 
is as invigorating as the earl}* morning fishing on a 
northern lake in June. 

Clinical Eoentgen Therapy. Various authors. Edited 
by E. A. Pohle, hl.D., Ph.D., E.A.C.E. 819 pp., 
iUust. $10.00. Lea & Eebiger, Phila,, 193S. 

The idea of this book originated with the late Dr. 
P. 31. Hicke 3 ', of Ann Arbor, with whom the editor 
was at that time associated. Until his death in 1930 
Dr. Hickej' acted in an advisory capacity. This book 
is an edited volume and the numerous contributors 
hare each written a monograph on one of the following 
subjects: Diseases of the Blood and Blood-Forming 
Organs, Diseases of the Circulatorj' Sj’stem, Diseases 
of the Respiratory Sj’stem and of the Breast, Diseases 
of the Gastro-Intestinal Tract, including its Glands, 
Diseases of the Female Genital Organs, Diseases of the 
Urinary Tract and Male Genital Organs, Diseases of 
the Nervous Sj'stem, Diseases of the Muscles, Tendons, 
Bones and Joints, Diseases of the Skin, Roentgen-ray 
Reactions and Injuries. The following appendices have 
been added; The hledico-Legal Aspect of Injuries fol- 
lowing the Application of Eoentgen Bays, which is 
dealt with in the first appendix; the second appendix 
deals with the Salivary Glands and Diphtheria Carriers. 
I know of no English book dealing so comprehensively 
m’th these subjects, and the large number of contribu- 
tors not only vastly increases the authenticity of the 
book, but permits the publication of such a treatise 
more quickly than if the subject had to be covered by 
one person. This is a most excellent book and fills a 
long felt need, and, although the treatment with 
roentgen raj-s is still subject to various changes from 
time to time, as an initial book in this subject there is 
little to criticize adversely. This is a book that every 
radiologist can ill afford to be without. 

X-rays and Radium in the Treatment of Diseases of 
the Skin. G. 31. 3racKee, M.D. 3rd ed., 830 pp., 
illust. $10.00. Lea & Pebiger, PHIa., 1938. 

The third edition of this important book offers a 
much greater contrast to the last edition, which ap- 
peared eleven j'ears ago, than that did to its pre- 
decessor. The author in the preface indicates his belief 
that it marks a new stage in the advance of dermato- 
logical therapy. He states that x-rays are now em- 
ploj-ed less frequently in dermatology, and possibly the 
future may show a further relative decrease. But 
Pusey’s statement, again quoted, thkf “roentgen 
therapj' is the most wideh- useful addition to the treat- 
ment of skin diseases that has been made” is as true 
as ever. Roentgen therapy is settling down into its 


legitimate place in the treatment of skin disease. It 
has a large field and the increasing recognition of its 
boundaries but enhances its value. _ Other methods will 
accomplish as much in some conditions, with more cer- 
tainty and safety; and where x-rays are used the best 
results are often obtained only with the emploj-ment of 
auxiliary agencies. 

MacKee is only expressing the consensus of well- 
trained dermatologists wliicb. is reflected in their practice. 
Unfortunately, not aU who use this agency can claim 
to be dermatologists in any sense of the word. Here 
lies the danger, and the author’s remark that “for the 
treatment of s^ diseases the physician who gives or 
supervises the treatment should be a capable dermato- 
logist and dermato-radiologist” needs reiterated em- 
phasis. 

The fact that there is today fairly exact knowledge 
of the nature, biological action, therapeutic effect and 
tedmique of x-rays and radium, although many who are 
using x-rays appear to be oblivious of this, is ample 
justification for the first twenty-five chapters, half of 
the booj^ which are devoted to the consideration of 
these subjects. Edith Quimby, Associate Physicist to 
the hlemorial Hospital, New York, has coRahorated in 
writing the greater part of tliis and has done a notable 
piece of work. 

The revision has been most thorough, including the 
rewriting of most of the chapters, and the author has 
been assisted by a group of able collaborators. 

In spite of the great amount of new material intro- 
duced, so careful has been the selecting and discarding, 
that less than tliirty pages have been added to the 
size of the book. A reader familiar with the two former 
editions will note with pleasure how old illustrations 
have frequently been replaced by new and better ones, 
and more and* clearer diagrams added. As a new and 
up-to-the-minute book it retains the pre-eminence which 
it gained with its first edition. 

For the dermatologist this book is indispensable. It 
is not less valuable to the radiologist who may on occa- 
sion be obbged to treat skin diseases with x-rays or 
radium. 

Studies on the Physiology of the Hye. J, G. Byrne, 

M.D. Revised edition, 424 pp., illust. 40s. H. K. 

Lewis, London, 1938, 

This work is so erudite and replete with facts that 
it is beyond the ability of the ordinary reviewer to 
give an adequate idea of its contents. It would take 
one not only with an expert knowledge of ophthalmology 
but with a deep understanding of experimental physi- 
ology to do this. For one with a flair for research and 
who wishes to know the “why and the wherefore” of 
things doubtless the book will have a strong appeal. 

Dr. Byrne’s book gives the result of his studies 
during the past twenty years in the laboratories of 
various universities in England, France, Holland, Ger- 
many and the United States. He considers such subjects 
as dilatation of the pupil, constriction of the pupil, 
widening and narrowing of the palpebral fissure, the 
orbicularis phenomenon, movement of the pupil and lens, 
exophthalmos and enophthalmos. He traces the pathways 
of the various nervous impulses that effect these phe- 
nomena. He notes the results of stimulation of various 
nerves, ordinary, sympathetic and parasympathetic on 
the motor mechanisms of the eye. The last part of the 
book gives a most interesting discussion of inherent 
pupil constrictor tonus, and the mechanism of the still 
reaction, sleep, dreams, hibernation, repression, hypnosis, 
narcosis, coma, and related conditions. 

On the basis of liis painstaking and well-conceived 
experiments the author believes that the relations which 
he has established “furnish the means for a better 
understanding of the different factors concerned in the 
physiology of vision” and also “furnish the means for 
a better imderstanding of the physiological processes 
that underlie, or are associated with, nil mental activity, 
and consequently may furnish in addition the solid 
foundation for a therapy — ^preventive and restorative, 
based upon psychoanalysis — which • shall not be too 
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mystifj-ing or metaphysical, but scientific and practical, 
and above all available for extensive use by the medical 
practitioner.” 

Obesity. W. F. Christie, M.D. 204 pp. $3.75. Jlae- 

millan, Toronto, 1D37. 

The only justification, in the reviewer’s opinion, for 
any addition to the numerous books which deal with 
obesity is either something new to say or a new and 
more instructive manner of presenting that which is 
known. In 200 pages the author describes his experiences 
with 200 of his own cases of obesity and draws upon a 
number of well-known published works for the remainder 
of the observations. About one-third of the pages of 
this book is devoted to an outline of the well-known 
facts of the physiology of fat, the different causes of 
obesity, and certain clinical facts of diagnosis which 
are equallj- well known. The "before and after” illus- 
trations w’hich occupy some space, though they may 
be instructive to laymen, offer nothing new, since this 
book is meant for physicians. A number of the illus- 
trations could have been ■ • . - ■ 

example, in the "before ant ■ ' ■ on page 

72 (Fig. 15) the results of the treatment are exaggerated 
because the two photographs are not comparable with 
respect to the height of the subject. About one-half of 
the book is devoted to menus, recipes (eight pages to 
soup alone), and the well-known and widely-recorded 
food values, whereas, two pages only are devoted to 
muscular exorcises, the importance of which is almost 
equal to that of diet, and the successful use of which 
depends upon consideration of a number of physiological 
facts which are not generally appreciated. This chapter 
could have been much enlarged at the expense of the 
space devoted to recipes and food values with very 
appreciable benefit. The book contains little that is 
both new and important. 

The Biology of Pneumococcus. B. IThite, Ph.D., with 

the collaboration of E. S. Robinson, M.D., Pli.D. and 

L. A. Barnes, Ph.D. 799 pp. $4.50. Commonwealth 

Fund, New York, 193S. 

Dr. White was the Director of the Serum Labora- 
tories of the Massachusetts Department of Public 
Health and his successor, Dr. Elliott Robinson, is his 
chief collaborator in producing this book. Under the 
direction of Dr. White and Dr. Robinson, this laboratory, 
besides contributing to the study of immunity, took a 
prominent part in the Pneumonia Study and Service, 
1931-35, of the Massachusetts Department of Public 
Health, under a grant from the Commonwealth Fund. 
Thus the book went to press with real authority, and 
it is not surprising that it proves to be valuable. 

The purpose of the book is given in the foreword 
as a "stocktaking”, that is to say, "To learn the 
exact quantity and quality” of what is known of the 
Pneumococcus and to appraise its worth ’ ’. This difficult 
undertaking has been achieved without a discernible 
shadow of bias; nor is there any evident slurring of 
tlie supporting evidence for the varied and even con- 
flicting views ably condensed from a vast literature. 
No recognizable phase or aspect of the subject is 
neglected, and much which was buried in the older 
literature is resuscitated. 

The historical approach to each problem gives a 
perspective which could not be gained otherwise and the 
danger of a recital of dusty and mouldy historical facts, 
as evidence of priority, is completely avoided by a deft 
touch to an attractive style in presentation, by which the 
authors capture the attention so as to be read with 
pleasure. Though the 1,593 references to the literature, 
given in the bibliography and referred to in the text, 
testify that everyone who reads will learn, yet there is 
an added quality in tlie book that still more will be 
learned by those already possessed of knowledge of the 
subject. 

It is probable that those of the laboratory will 
read this book more readily and perhaps gain more than 
n-ill those of the ward, but so clear an e.xposition can- 


not fail to be understood. The book is as important 
to the clinician as to the bacteriologist, and a careful 
reading of it by both should stimulate a closer coopera- 
tion between laboratory and ward, to result in a higher 
standard of work in each department. 

Deepty stirred, and it would be strange were it not 
so, through their extensive study of the profound knowl- 
edge of the Pneumococcus which has been gained in 
so few years, the authors refer to it more than once 
as "this" very remarkable cell”. There is a truer ring 
when the emphasis is placed on the "very remarkable” 
achievement of the patient and difficult work they have 
reviewed so ably. 

The book does not neglect the practice of the 
knowledge it reviews, for it ends with an appendix, 
subdivided into 9 sections, which deals with "special 
methods used in the study of Pneumococcus and in the 
preparation of antipneumococcus scrum”. In their last 
chapter, which deals with "Unsolved Problems”, the 
authors have distilled an essence of encouragement and 
hope from their studies, which is summarized in one 
sentence: "There are many inviting leads and, with 
the application of rapidly developing chemical and sero- 
logical methods, the years to come should be even more 
fruitful than those of the past”. 

The bacteriology laboratory and the liospital which 
fails to possess this book is surely to be pitied. 

Claude Bernard: Physiologist. J. M. D. Olm.stead. 

272 pp., illust. $4.00. Haiqjer, New York, 193S. 

We may be impressed with the importance of a 
man’s life work, but an account of it leaves us cold 
unless wo can see behind it into his character and soul, 
into the reasons for his actions, for his successes and 
his failures. The personal character of a man often 
explains what is otherwise inexplicable. Hence the 
value of a biography sucli as this. Previous to Doctor 
Olmstead’s work the only "life” of Claude Bernard 
was that of Sir klichael Foster, and this was incom- 
plete and, therefore, inadequate. It is also out of print. 
In preparing his biography of Bernard the author has 
gone to headquarters and utilized material which never 
before has been fully considered. His study of the 
Raffalovitch letters and the work of Doctor Uenty, 
Librarian of the Academy of Medicine in Paris, in 
particular, has enabled him to present many facts about 
Bernard and give us light upon his personality as never 
before. We are taken from the cradle to the death-bed, 
always entertainingly, and learn why Bernard, despite 
his serious shortcomings as an experimenter, has become 
recognized as the founder of modern physiology, as a 
propiiet of the doctrine of internal secretion. It is 
curious that Bernard frequently was faulty in his 
methods, frequently neglected to explore all the possi- 
bilities, hia facts were not always facts, and yet by 
the exercise of a scientific imagination he was enabled 
to grasp and enunciate great and fundamental prin- 
ciples which hold today. It is this that has entitled 
him to a place among tlie immortals. In Professor 
Olmstead’s book we &id a complete analysis of the 
man and of his work. Not onlj’ the physiologist but 
the medical man generally will find inspiration here, and 
will gain by a fuller knowledge of one of the great 
"Masters in Medicine”. This is decidedly a book to 
be read. 

Treatment in General Practice. Various authors. Yol. 

2, 426 pp. 10s. 6d. H. K. Lewis, London, 1936. 

This is a continuation of a series of articles re- 
printed from the British Medical Journal. The subjects 
are numerous and dealt with in a pleasantly concise 
form. The book covers diseases of the nervous system, 
the digestive system, the blood and blood-forming 
organs, rheumatic and metabolic disease, and diseases 
of the kidneys. To these are added two articles on 
diagnosis, particularly on methods of x-raj- examination 
and what they may be expected to show. The book 
should be of considerable value in general practice. 
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sorption. Soricin — sodium ricinoleate, made suitable for internal use is a 
non-toxic and relatively non-irritating fraction of castor oil soap. The adminis- 
tration of sufficiently large doses of Soricin has been shown by Burger and Dorst 
to detoxify intestinal organisms and their filtrates. Myers, MacQuiddy and 
Hamer have demonstrated that Soricin inhibits the action of the proteolidic 
and putrefactive bacteria upon the contents of the bowel. 


SORICIN TABLETS 
SORICIN and BILE SALTS TABLETS 
SORICIN, BILE SALTS and PANCREATIN TABLETS 


When requesting clinical packages and literature, 
please enclose professional card. 




L. D. Hawthorne 
2368 West 45th. Ave. 
Vancouver, B.C. 


CINCINNATI, U. S. A. 

CANADIAN DEPOT 
2565 Dundas West 
Toronto, Ont. 


E. W. Francis 
940 Inspector St. 
Montreal, P.Q. 
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TREATMENT OF BRONCHIAL ASTHMA 
BT ORAL INHALATION 

• • • . ^ '■ 

* - 



ADRENALIN CHLORIDE SOLUTION 1:100 


The oral mhalation of Adrenalin 
Chloride Solution 1:100 is promptly effective 
in relioong symptoms of hronchial asthma 
—in most cases results have been quite as satis- 
factory as those follo'\vdng hjq)odermic injection 
of the familiar 1:1000 solution. Nervousness 


and tachycardia, as -well as other reactions -which 
often accompany parenteral administration, 
are much less frequent follmving inhalation 
therapy. Discomfort and inconvenience of 
hjqjodermic injection are obviated by this 
new treatment. 


Adrenalin is tlie Parke-Davis brand of Eplneplirine TJ. S. P« Adrenalin Cblorido 
Solution 1:100 is accepted by tbe Council on Pharmacy and Chemistry of tho 
American IVIedicol Association; it is supplied in 5-cc. vials, together v-ith drop- 
per for transferring the solution to a suitable atomizer, vaporizer, or neb- 
ulizer. The apparatus used must deliver a fine spray entirely free from drops. 


PARKE, DAVIS & COMPANY • WALKERVILLE, ONTARIO 

The World’s Largest Makers of Pharmaceutical and B iological Products 
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^ - MAKES 


''DIJNLOPILLO'" Mattresses 

jlguin the, choip^ noted Sxmatcmum! 


THE FORT WILLIAM SANATORIUM PLACED FIRST 
ORDER FOR “DUNLOPILLO” MATTRESSES 
IN 1935 


Now 



THIS SANATORIUM COMPLETELY 
EQUIPS NEW HOSPITAL ADDITION 
WITH THESE FAMOUS MATTRESSES 


Hospital executives everywhere have 
found that “Dunlopillo” Mattresses are 
scientifically designed for hospital use. 
The smooth, uniform and softly resilient 
surface conforms to body contour, elimin- 
ating localization of pressure and at the 
same time providing sufficient resistance 
to maintain correct posture. 

“Dunlopillo” Mattresses are made of 


strictly aseptic materials . . . dust proof, 
germ-resisting and self-ventilating with 
millions of air cells through which fresh 
air readily circulates. With their remov- 
able ticking . . . their ease of cleaning 
. . . their light weight and long, durable 
service . . . they add definitely to the 
economy and efficiency of Hospital pro- 
cedure. 


DUNLOPILLO" 

MATTRESSES 


’‘Dunlopillo*’ Mattresses are made exclusively in Canada under license by the Dunlop Tire and 
Rubber Goods Co. Limited. Write for information. 


DUNLOP -CANADA 
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Instruments you can advantageously use—by SJational 


BODY CAVITY SET s 

For ALL Cavities. m.AU Ages. ..Both Sexes I 


POLARIZED LIGHT ATTACHMENT— 

For Your Ophthalmoscope 1 



For Infants .... Children .... Adults 

No surgeon, gynecologist or general practitioner should be 
tvltliout tire JJattonal Body Cavity Set. It may be employed 
for all rectal, vaginal, and urethral examinations. 

The Most Versatile Set Ever Designed 

Include.^ “ j^cicomolll” Sigmoidoscope. Proctoscope, Child 
Proctoscope, Anoscope, Tubular Vaginal Speculum, “Virgi- 
scope”. Urethroscope, Skenescope. 


V 



■ Instantlj' converts a 
standard ophthalmo- 
scope into a Polarized 
Ophthalmoscope. 

Ordinary light, enter- 
ing the eye, is in some 
portion reflected, re- 
ducing visibility of 
detail. Polarized 
Light overcomes this 
difficulty. 


Polarizer- Analj’zer com- 
plete, as illustrated 
above for use on 
National Ophthalmo- 
scope. N31 .... $6.50 
Polarizer- Analyzer for 
use on most standard 
ophthalmoscopes (al- 
tvaj’s specify make.) 


N31SP 


$7.50 



■31 G 


Study the 
eyegrounds 
and ocular 
tissues 
under 
polarized 
light ! 


I 


POSITIVE COMPARISON 
OF 

BOTH 

Sinuses, Eyeballs, Pupils 
Irides, etc. 

Employs standard flashlight bulbs; 
no costly "specials”. The ONLY 
transilluminator assuring real 
Antrum penetration because of the 
combined intensity of two bulbs. 



Simultaneous 
fditiiK- ‘^ansillutnination 

S^ational 


TWIN TRANSILLUMINATOR 

(by L. H. Schwartz, M.D.) 
Price complete $12.80. 


Its iff 


“Vest Pocket Darkroom” 
yours only with the 
S^ational 

OPHTHALMOSCOPE 


BETTER VISION 

Unlimited Operative Space 
JJational OTOSCOPE 



The darkroom at- 
tachment brings 
out detail and as- 
sures telescopic 
sharpness of defini- 
tion by excluding 
outside light. 

THE COMPLETE 
SPECIALISrS INSTRUMENT 

The ONLY instrument having 9C 
lens combinations plus Color 
Filters for red-free, daylight and 
clear light. 

Laslingly beauliful because it is 
the only Ophthalmoscope made of 
" .^cicomolh ” 


A new method for treating the inside 
surfaces of specula. No halo; no glaring 
centre spot. 

Rectilinear adjustment of light carrier 
provides unlimited space for instrumenta- 
tion. No obstructions. (pat. pending). 
Flashlight bulb saves 90% replacement 
cost. 



K:citx0ttal iEl^rtrir C!In. 


36-16 SKILLMAN AVENUE 
LONG ISLAND CITY, N. Y. 
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NO SOCIAL REGISTER 


O NE of the most significant observa- 
tions made during public showings of 
the Camp T ransparent Woman is the fact 
that “Judy O’Grady an’ the Colonel’s 
Lad}'” display the same intense interest 
in this remarkable exhibit— not to men- 
tion the same ignorance about the struc- 
ture of their own bodies. 

To date over two million persons have seen the 
Camp Transparent AVoman. The medical profes- 
sion realizes, of course, that just as this interest in 
the Camp Transparent AA'^oman knows no social 
register— the need for correct scientific support is 
equally unmindful of social rank. The variet}- of 
Camp models embraces the same broad scope; for 
S. H. Camp & Company sponsor a special garment 


for ever}' figure requirement. 

It is important, therefore, to remind doc- 
tors that the sensible, low prices of Camp 
Supports bring them within reach of all 
who need them. Constant research and 
close collaboration with medical authori- 
ties help to make Camp Supports the very 
finest and most effective supports obtain- 
able at any price. Fitters trained by the Camp 
organization are available in good stores throughout 
the countn’ to assure doctors that their prescrip- 
tions will receive e.xpert attention. 

Camp Supports are never sold by door-to-door can- 
vassers. It is not surprising therefore that many 
doctors, in prescribing scientific garments, make 
sure to specify Camp Supports. 



This exhibit is nozv on 
a nation-wide tour in 
the interest of public 
health education. 




S. H. CAMP & COMPANY OF CANADA, LIMITED 

Manufacturers 

WINDSOR, ONTARIO, CANADA 
London Office: 19 Hanover Square, London, W.I., England 



WORLD'S LARGEST MANUFACTURERS OF SURGICAL SUPPORTS 




XXX 


The Canadian Medical Association Jouenal 


[June 1938 


CANNED FOODS IN THE 
CONTROL OF 
LATENT AVITAMINOSES 


• Considering the subject of 
avitaminoses in its entirety, the 
modern medical attitude is aptly 
expressed by the following state- 
ment: “ . . . the mild or latent 
forms of the vitamin deficiencies 
are more important in practice 
at present than the fully de- 
veloped cases. The latter are 
uncommon, are easily recognized 
and are usually promptly and 
adequately treated. On the other 
hand there is reason to believe 
that minimal or mild forms of 
these diseases are much more 
frequent, often escape recognition 
and, because of their insidious 
effect on large numbers of people, 
constitute a more serious prob- 
lem than the occasional advanced 
cases.” (1) 

Consideration of this statement 
brings home the importance of 
optimum vitamin intake. Stu- 
dents of nutrition agree that in 
order to achieve this objective, 
a liberal and varied dfet must be 


available. The constituents of 
the diet should be wholesome 
foods, the preparation of which 
has not materially reduced their 
intrinsic nutritive values. Com- 
mercially canned foods fall well 
within this classification. 

Modern canning procedures are 
designed to protect the vitamin 
potencies of the food. Recent 
reports in the scientific literature 
indicate the success attained in 
retaining vitamin values in com- 
mercially canned foods. (2) 

In general, the control of latent 
avitaminoses and the advance- 
ment of positive health appear 
to be largely matters of practical 
application of facts made avail- 
able by the modern science of 
nutrition. We wish to direct 
attention to the part which the 
wide variety of canned foods 
available on the Canadian market 
may play in establishing dietary 
regimes calculated to control the 
avitaminoses. 


fiMERICflN CAN COMPANY 

MONTREAL - HAMILTON - TORONTO 
AMERICAN CAN COMPANY, LTD. - VANCOUVER 


(1) 1937. J. Am. Med. Assn. 108, IS. (2) 1936. J. Am. Diet. Assn. 12. 231. 

1936. J. Nutrl. 11. 383. 

(2) 1936. J. Nutr. 12, 405. 1936. Ind. Eng. Chem. 28, 1009. 

(2) 1935. J. Home Econ. 27. 658. 

1935. U. S. Pub. Health Rpts. 50. 1333. 

1935. Am. J. Pub. Health 25. 1340. 
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ARGENTINA 

ARUBA 

BAHAMAS 

CARBADOS 

BERMUDA 

BOLIVIA 

BRAZIL 

CANADA 

COLOMBIA 

COSTA RICA 

CUBA 

CURACAO 

DOMINICAN REP. 

ECUADOR 

EL SALVADOR 

GUIANA 

GUATEMALA 

HAITI 

HONDURAS (Bri.) 
HONDURAS (Span.) 
JAMAICA 
MEXICO 

NEWFOUNDLAND 

NICARAGUA 

PANAMA 

PARAGUAY 

PERU 

PUERTO RICO 
TRINIDAD 
U. S. of A. 
URUGUAY 
VENEZUELA 
VIRGIN ISLANDS 
WINDWARD ISL. 


IS LACTOGEN WIDELY 
DISTRIBUTED THROUGHOUT 

PROFESSOR. ? 

YES IN DEED, HENRY. IN ALL THESE 
COUNTRIES. BABIES TRAVELLING THERE 
ARE ASSURED OF THE LACTOGEN 
FORMULAS THEIR DOCTORS 
PRESCRIBED! 



When your choice is powdered milk 
prescribe a milk modified by the addition of milk sugar 

and homogeni:zed milk fat 


Realizing the need for a properly modified 
cow’s milk in powdered form, that is, a produa 
containing the milk constituents in the proper 
proportions for Infant Feeding but containing 
nothing but milk constituents, Nestle’s Milk 


Produas, Inc., devised their product known 
as LACTOGEN, and its reception and increasing 
use by the medical profession is sufficient proof 
that It fills an important need and that its 
quality and reliability are all that can be desired. 



A spray dried Cow’s Milk modified by the addition of milk fat and 
milk sugar. The only available product made entirely from which, 

when liquefied, results in a formula approximating Woman’s Milk in 
percentages of milk fat, milk protein, milk sugar and minerals (ash). 


For Literature and Sample of LACTOGEN, please send professional blank to 

NESTLE’S MILK PRODUCTS (CANADA) LTD. 

TORONTO METROPOLITAN BUILDING CANADA 
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(Testosterone propionate) 


Conclusive clinical reports on Perandren are becoming very 
numerous, and its practical application in a number of conditions 
and diseases arising from disordered internal secretions in the male, and 
to a lesser extent in the female, are being well-defined. It has, further, 
been established that it is desirable to have the product also in higher 
doses, therefore, besides the 5 mgrm., ampoules containing 10 and 
25 mgrms., are now available. 


Further, largely increased manufacturing of Perandren has made 
it possible to reduce the price of the 5 mgrm. ampoules by about 50%, 
and to establish for the 10 and 25 mgrms. the lowest possible figures. 


Available in 
ampoules of 5, 
10 and 25 mgrms. 


Ask today for 
detailed 
literature. 


Packages: 
cartons of 3 and 
6 ampoules 












, Montreal. -- 

m 




TN 1858 Gail Borden began cracking 
down on people who tried to buck or 
dodge the rules he laid down for dairy 
cleanliness. 

It was all uphill work. He was roundly 
denounced as a dictatorial old crank. But 
the principles that Gail Borden battled 
to enforce eventually gav-e us new 
standards of milk quality and purity. 
And many of those principles are 
now laws protecting the milk supply 


Today’s Borden Company is just as 
uncompromising in its attitude towards 
cleanliness. We’re proud to seem, to 
people who don’t understand us, like an 
organization of incurable “old cranks”. 
And while the maintenance of high 
quality and purity is vital to the Borden 
code, equally vital to this code is our 
endless search for new safeguards for 
every Borden dairy product. 
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» tlte patient 

WUe. UroS'”"' 


More than a decade of experience has demon- 
strated that distressing symptoms in urogenital 
infections such as frequent, urgent, painful 
urination, and tenesmus, may be relieved 
promptly by the oral administration of 





ISiAUK 




. ^ Mono-BydtocWo«^«'> 
=.„;no-PytidTOe MOO 



References to published medical literature 
on symptomatic relief from Pyridhm in 
Cystitis, Pyelonephritis, Prostatitis, and 
Urethritis, tvill be furnished on request. 


MERCK & CO. LIMITED t^icmu^ctarJnff. ^/lemUtd MONTREAL 
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TWO 

'^'ARRANTS 




® NTs 


' "i* Kins of |«q 


“HM..h,Kinsofyu3o„,rf. 


48 GOLD, SILVER 
and BRONZE MEDALS 



W HONORS and AWARDS 

COW & GATE 

m/lk foods 

For Infanls and Invalids 

WHOLE MILK FOOD 

allergilacT 

WCXi/^l in infancy. 

••tMOLAC a" Food for the (r , r 

LAnriA/- a infoncy °f Nutritional 

FRA// Ar °f Gastric 

part; V Babies 

special lood diet to Wwle 

COW & GATE 

London, England 


VOO fiET 

/HI THREE 

>N AU-BRAN 


1 oz. of All-Bran contains 
as much "bulk" as 7 \ oz. 
of raw cabbage. 

1 oz. of All-Bran contains 
more Vitamin Bi than 2 
oz. of whole egg. 

I 0 N 

1 oz. of All-Bran contains 
as much iron as 6 oz. of 
fresh spinach. 


WtEn you rocommend-or use-K.Ii ■ 

Bran, yon a™ ">■ 

Portant benefits Th.v ° ^ ini- 

supplies these great hel^^^^^ la-^ative cereal 
constipation: “bulk” anrf^ > common 

tinal tonic vitamin. As an 
gives a plentiful supply of 

iu London, Ontario. ’ Kellogg 


THE 

natural 

I-AXAT/VE 

CEREAL 



'all-bran 
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SICK ROOM 

Lavoris is soothing and refreshing. 
Used as a daily mouthwash, gargle 
or atomizer solution it adds much 
to the patient’s comfort. 

The pleasant flavour enlists the 
cooperation of patients, both young 
and old. It aids in preventing ab- 
sorption and ingestion of toxic 
matter by keeping the parts more 
sanitary, and promptly corrects 
disagreeable breath and taste. 


Professional sample on request 

LAVORIS CHEMICAL COMPANY 

LIMITED 

92 Jarvis Street, Toronto, Canada 


Magnolax absorbs intestinal 

toxins 

A unique therapeutic effect distinguishes Magnolax — a stable emulsion 
of liquid paraffin and milk of magnesia — from ordinarj- laxatives and 
cathartics. This property makes it of supreme value in the treatment of 
intestinal stasis. 

Magnolax absorbs and carries out of the system various harmful and putre- 
factive products, such as indol, phenols and other intestinal toxins. 

And j\'Iagnolax does not contain phenolphthalein which maj’- irritate the 
colon and cause damage to the liver in sensitive persons, especially children. 

Samples for clinical trial to physicians on request. 

HENRY K. WAMPOLE & CO., LIMITED 

Manufacturing, Pharmacists 

PERTH, ONTARIO, CANADA 


{LAV, to wash 



ORIS, the moth 


*SODASORB 

The recognized standard absorbent 
for Carbon Dioxide 

ECONOMICAL TO USE because of its 
absorptive capacity. 

FREEDOM FROM CAKING allows 
steady, even flow of gas. 

MINIMUM HEATING gives greater 
comfort to patient. 

NON-DELIQUESCENT— makes 
apparatus easy to clean. 

'kAn improved type of Wilson Soda Lime 

DEWEY & ALMY CHEMICAL CO. 

OF CANADA, LTD. 

Ville LaSalle (Montreal) Quebec 
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TravelUng-^t 

home or abroad? . . . Let the Bank of 


Montreal arrange your travel funds. 


BANK OF MONTREAL 

Established 1817 

total assets in excess of $800,000,0 00 


MODERN, EXPERIENCED 
BANKING SERVICE . . . 
the outcome of 120 years’ 
successful operation 



EDINBURGH POST-GRADUATE COURSES IN MEDICINE 

IN CONNECTION WITH THE UNIVERSITY AND ROYAL COLLEGES, 1938 
The POST-GRADUATE COURSES to be held this year comprise: 

(1) A COURSE IN OBSTETRICS AND GYNECOLOGY from July 11th to July 29th. Fee; £10. lOs. 

(2) A GENERAL PRACTITIONERS’ COURSE from August 16th to September 10th. 

Fee: £10. IO 3 . for whole course: £6. 63 . for two weeks. 

(3) A GENERAL SURGICAL COURSE from August loth to September 10th. 

Fee: £10. IO 3 . for whole course; £6. 63 . for two weeks. 

(4) A COURSE ON INTERNAL MEDICINE from October 17th to December 10th. 

In addition to the above, Courses in the folioaing Subjects will be held at various periods of the year: 

INTERPRETATION AND SIGNIFICANCE OF MODERN DI.iG- 
NOSTIC METHODS. Fee: £3. 3s. 

DISEASES OF THE BLOOD. Fee: £3. 33. 

ENDOCRINOLOGY. Fee: £3. 3s. 

DISEASES OF THE N-ERVOUS SYSTEM. Fee: £3. 3s. 

UROLOGY. Fee; £10. lOs. 

X-RAY PHYSICS .A.ND ELECTRO-TECHNICS. Fee: £3. 33. 

ULTRA-VIOLET RADIATIONS AND THEIR USES. Fee: £3. 33. 

OPHTH.\LMOSCOPY. Fee: £5. Ss. 

UROLOGICAL SURGERY. Fee: £3 3s. 

TREATMENT OF FRACTURES AND ORTHOPAEDICS. Fee: £3. Ss 
NEDROLOGIC.A.L SURGERY. Fee: £2. 2s. 


Fee; £15. los. 

AND LARYNX (Royal Infirmary). 


Fee: £2. 23 . 


DISEASES OF NOSE. EAR, 

Fee: £10. lOs. 

DISEASES OF EAR. NOSE, ANTJ THRO.\T (Ear and Throat Dis- 
pensary’). Fee; £4. 4s, 

OPER.A.TIVE SURGERY OF THE E.4.R. 

^TINEREAL DISEASES. Fee: £10. lOs. 

SURGICAL PATHOLOGY. Fee: £4. 43. 

ORTHOPaEDIC SURGERY. Fee: £4. 43. 

CLINICAL MEDICINE, INCLUDING CHILD LIFE AND HEALTH. 
Fee: £5. Ss. 

CLINICAL SURGERY. Fee: £4. 43. 

MODERN METHODS IN AN.ESTHESIA. Fee: £3. 3s. and £5. 03 . 


The Courses will be held only if a sufficient number of entries are received. 

Further particulars may be had on application to the Hon. Secretary, Post-Graduate Courses in Medicine, University New Buildings. Edinburgh 


HAVE YOU 

Secured your copy of 

tlTfje i|i£ftorp of 

VCi)t Canabfan jHebical ^Sioociation? 

• 

Price $3.00 

from 

The General Secretary 

184 College Street - Toronto 


LaMotte 
Blood Sugar 
Outfit 

For rapid estimation of 
blood sugar in determin- 
ing sugar tolerance for 
diabetic patient. Uses 
only few drops of finger blood. Permits tests at close 
inter\’als. Invaluable for infant cases. Accurate to 
10 mg. of sugar per 100 c.c. of blood. Direct result 
without calculations. Only 20 minutes required for 
complete test. Complete with instructions, price 521.00. 
f.o.b. Baltimore, Marjdand. 

LaMOTTE CHEMICAL PRODUCTS CO. 

448 Light St. Baltimore, hid., tl.S.A. 
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Bhopal College of anb ^urgeong 

of Canaba 

EXAMINATIONS — OCTOBER 1938 


The Primary and Pinal Examinations leading to the Diploma 
of Pellow will be held on the following dates: — 

Written Examinations in both the Primary and, Pinal sub- 
jects on October 3rd, 4th and 5th — in Vancouver, Edmonton, 
Saskatoon, Winnipeg, Toronto, Montreal, Quebec City, Halifax. 

Oral Examinations in the Primary Subjects on October 20th 
in Winnipeg and October 22nd in Toronto. 

Oral and Clinical Examinations in the Pinal subjects on 
October 24th in Wionipeg and October 26th in Toronto. 

The Annual Meeting of the College will be held in 
Ottawa on October 29th. 


Candidates who are graduates of 1930 or prior thereto of 
a Medical School or University approved by Council shall not 
he required to take the Primary Examination, but shall in the 
Final Examination demonstrate a general and practical know- 
ledge of the clinical application of Anatomy and Physiology. 

This special examination shall he conducted by clinicians. 

The privilege of this subsection of the Bylaws shall become 
obsolete on December 1st, 1940. 




Address all communications to. 


Furtlier details •wiU appear in 
subsequent issues. 


Warren S. Lyman, M.D., F.R.C.P.(C.) 

Honorary Secretary, 

292 Somerset Street West 
Ottawa - Canada 
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FELLOWSHIP OF 


I 


MEDICINE 


AND 

POST-GRADUATE MEDICAL 
ASSOCIATION 


If Wimpole Street, London, W. 1. 

with which is associated some 50 General and Special Hospitals in London, is prepared to offer the 
following facilities to qualified practitioners. 

I. — General Courses are arranged covering all branches of ]Medicine and Surgery. These 
Courses occupy the student for several hours every day and last for two weeks. 

II. — Rota of teachers, giving personal tuition at hospital clinics, is arranged and full details 
are available on application. 

III. — Special Courses are arranged at the Special Hospitals associated with the Fellowship, 
and permit of intensive study in one specialty for a period ranging from one week to 
one month. 


ALL DAY AND ATTEENOON COUESES 


Medicine, Surgery and the Specialties... 

Proctolog}' 

Urologj' 

Dermntoloffj' 

M.R.C.P. (Chest) 

Plastic Surgery 

Children’s Diseases (Suitable for D.C.H.) . . . 

M.R.C.P. (Neurology) 

M.R.C.P. (Tuberculosis) 

‘Cardiologj’ 

Medicine, Surgery and the Specialties 

*Dermatologj- 

Gyniecologj’ (Suitable for M.C.O.G.) 

Chest Diseases . . 

Urolog}' 

Medicine, Surgerj' and Gyniecology 


June 27 to July 9 — Prince of Wales’ General Hospital. All day. Fee £5. 5s. 
July 4 to July 9 — St. Mark’s Hospital. All day. Fee £3. 3s. 

July 11 to July 30 — AirSaints Hospital. Afternoons. Fee £2. 12s. Gd. 

July 11 to July 23 — Hospital for Diseases of the Skin, Blackfriars. Afternoons. 
Fee £1. Is. 

September 5 to October 1 — Brompton Hospital. Two afternoons weekly. 5.15 to 
6.15 p.m. ' Fee £3. 13s. 6d. (Jforimuni of 6 per cta^s). 

September 14 and September 15 — All day. Fee £2. 2s. (Maximum of S). 

September 19 to September 24 — Infants’ Hospital. All day. Fee £3. 3s. fJfoximum 
of 15). 

September 19 to October 1 — West End Hospital for Nervous Diseases. Afternoons. 
Fee £3. 10s. (Maxvnum of 10). 

October 1 — ^Preston Hall, Maidstone. All day. 11 a.m. to 5 p.m. Fee 10s. Gd. 
(Maximum of S). If sufficient demand, demonstrations repeated on October S. 

October 3 to October 15 — ^National Hospital for Diseases of the Heart. All day. 
Fee £7. 7s. (Maximum of ZO). 

October 3 to October 8 — Metropolitan Hospital. All day. Fee £3. 3s. 

October 3 to October 31 — St. John’s Hospital. Afternoons. Fee £1. Is. 

November 1 to November 30 — per month. (Practical Pathology arranged. 

Fee £4. 4s.). 

October 10 to October 22 — Chelsea Hospital for Women. All day. Fee £5. 5s. 
(Maximum of 15). 

October 24 to October 29 — Brompton Hospital. All day. Fee £3. 3s. 

October 24 to November 5 — St. Peter’s Hospital. All day. Fee £5. 5s. (Maximum 
of S). 

November 7 to November 19 — Royal Waterloo Hospital. All day. Fee £3. 3s. 


THESE COUESES ABE OPEN ONLY TO MEMBEES OF THE FELLOWSHIP OF MEDICINE. 
(Annual Subscription, from month of joining, £1. Is. Od., including ' ‘ Post-G-raduate Medical Journal.” 
Practitioners, whilst resident abroad, may subscribe to the Journal only, for ISs. per annum, post free). 


* Open to Non-Members. 


H. V. MORLOCK, M.C., M.D., M.R.C.P., 


DAVID LEVI, M.S. 

Honorary Secretaries 
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To those seeking only REST and 
RELAXATION, The Preston Springs 
offers a place of quiet refinement and 
unobtrusive friendliness, where the 
beautiful five-acre gardens surround- 
ing the building may be enjoyed and 
a good night's rest may be had In 
comfortable beds. 


PRESTON,- O N TAR IO~CA^:ADA 

<y 

A private SANITARIUM for DIAGNOSIS, 
CARE, and TREATMENT of all types of 
MEDICAL CASES. Its equipment is complete 
with scientific diagnostic appliances, and 
employs all forms of therapeutic methods, 
under the care of qualihed physicians, 
nurses, dietitian, masseur and masseuse. 
POST-OPERATIVES, RHEUMATICS, MILD 


Physicians are invited to visit the in- 
stitution. Here they will find the 
highest form of ETHICAL CO-OPER- 
ATION. The Preston Springs is 
licensed as a private hospital by the 
Hospital Division of the Department 
of Health, Province of Ontario. 


PSYCHONEUROSES, CONVALESCENCE of 


' all kinds, INTOXICATIONS (alcohol and 

Located sixty-five miles from Toronto narcotic). GASTRO-INTESTI NAL CONDI- For information and rates address 
and 195 miles from Windsor. TIONS ARE A SPECIALTY. Paul H. Borradalle, Managing Director. 


HOME OF THE HAG MEIER CLINIC 


POSTGRADUATE COURSE IN TUBERCULOSIS 

Lectures, Ward Rounds and Demonstrations in Modern Methods of Diagnosis and Treatment 

By Members of Staff and Invited Guests July 14th to July 21st, 1938, Inclusive 



at MOUNT SINAI SANATORIUM PREFONTAINE, QUE .j EO Miles from Monlreal 

For Further Information Address Dr. Arthur M. Vineberg, 1414 Drummond St., MontresI, Que. 
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THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 


{The Pioneer Post-Graduate Medical Institution in America.) 


FOR THE 

, GENERAL SURGEON 

A combined surgical course comprising General 
Surgery, Traumatic Surgery, Abdominal Surgery, 
Gastro-Enterology, Proctology, Gynecological Surgery, 
Urological Surgery, Thoracic Surgery, Pathology, 
Roentgenology, Physical Therapy, Operative Surgery 
and Operative Gynecology on the Cadaver. 


FOR THE 

GENERAL PRACTITIONER 

Intensive full time instruction In those subjects 
■which are of particular interest to the physician in 
general practice. The course covers all branches of 
Medicine and Surgery. 


UROLOGY 


Surgical Anatomy 
Urologic Operations 
Diagnosis and Office 
T reatment 
Regional Anesthesia 
Proctology 
Neurology 


Cystoscopy and 
Endoscopy 
Dermatology and 
Syphilology 
Diathermy 
Pathology 
Roentgenology 


Operative Urology (cadaver) 


TRAUMATIC SURGERY 

including 

General Surgerj*, Orthopedic Surgery, Physical 
Therapy, Anatomical Review and Operative 
Surgery on the Cadaver. 


FOR INFORMATION ADDRESS 


MEDICAL EXECUTIVE OFFICER, 345 West 50th St., New York City 



For Treatment of 

HEART, BLOOD VESSELS 
and RHEUMATISM 

This centre of scientific research, the Wil- 
liam G. Kerckhoff Institute, shown above 
provides the most modern facilities for the 
treatment of heart, rheumatic, and blood 
vessel ailments. 

German travel mark cheques will save you 
approximately 40% at current rates of ex- 
change. 

Special rales for physicians and their families. 

For information write to: 

GERMAN STATE RAILWAYS 
INFORMATION BUREAU 

67 Yonge Street TORONTO 


THE MAYO FOUNDATION 

FOE MEDICAL EDUCATION AND EESEARCH 
Rochester, Minnesota 

(A Department of the Graduate School of the University 
of Minnesota) offers the folio-wing opportunities for graduate 
study: 

J. Fellowship in basic medical sciences (biophysics, 
physiologic chemistry, physiology, bacteriology, pathology). 
Open to properly qualified graduates of colleges and scientific 
schools. Eesidence two to three years. Stipends $900 each 
year. 

2, Fellowships in clinical branches (internal medicine, 
neurology and psychiatry, dermatology, pediatrics, physical 
medicine, radiology, surgery, orthopedic surgery, neuro- 
surgery, urology, obstetrics and gynecology, proctology, 
otolaryngology and rhinology, ophthalmology, and anes- 
thesia). Open to graduates of approved medical colleges 
with at least one year of graduate internship or laboratory 
work. Eesidence three years. Stipends $900 each year. 

3. Fellows or similar appointees of other institutions 
may he accepted for periods of one year or more for 
graduate work in any of the above mentioned fields, No 
stipends. 

Appointments are made approximately six months in 
advance for residence beginning January 1, April 1, July 1, 
October 1. Work may lead to the degree of Master of 
Science or of Doctor of Philosophy, •with the major field 
named. 

Tor further information, address 

The Director of the Mayo Foundation, 
Rochester, Minnesota 
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GUELPH, ONTARIO 



HOMEWOOD is a private hospital for nervous, mental and habit cases; specially equipped to provide 
all forms of treatment, such as: — Occupational Therapy, Electrotherapy, Hydro- 
therapy, Massage and games (tennis, bowling, croquet, bridge, billiards, etc.). 

30 ACRES of natural park, lawns and flower gardens. 


Write or telephone for booklet and rates. 

ADDRESS; DR. HARVEY CLARE, Medical Superintendent, GUELPH, ONTARIO 

Phone Guelph 53 



NEW ENGLAND SANITADILH 

(MELROSE P.O.) STONEHAM, MASS. 


Ideal location on the shores of large lake, 
eight miles from Boston, in midst of 4,500 
acre State Park. Overnight from nearly 
all points in Eastern Canada. Reason- 
able rates. One hundred forty Pleasant, 
Home-like Rooms. Seventy Trained 
Nurses, Dietitian and Technicians. 



Aerial View — Arrow denotes buildinss and 40 acres 
of spacious grounds 



Main entrance 


Scientific Equipment for Hydrotherapy, Electro- 
therapy and X-ray, Occupational Therapy, Gj*m- 
nasium. Golf, Solarium, Massage, Laboratory. 
Special attention to diet. No Mental, Tubercular 
or Contagious diseases received. Ethical co-oper- 
ation. Member American Hospital Association. 

For booklet C and detailed information address: 

W. A. RUBLE, M.D., L.R.C.P., L.R.C.S. (Edin.) 

Medical Director 
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WHY NOT GET 
THE F.R.C.S.? 


Canadian snd American Surceons should send Coupon below 
for our valuable publication 

‘‘How to Pass the F.R.C.S” 

Principal Contents . 

The F.E.C.S. England, Primary and Final. 

The F.E.C.S. Edinburgh. Ireland. 

Diploma in Ophthalmology. 

Diploma in laryngology, Otology, etc. 

Other Higher Surgical Qualifications. 

Courses for the examinations for the Fellowship of the Eoyal 
College of Physicians and Surgeons of Canada. 


\ ou can _ prepare for any of these 
qualifications by taking our in- 
tensive postal courses of in- . 
struction at home and come 
England when ready 
for the examination. 

The F.lt.C.S. of. Eng- ^ 
land or Edinburgh is / 
within the reach of 
every Canadian / 
or American / Sir, — Pleat 
Surgeon. "Eoi 

Let us help y' "Gui 

you to yT by re 

get it. 

Eame 


^ THE SECRETARY 
MEDICAL 

CORRESPONDENCE 
COLLEGE 
19 Welbeck Street, 
London, W.l, England 


Sir, — Please send me your booj.lel 
"Mow to Pass the F.R.O.S.,” also 
"Guide to Medical Examinations" 
by return. 


Address . 



Hollywood Sanitarium 

New Westminster, British Columbia 

For the treatment of Nervous, Alcoholic, Toxic, 
Neurologic and Psychopathic cases exclusively. 

Reference: B.C. Medical Association 

Write for prospectus and rates to the 
Medical Superintendent. 


Treatise of 36 Years Close Work 
With Physicians in Addict Cases 

— sent on request from 

CHARLES B. TOWNS HOSPITAL 

S Thls defines clearly our work 

with and for the physician — 
outlines it step by step from 
the time physician writes us 
about his alcoholic or drug 
patient. It shows what 
s p e c i fi c attentions, what 
needed emergency methods, 
are ready at the physician’s 
command, for these mentally 
baffling cases. Methods — 
from detoxinizing to mental 
reconstruction — to returning 
an individual who cooperates 
with a will! 

For your reference library — 
detailing the many means — 
the direction, equipment, en- 
vironment. ■ at physician’s 
disposal. 


Sign, Send This Coupon Now! 


Charles B. Towns Hospital, 

293 Central Park West, 

New York, N.Y. 

Send me ’’DRUG AND ALCO- 
HOLIC SICKNESS” gratis, dealing 
with accredited Charles B. Towns 
Hospital work with physicians in 
addict cases. 



THE BURGESS PAVILION 
VERDUN PROTESTANT HOSPITAL 

Verdun, Montreal, Que. 

A private sanitarium for the treatment of 
diseases of the nervous system. Selected cases 
of alcoholism and drug addiction are also 
received. Amid quiet country surroundings 
with spacious grounds it is only fifteen min- 
utes from the centre of Montreal. Modem in 
construction with hydrotherapeutie and elec- 
trotherapeutic equipment. 


For information as to rates, etc. 
address: 

Dr. C. A. Porteous 
P. O. Box 4019, Montreal, Que. 
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LOVAT HALL 

LANCASTER, ONTARIO 

60 miles west of Montreal on 
Highway No. 2. 

A PRIVATE SANITARIUM 
FOR NERVOUS CASES 
AND CONVALESCENTS. 

No institutional atmosphere. 

Treatment based on most modern methods. 
Complete equipment. 

Specially trained nursing staff. 

A. G. MORPHY, B.A., M.D.C.M. 

Resident Medical Director 



THE POLICYHOLDERS 


Dividends paid policyholders since 
organization $69,000,000. Total paid 
policyholders and beneficiaries since 
organization $231,000,000. 

• 

A Purely Mutual Company. 

Every dollar of surplus earnings belongs to 
policyholders and is either actually paid or 
allotted as cash dividends or held in trust 
for future distribution. 

MUTU AL IIFE 

CANADA 

HEAD OFFICE : WATERLOO, ONT. 


J ^ 

for building up 



Vi-Tone is rich and nourish- 
ing — highly palatable and 
easy to digest. A build-up 
food, heartily acceptable to 
physician and patient alike. 


VI -TONE 

FOOD - TONIC - BEVERAGE 


BRITISH EMPIRE CANCER 
CAMPAIGN 

Clinical Cancer Research Committee 
Appointment of Medical Secretary 
and Registrar 

Applications are in^dted from male British Sub- 
jects L\'ith qualifications registered or registrable 
in the British Medical Register, for the post of 

MEDICAL SECRETARY AND REGISTRAR 
to the Clinical Cancer Research Committee of the 
British Empire Cancer Campaign. 

The appointment udll be a whole-time one. and 
in the first instance for one year, eligible for re- 
election, and thereafter subject to sLx months’ 
notice on either side. Preference ■nill be given to 
Candidates over the age of forty. Previous sta- 
tistical and administrative experience a recom- 
mendation. Daily attendance at the Head Office 
of the Campaign udll be essential. Duties will 
include charge of the Records Department and 
responsibility for all Clinical Cancer C.a.-e tihect.-. 

At the beginning of the appointment the succes.-- 
ful Candidate vill be required to vi-it certain 
Clinics in the United States of America, the expenses 
of which will be paid. 

Remuneration will be at the rate of £-500 per 
annum. 

Applic.ations, accompanied by copies of three 
recent testimonials, should reach the General 
Secretarj- of the Campaign at 11 Grosvenor Crescent, 
London, S.W. 1. not later than June 30th, 193S, 
from whom further particulars may be obtained. 
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THE PUREST AND SAFEST 
CORN SYRUPS for INFANT FEEDING 


'EbWARDSBURO 

[RDPBRAKB 


r ' Si/SQ?! 

l^iiRDSDURC 


These pure corn syrups serve admirably as a carbo- 
hydrate to be added to milk for the bottle feeding of 
infants, because they are so easily digested and do not 

irritate the intestinal tract. 

Many leading pediatricians 
In rr'7\^P mrs- prescribe and recommend the use 
iPil lUWaJIfi: of “CROWN BRAND” or ‘‘LILY 
; WHITE” CORN SYRUPS with 
J confidence in their purity and in 
lfnnWHRDl^v^ the satisfactory results which 

they assure. 

A study of the use of and ad- 
i KTHliO vantages of these pure corn syrups 

in an item of diet in antenatal 
IjRN 5YH"^ care will amply reward prac- 

titioners in this important work. 

EDWARDSBURG 

CROWN BRAND CORN SYRUP 
end LILY WHITE'CORN SYRUP 

Manufactured by THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 




FOR DOCTORS ONLY 

A convenient pocket calculator, with 
varied Infant feedins formulae employing 
these two famous corn syrups ... a 
scientific treatise In book form for infant 
feeding . . . and prescription pads, arc 
available on request, also an interesting 
booklet on antenatal care. Kindly clip 
the coupon and this useful material will be 
mailed to you immediately. 


THE CANADA STARCH COMPANY Limited 
Dept. B, Montreal. 

Please send me 

□ FEEDING CALCULATOR 

□ Book "CORN SYRUfS FOR INFANT FEEDING" 

□ PRESCRIPTION PADS 

□ Book "THE EXPECTANT MOTHER" 


Address. 



Breaks the vicious circle of perverted 
^ menstrual functiofi in cases of amenorrhea, 

. tardy, periods (non-physiological) and dys- 
“menorrhea. Affords remarkable symptomatic 
relief by stimulating the innervation of the 
uterus and stabilizing the. tone of its 
musculature. Controls the utero-ovarian 
circulation and thereby encourages' a 
normal menstrual cycle. 

\ MARTIN H. SMITH COMPANY 


ISO LAFAYETTE STREET', NEW YORK, N. T. 


Full formula and descriptive literature on request 


Dosage: l to 2 capsules 3 or 4 
times daily. Supplied in packages 
of 20. 

Ethical protective mark MHS 
embossed on inside of each capsule, 
visible only when capsule is cut in 
half at seam. 
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homogenized BAB Y FOODS 




SOUP 

COMBESFATION N9 6 
Tomatoes Celery 
Carrots Barley 
Chicken Livers 

and 1/10 of 1% selected fresh onions to 
aid its palatahility. 


Yitamins A, B and G 
and An^^-anemic factor 


Libby’s specially homogenized soup 
contains tomatoes, celery, carrots, 
chicken livers, barley and l/IO of 1% 
selected fresh onions to aid its pala- 
tability. Here is a soup important 
for vitamins A, B and G with an 
anti-anemic factor furnished by the 
liver. 

Leading pediatricians formulated 
sis of these balanced combinations 
for Libby’s Baby Foods. They sim- 
plify the doctor’s problem of prescrib- 
ing a varied diet of solid foods for 
supplementing the infant’s milk diet. 
And it’s much more economical, too, 
for mothers to follow your instruc- 
tions. 

Special Homogenization makes 
these Baby Foods easier to digest. 


Libby uses a special method of 
Homogenization to make baby foods 
smoother, finer, easier to digest than 
the most carefully prepared strained 
foods . . . and more nourishing, too. 
Because these foods are easier to 
digest, they may be fed weeks earlier 
than strained foods. 

• 

Pediatricians and physicians are 
invited to write Libby, McNeill & 
Libby Laboratories, Chatham, On- 
tario, for a series of bulletins which 
summarize the research on infant 
feeding that Libby has conducted. 
Also for samples of Libby’s complete 
line of Homogenized Foods. 


5 OTHER BALANCED BABY FOOD COMBINATIONS 


1 Peds, beets, 

1 dspdfdsus tips. 

2 

Pumpkin, 
tondtoes, 
strins beans. 

Spinach, carrots, 

^ P«s- ^ 

Cerea! . . . 

whole r.iik, 
whole wheat, 
soya bean ho'jr 

Prunes, pine- 
apple juice, 
Icron juice 




Made in Canada 
by 




LIBBY, MCNEILL & LIBBY OF CANADA, LIMITED, CHATHAM, ONT. 
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NOVOXIL 

(SQUIBB ACTIVE COLLOIDAL SILVER OXIDE OINTMENT) 



^ A simple test proves 
that the silver oxide in Novoxil 
is rapidly absorbed even 
by the unbroken skin 








w 




NOVOXIL* is an ointment containing 5 per cent colloidal silver oxide dispersed 
petrolatum base. It offers these distinct advantages: 


1. Bactericidal. 

2. High tissue penetrating power. 

3. Not precipitated in the tissues but 
apparently completely eliminated. 

4. Non-poisonous. 


5. Non-irritating. 

6. No caustic action. 

7. Highly stable. 

8. Does not stain viable tissues but 
will permanently stain clothing and 
bandages. 


NOVOXIL is useful in any of these conditions: 

1. Infected cutaneous eruptions. 7. Major infected wounds (deep and 

2. Chronic ulceration. superficial) 

3. Erysipelatous lesions. 8. Proctological conditions. 

4. Bed sores. 9. Infected tooth sockets. 

5. Herpes. 10. Blepharitis. 

6. Minor wounds. 11. Infections of lower female genital tract. 

In order that you may test the product for yourself we shall be pleased to send you a 
free package of Novoxil with literature explaining its actions and uses in greater detail. 
Address your request to ; 

Professional Service ’Department, 36 Caledonia Rd., Toronto, Ont. 

NOVOXIL (Squibb Ointment Colloidal Silver Oxide) is supplied in %-ounce tubes 
and %-pound jars. 

^Novoxil is a trade-mark of E. R. Squibb & Sons 


E RiSqjjibb Sons of Canada, Ltd. 

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


1 
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Are you HANDICAPPED 



unless you have a Patterson Type B Fluoroscopic Screen 


Doctors ulio have become accustomed to the 
performance of ordinary fluoroscopic screens, 
probably do not realize how much the finest diag- 
nostic skill can be handicapped by the limited 
detail which such screens bring out. 

In fact, doctors who have been using ordinary 
screens and have s>vitched over to the Patterson 
Tj-pe II Fluoroscopic Screen, tell us that they are 
really amazed at the increased brilliance of the 
Tj-pe B, and the extent to which the resulting 


greater contrast and visibility of detail aids their 
examinations. 

If you do not o^vn a Patterson Type B, we urge 
you to investigate this screen — not only its supe- 
rior brilliance (far greater than the tvell-known 
Patterson '"Standard") but also its other ad vantages, 
such as operation at lower voltages and milliam- 
perage, and the apple-green color which is easy 
on the eyes. 

THE P.MTEHSON SCREEN CO.. TOTTANDA, PA. 


Patterson 


INTENSIFYING 


Screens 


FLGOnOSCOPIC 


Make This Easy Test Right Jn Your Office 

Be Tour omi jurlpe of the tnarkrH mp^oritr of the Patterson 
Tvpc B Fluoroscopic Screen. See a dnnon»tnilion riphl in your 
I ofEce, or pire one of thr«e »crren« one or t*.o verL« trial in your 
i frame. Ve are rjnile villms to rely on your verdict. Make 
i arranpetnents vilh your dealer — »»ilhout obligation. 


PATTERSON. . .THE WORLD’S STANDARD FOR HIGHEST SCREEN QUALITY 
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THE MIDNIGHT CONFERENCE 


He comes to you. Sharp headache 
pains. Nerves “shot.” Mental fac- 
ulties dull. Very tired. And di- 
gestive system way below par. Yet 
he must return to his office at once 
to clear up some important busi- 
ness. He leaves it squarely up to 
you. 

Your first consideration is re- 
lief of the pain. You eliminate 
narcotics. Consider Bromo- 
Seltzer, which blocks the synaptic 
junctions and so prevents the 
transmission of pain sensations to 
the higher centers. There is no in- 


terference "with mental actmty. 

Bromo-Seltzer gives you 
prompt analgesia — plus gentle 
stimulation of the intellect. It 
soothes the irritated nerves and 
permits relaxation . . . Citrates in 
Bromo-Seltzer tend to set the di- 
gestive system right, to replenish 
the alkaline stores for improved 
well-being. 

Bromo-Seltzer makes a huh- 
bling, effervescent drink of excep- 
tional palatahility. It is economi- 
cal, efficient, more than an effec- 
tive pain relief. 


Requests for samples and literature receive prompt consideration 






EMtFfiON-. 
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is indicated in the treatment of 


SPRAINS w STRAINS 

and in all those cases •where the application of 
prolonged moist heat is beneficial. • It is also a 
bacteriostatic, repair-stimulating surgical dress- 
ing, for direct application to open wounds and 
raw surfaces, and is especially appreciated by 
children, because it does not smart or pain. 

THE DENVER CHEMICAL MFC. CO., 153 Lagauchetiere St. W., Montreal 


Made in Canada 
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SSSSTw"""'* 


This synergistic combination of pure alkali 
and alkaline earth bromides is a safe depend- 
cible sedative and h 3 rpnotic without harmful 
side or after effects. 

It creates mental rest, removes emotional ex- 
citement, and prepares body functions for 
optimum successful therapy. 

Bed-side therapy re-acts more favorably 
when supplemented with PEACOCK'S 
BROMIDES. 

OD PEACOCK SULTAN CO., Pharmaceutical Chemists 45,00 Parkview, Si. Louis, Mo. 



D^COLLECTEM 


Perhaps a good holiday this summer is 
what you would like us to provide the funds 
for, Doctor. We’ve still time to do it — if you 
list your past-due accounts immediately ! 



THE MEDICAL AUDIT ASSOCIATION 

44 VICTORIA STREET, TORONTO 


MAIL US YOUR LIST TO-DAY! 






MOLSON’S 


ALE 




FAMOUS FOR PURITY 
AND WHOLESOMENESS 


^5 

f. 


SINCE 1786 


II 

1 . 








